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FELLOWS' SYRUP 


ITS FORMULA 
Combines Mineral Foods 
and Synergistic Agents. 


ITS POSOLOGY 
One to two teaspoonfuls 
after meals. 


ITS EFFICACY 


Is such that under its influence one observes a rapid 
increase of appetite and a marked elevatio
 
of tone. 


ATONY 
DEBI LITY 


FELLOWS MED. MFG. CO., INC. 
26 Christopher St. New York, N. Y. 


CONVALESCENCE 
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For. . . 
Professional Women 
A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid-Tan Kid-White Shoe Linen- 
White Buckskin 


Menihan's Arch-Aid Shoes 
are built sci
ntifically. 
They embrace science plus the most skilled 
workmanship coupled with strictly up-to-date 
designs, affording the wearer the utmost in- 
both style and comfort. 
GEORGE L. CONQUERGOOD 
Licen:Jed Chiropodi:Jt in attendance. Toronto Store 
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Toronto Store: 
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0I4ttugittg ]firms itltttiut tn 
Ætutal 1!Iiøubilitirn * 


By c. B. FARRAR, M.D., Director, Toronto Psychiatric Hospital 


It is possibly a pI,rtinent lluestion 
whether in tIWSI' daYR p<.:.n'hiat I'ist
. 
psychologists and Ilwntal hygipnist:-; 
take themsf'hres too SPl'iously; and 
whether thp l'omlllodit iI's whil.h t h('y 
seyerally or jointly offel' to the puhlic 
have bf'eu, in popular pat'lanl'.', UVer- 
sold. TIH're call be no Joubt that siu('e 
thf' war, and in ('(Hlsidl'ra hIe part as 
a result of it, the attentiun of phy:.,i- 
eians, educators, indust,'ialists, s()(.io- 
logists, and those iuterestt>d iu public 
wel fare generally, has been focussf'd 
upon t he subject of mental dis('ase 
and detil'iency as Dl"rer brfore. t: nder 
:-;uch ('ircumstances it is inevitable 
that there should be a good deal of 
unnecessary popularising of the men- 
tal fowiences; and questionless numer- 
ous books and arti('lt's for general 
consumption have beeu written which 
had better not have been .written. 
Relf-rlf'(.tpd authoritif's haw' sp,'ung 
up all o,rer the field to offer ('xpcrt 
supe",.isiou aud diredioll for all age:o; 
and ('olldit jous in life. The 1Il('utaJ 

pe('iaJist aSSlIlIlf'S, Ot' i:-: assulIll'd to 
!Jan', tlJ(' t rue e
pJanal ion uf ('hil- 
dren's tantru illS, of the diffil'ul ties 
whieh re
mlt in adolescents lea ,ring 
home, of unfortunate love affairs, of 
failure in business, of so('ial ri,ralries 
and strife, of the nature of crime and 
vice, of strikes and industrial up- 
hcavals, of wars and revolutions, and 
possihly of the final sep.u'ation of the 
sheep from the goats hereafter. One 
wondprs how it has been possible for 
thp gt'nerations that are gone to have 
pndUl'cÙ and a('hif'Yed withuut this in- 


( 'Address to the Alumnae Association, Toronto 
Gellt'ra\ Hospital Rchoo\ of NurøiD&.) 


til1late mIll cuntinuous expert guid- 
:tHce. 
On the ut her hand, it is surely one 
or the happif'st results of the war 
that it contributeù its bit to a view- 
point ah't'aùy taking shape, that much 
of the friction in life anù lllany of its 
difficulties are really problems of men- 
tal hygiene. 
Happily today we are not greatly 
concerned with arguments over the 
definitiun of "insanity." The use of 
the word bas been abandoned in clini- 
cal psychiatry, and it has become 
purel)r a medico-legal term which in 
practice means little more than that 
the indi vid ual certified as "insane" 
may properly be placed under insti- 
tutional treatment. 
1 t is true that when the mental 
state of a per:son charged with crime 
is brought into question, the so-called 
test:s of insanity are very precisely de- 
tineù j but these tests, whatevcr ends 
they Ulay :serve in the courts, are 
<Iuite USt'Jl'SS for clinical purposes. 1t 
is to be understood, therefore, that a 
patient may be suffering from a men- 
tal disability, mild or severe, without 
necessarily being insane. 
We start then with the premise that 
there are .not, strictly speaking, two 

barply ùefined and mutually exclu- 
si\'e conditions of mind which can be 
denoted by such pairs of descriptive 
terms as normal and abnormal, sound 
and unsound, .. sane" and "insane"; 
but that we have to do rather with 
states which, compared with each 
other or with estimated averages, are 
, , more" or "less" normal or abnor- 
mal, and that there are infinite grada- 
tions and transitions. 
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One may, nevertheless, set down 
certain terms to indicate arbitrarily 
the more conspicuous gradations as 
follows: Normal-Abnormal-Psycho- 
pathic-Psychotic. 
Let us realise at once that it is im- 
possible to give a definition of the 
normal. We cannot select any given 
person and postulate that his mental 
states and reactions constitute the 
pattern of normality. Neither is it 
possible to create a pattern of hypo- 
thetically normal behaviour. No two 
persons would agree on all of the de- 
tails of such a pattern. All that nor- 
mal can mean, then, is that it i
 aver- 
age: the manner in which the re- 
actions of a large number of people 
in ordinary health and of similar class 
racially, culturally, economically, as 
well as from certain other points of 
comparison, such as age and sex, tend 
to approach each other ur to coincide, 
and to make up the composite which 
we call normal. Prom thi
 point of 
view the mental life curve of each 
individual would appear as a some- 
what wavy or irregular line, never the 
ideal straight line, wandering through 
a zone in the midst of which runs the 
mythical line of a hypothetical norm, 
sometimes nearing or blending with 
this line; sometimes zigzagging across 
it. 


We conceive that such a zone must 
necessarily have boundary lines; but 
nature is not in the habit of setting 
up boundaries. They are always arti- 
ficially constructed. No one may quar- 
rel with us, therefore, if we deliber- 
ately draw at a certain distance on 
either side of the assumed normal 
straight line an arbitrary boundary 
and assert that a deviation which gops 
beyond this limiting line must bé re- 
garded as abnormal. Such deviation 
may be largely a question of degree, 
in which characteristics naturally 
present in the majority of people are 
signalised by their exaggeration or 
their deficiency. Again, the deviation 
may be marked by a modification or 
perversion of normal characters. 


But abnormal states are not neces- 
sarily pathological. :l\Iany individuals 
far enough removed from the average 
in their manner of thinking and re- 
acting as no longer to be classifiable 
as normal, are, nevertheless, quite 
capable of living their own lives, 
carrying on their work and fulfilling 
approximately their obligations. We 
may speak of them as unusual, 
peculiar or eccentric, without regard- 
ing them as distinctly morbid. 
A degree further removed from the 
assumed norm is the group which we 
call psychopathic. Here we have to 
do as a rule with lifelong mental vari- 
ants which tend to throw the indivi- 
duals concerned out of harmonious re- 
lationship with their fellows, although 
one may not be justified in saying 
that a disease process is present. 
Again we find that we are consider- 
ing degree transition
. Psychopaths 
are less able to make their way suc- 
cessfully through life than normal or 
mildly ecc
ntric individuals, as they 
are more likely to run into difficulties 
in their social and industrial relation- 
ships, and to come into conflict with 
th
 law. They are also liable to ex- 
hibit from time to time considerable 
variations from their habitual state, 
which lllay make it necessary for them 
to seek treatment. Here we approach 
the border of the next group. 
By psychotic conditions we mean 
definitely pathological mental states 
in the sense of a disease or process 
which is unlike the habitual normal 
state of the individual; or which may 
possibly represent the progressive ag- 
gravation of characters or trends not 
originally regarded as morbid. 
The important point is that such 
a classification does not represent de- 
. finitely delimited categories. rrhere 
lllay be insensi ble transitions from 
one group to the next. It is merely a 
matter of convenience to recognise 
certain types regardless of the fact 
that they may merge into each other. 
A popular distinction, which, how- 
ever, hardly deserves credit in medi- 
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calor nursing circles, is that between 
so-called "nervous" and so-called 
"mental" disabilities. Euphemisti- 
cally all mild conditions are likely to 
be called nervous, and all severe con- 
ditions, induding especially those in 
which there are evidences of violence 
of conduct and seriou
ly distorted 
thinking, are apt to be called mental. 
In practice that is about all that the 
distinction means. It is a matter of 
degree. In this we are, of course, not 
referring to clinical differentiation of 
the various forms of neuroses and 
psychoses. The popular distinction ap- 
pears to be largely for the purpose 
of avoiding the unpleasant implica- 
tion of insanity which is supposed to 
be conve)"ed by the word mental. It 
may quite truly be said, nevertheles
, 
that every nervous case is mental just 
as every mental case i:s Ilece:ssarily 
nervous. 
'Ve encounter difficul ties in psy- 
chiatry whenever we try to attach too 
:specific a meaning to terms whi(.h are 
used for the convenience of descri p- 
tion. 'Ve meet with this difficulty in 
the various classifications of mental 
diseases which have been put forward 
from time to time. The arbitrary 
naming of mental diseases and the 
endeavour to recognise in each a more 
or less definite symptomatology has 
tended to give an altogether one-sided 
view of pathological mental states. 
The major varieties of reaction, 
whether normal or murbid, are not 
unlimited in number and there are a 
few pathological types which recur 
with considerable regularity. On the 
other hand, a given case is quite as 
likely as not to fail to agree with any 
preconceived picture; and it is prob- 
ably true that every case will present 
individual deviations not conforming 
to any pattern. 
It has become common practice, 
therefore, to speak of types of re- 
action, several of which may be COlll- 
bined in one patient without neces- 
sarily dignifying any of these var- 
ieties of response with the name of a 
disease. We find adjectives llluch more 
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useful than substantives in this con- 
nection. 
There is something of finality in 
the situation when we assert that a 
patient has this or that disease; but, 
unfortunately, in the clinical differ- 
entiation of mental states the idea of 
finality is often singularly inappro- 
priate. To the assumed disease we as- 
sign assumed characteristic symp- 
toms, and in scrutinising the disease 
we may all but overlook the patient. 
When in the family circle one mem- 
ber presents evidence of mental dis- 
ease the immediate question is natur- 
ally what treatment procedure to 
follow. The other perplexing question 
con tinually forcing itself to the front 
is how did such a situation come 
about. Let us look at the second ques- 
tion first. The anxious relatives seem 
to feel oftentimes that one should lJe 
able in a few word
 to answer this 
question of causes. As a matter of 
fact, assuming that the necessary in- 
formation was availalJle, it would 
prolJably take several hours of con- 
tinuous discu
sion to account ade- 
quately for the abnormal reaction the 
patient presents. An understanding 
of the case presupposes cowprehen- 
si ve, even detailed knowledge of the 
life history of the individual, not 
merely what illnesses or accidents he 
bas had, but what has been the type 
of bis daily life and experience 
throughout the various phases of his 
career to date. 
Pos:sessing thi:s information we can 
sa:r of certain patients: they have not 
becume so, they simply are so. That 
is, the exaggerated kind of reaction 
which we now look upon as disease i:s 
nothing more nor less than a com- 
bination of the normal, or, as we say, 
constitutional characteristics of the 
individual, exaggerated perhaps, or 
in sume way modified by the condi- 
tions of life. 
::\Iore and more in the thorough-go- 
ing study of cases we are forced to 
the view of the constitutional nature 
of mental disease; that is to say, the 
mental sets and trends transmitted 
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from the ancestral line together with 
such modifications or acquired char- 
acteristics as develop during the early 
formative years of life. In some cases 
the theory of constitution appears to 
account for all or nearly all of the 
clinical manifestations of a psychotic 
patient; and the morbid potential 
which has become manifest is simply 
evidence of a defidency or dishar- 
mony of some kind in the development 
and personality integration of the in- 
dividual. 
Persons showing what is spoken of 
as of the hypomanic cunstitution offer 
a good illustration of the situation 
here referred to. Such persons are hy 
nature and temperallH'llt ex('ital)ll', 
emotionally unstable, perhaps quick 
to anger, or inclined to he flighty and 
erratic. These and other traits of this 
constitutional type may under stress 
become accentuated and We havp an 
acute manic outbreak lasting somc 
weeks and subsiding. During the 
psychotic phase it lllay be possible to 
derive lllost of the symptoms from 
habitual characteristics; and follow- 
ing the attack when the patient has 
returned to his individual norm it is 
similarly possible to discern, written 
small, the characteristic features of 
the preceding attack. 
But in UUl' :scrutin
. uf constitution- 
al tpnùencies we must not lose Hight 
of the other asped of mental disorder, 
namely, its rpadi ve charadl'I'. 1 t is 
a cOIllUlonplaee tu say that UUI' daily 
life ('onsists of a succpssiun of re- 
adions to stimuli. The halant'e of 
health depends to greater or ll'ss de- 
gree upon the nature and intensity 
of the stimuli. It is not difficult to 
unc]('rstand that unfavourable stimuli 
may produce morbid reactions. Eve}.l 
the strongest constitution lIlay give 
way under unusual stress. \Vhile, 
therefore, in certain psychuses we Sl'P 
mostly the evidence of constitutional 
predisposition, in others we are ob- 
liged to atta('h major importan('e to 
the circumstances and ('ouùitions un- 
der which the patient has heen living. 
But even in these latter, with possible 


rare exceptions, it is necessary to in- 
voke also the constitutional factor in 
order to account wholly for the dis- 
ease process which has supervened. 
Having now such information as it 
is possible to obtain concerning the 
personality type of thí' individual and 
his reactions as determined by the 
arcidf'nts of life, we are faced with 
the more important question, namely, 
what is to be done about it. 
It is unfortunately too often true 
that when the adult ('omes under 
treatment for a mental disability, 
presumably of somewhat recent ori- 
gin, inquiry shows that he is sutÏpring 
from a condition, the seeds of whi{'h 
wpre planted in childhood, if ilHleed 
he did not come into the world with 
them. What has attracted attention 
as the onset of a mental disorder has 
merely been the proverbial last straw; 
anù the morhiù ('hangps in conduct 
simply corresponded tu the break in 
compensation. By this time unwhole- 
some trends anù dishygienic mental 
hahits of aU kinds have be('ome well 
established, and the difficulties of the 
problem are at once apparpnt. 
'fhe first right of ever:r individual 
is to be well-born; and sodety should 
guarantee the equally important right 
not to he born at all if he cannot be 
well-horn. Unfortunately, t he 
mhjects 
of eugenics, sterilisation and birth 
('ulltrol Oftl'll raisf' prl'judi('pù amI 
PIIlOt ional dis('ussions in whil'h dis- 
passionate rpasoning plays lJU w'r) 
great part. 'l'raditiuns and t ahoos, tll<' 
hl'l'itage of cputuries, whit'h may hu\'l' 
no ot her arguments to support them 
than their very age, still operate to 
hinder wholesome and logical proced- 
ure in the life and conduct of humaJ? 
beings, while in most other fields of 
action they have long since 10Rt their' 
binding fore-e. The human heing is, 
howpvel', one of the manifestations of 
nature and no plan of human welfare 
('an he 
mtisfactori]v effective unless 
it enùeavours to pr
mote the produr- 
tion of sound individuals and to pre- 
vent the reproduction of the obvious- 
ly uufit. Whpn one reali
(>s that pa- 
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ti..nts in hospitals fOJ' JIlpntHI disPHsPs 
êll](1 dt'ti(.it'J1C". oUI11111I1h,'r all thos(' in 
othpr hospitHis ('olllhillf'd, êmd HUlt in 
a hlrgp numhpr of ('a
('s the only suit- 
öhle treatment would have IH'en thp 
preyention of their hirth. the signi- 
fi('anee of radical pruphylaxi
 hel'ome
 
startlingly apparent. 
It i
 a long stor)' of many (.hapters, 
tlwt of the developing mind of ('hild- 
houd and adoleseenet'. of wholesoHw 
home rl'lationships. inflw'fl('('S Hnd 
dirpdion, of intelligent s('huol ùis('ip- 
lim>, of suitahle sopiöl ('ontal'Ìs and 
fövouröhle living ('oIHlit iOllS gener- 
öl1y; or. on tll{' othr>r hand. of the 
J'pvers(' of öny or öl1 of tlw
(' things. 
It is a field which toda
. i
 11{'ing as- 
siduousl," ('ultivated h
' man
' work- 
('rs. Tndet'd. therl' is the possihility 
that hp!'p and th('rp somp ('nthusiH
ti(. 
wurk('r möY be on'nloing thp möttpr. 
The!'(' öre two fa(.ts whi('h must he 
kl'pt in wind önd halan(.pd skilfull
 
Hgöillst eaf'h otlH'r. 
The first fH(.t is that mentHI ùis- 
ordprs appear during childhood in 
I'llJhryoui(' forms, and, in somt> ('ö
es, 
at least are sus('pptiùlp to modifi('a- 
tion or ('OI'1"pl'Ìion. Sueh ('ouditions if 
nf'glel'Íl'd may rpsult in lifl'long 
hHwlit'ap, if 110t in 
('riou
. even per- 
manpnt. disability. The knowle'dgl' 
thöt these dl'\"ÜlÌion
 JIlav ùe dis(,e'rn- 
ihlt. Ht Hn early age and'may yield to 
föyourahlp influ('IIN'S is of tlJf' great- 
pst possibh' 
ignifi('alwe from thl' 
stalldpoint of prophylaxi
. e
p('(.iöll
" 
WIH'1l it is rt'('aJl(.d tllêl t 1I0t so long 
êJgu I1H'I1tal dist'êISt' \nl!-i looked upon 
as e:-is('lltiaJly iIu-idl'ntctl to adult life. 
Tht' ut hl'l' fad. IIlJ'\"('\,eJ'. lUust not 
he lust sight of. llöJl](,]Y. that ('hild- 
hood is t hI' period ,,'IH'n we mnst not 
I'xl".(.t tuo rigid l"unformity to stall- 
döl'll êlIld pHttl'rJI. awl when some al- 
lowance must be made for individual 
variations, even extravagances of con- 
dud, ,d1Ìch will become satisfactorily 
equalised and balanced during the 
maturing process. Remembering that 
llJany of the so-called conduct dis- 
order
 of childhood are almost wholly 
Hrtifad!-:, natural or inevitable re- 


Hl'tioll
 to ('onditions not of the 
(.hild's Inakiug. it is not always neces- 
sary to Htta('h too much importanf'e 
to the Illanifl'
t symptoms as if they 
rl'presented an inherent mental ab- 
normality. The prohlem, therefore, is 
to distinguish bet\veen es
ential or 
('onstitutional 
yndromes and those 
whi('h may ùe accidental or temporary 
in ('haraf'ler, and to adopt measures 
H('('ordingly. 
Oh\-iouslv the hahits of thinking 
êllul fef'lings whi('h the ('hild forms 
,,-ill be' continued in adult life. '''"hat 
HSSUranf'e ('an we have that f'hilrlren, 
,,"hosp name is legion, who havt' 
neither guidanl"e nor example in the 
most wholesoJJJP expr('ise of their men- 
tal farultic!-:. will as adults find them- 

ph'ps f'(P1H I to the daily deJJumd!-i up- 
OIl judgllll'ut and sf'lf-manêlg'Plllent 
h.," JIl('ans of wlli('h lIIf'lltöl health and 
1''1 u i Ii h!'i 11111 are lIIöi n t a iJH'd ? 
.\ littlf' gi1'l \\'H
 ask('(l why she went 
to s(.hool. 
"To IparI1," 
nc replied. 
"To learn wnatT" 
"To !parn geogröphy and arith- 
IIIl'ti" êlnd histOJ'
. êlnd-and things." 
Is tlJ('rl' not in that snatch of ('0I1- 
,"('!'sötiun a s(')'ious le
son for pf'da- 
gogy? Arf' "hild),f'n not taught too 
lI1öU,\" "t Iling
" and too little think- 
ing! 'fJIP mêljOl'ity of ehildrf'n òo not 
t'njo,'" tlw hpnl'fits of higher edw'êltion. 
TIt(,," do not )'('('pin" instruction in 
p
y;'11olog
'. logi,' êllIIl tTw Hrt of think- 
ing st!'êlight. .Adult
 in ömazing num- 
h('!,s êIJ'l' quitI' inno('('nt of the most 
I'llIlilll('nhll'y IH'illl"ip!t>s involvl'd in 
dl'öwing Jog-i('êll ('ow']usiuns. in ,,"('igh- 
iug IH'('lIlisl's HIIII forming rational 
jlldgnlPuts. in dist ing'uishing opinion
 
OJ' h"Jil'fs IIlOt i'.êltt>d h
' HIl ell1otiona I 
statl' from thm;1' (lerived by JH'O('('ss 
of reösoning. In the examination of 
a mental patient ,,'e may ùe struck 
hy thf' Hpparent ah
urdity of his ùe- 
liefs. He may entertain a delusion 
which seems 
ingularly illogical and 
hizarre; and we wonder at it. Vr T e find 
his opinions, however. comparatively 
less strange when we reflect upon the 
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('J'edulit ies of everyday life among 
presumahly normal people. 
Loo
e, incon
equential, non-logical 
thinking is one of our oesetting sins. 
It leads us not infrequently into 
minor blind alleys as a matter of 
course 
md sometimes into more ser- 
ious ones which turn out to be actual 
mental disabilities. 
In time perhaps mental hygiene 
win be a part of the regular curri- 
culum in the public schools, no les
 
important than the three R's. It 
should not seem visionary to insist 
that children should he trained in th
 
ways of straight thinking, not only 
as an indispensable part of their edu- 
cational equipment but as a potent 
prophylactic against mental invalid- 
ism in later life. 
Thf'se are some of the leads offering 
hop(' of progreRs in one of the most 
perplexing fields in medicine. It i::) 
a vpry encouraging thing that nurs- 
ing organisations are turning their at- 
tention to the VHlup of mental hygiene 
and psychiatry as a part of the regu- 
lar training courses. 
There are two reasons for this in- 
creasing interest on the part of the 
nursing profeR
ion. In the first placf', 
they are aware of the greatly widened 
Sf'ope of psychiatric nursing aR such. 
Mental diseases no longer meHn mere- 
ly the occasional ('ases committed to 
institutions for long periods of treat- 
ment, hut include a great variety of 
disH bilities, often minor so far as f'on- 
Rpicuous symptom::) are concerned, 
but none the less serious as social or 
economic handi('Hp
. Snch di
Hl)ilities 
are eommon. Thpy are met with in 
every-day medical and nursing prHC- 
tice, Hnd to deal with them rC(luires 
special training just as mUf'h aR in 
the case of tuberculosis and surgical 
conditions or any other particular 
field. 
But there is another reason which 
emphasises the importance to the 
general nurse of experience in deal- 
ing with nervous or mental patients. 
The time is past when diseases were 
treated merely as disease, the patients 


heing so many cases. It is the indivi- 
dual patient as a unitHry organism 
funf'tioning as a whole which we have 
to consider now in every illneRs of 
whateyer kind. In a case of physical 
diReHsP it is of prime importance to 
know the patient's subjective state. 
'Yhat is his attitude toward his dis- 
ease? Does he take it too seriouslv 
or not seriously enough 
 J s he no;- 
many hopeful, or abnormallv dis- 
('ouraged. or indifferent? Has he the 
will to gpt well? "That iR his attitude 
toward doctor or nurse, and the 
measnreR they are taking in his be- 
half? Does he show evidences of con- 
fidpnce, suspicion or fear? What co- 
operation does he giye in the neces- 

ary means of treatment' 
']:'hese are all question which indi- 
cate the wholesome or unwholesome 
mental state of the patient, which oh- 
viously hHs a vpry dirert béaring on 
the progress we may expect him to 
make. They are merely common-sense 
questionR, but they Hre also psy- 
chiatrir questions; and it is worth 
while rememhering that there may Of', 
in however mild a degree, a psy- 
chiatric element in any physical diR- 
ease. At an
r rate, every patient 
shoulò he f'onsidered from the dual 
viewpoint. that of the physical condi- 
tion which may first demand atten- 
tion, and also that of the patient 
himself as a thinking, feeling indivi- 
dual. The hest way to a('quire this all- 
round manner of looking at illness is 
to ineludp in the work of the nurse 
in training experience with a suffi- 
eient variety of patients whose diR- 
éI hilities are not primarily physical 
hut mental. 
1 n a considerahlp numbpr of train- 
ing schools this pnd has already been 
accomplished. In the training school 
at Yale University, the first univer- 
sity to appoint a professor of psy- 
ehiatric nursing, there is a two 
months' affiliation course given at 
Butler Hospital, where pupil nurses 
are in residence for that period. Dur- 
ing this time there are thirty-two 
hours' lectures and six hours' confer- 
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enpes in p
yehia try, eight hours' lec- 
Ìlues and thirty-eight hours' demon- 
strations in psychiatric nursing, in- 
duding occupational therapy and 
hydrotherapy. These courses follow a 
thirty hours' lecture eourse in general 
psychology. 
At the Phipps Psychiatric Clinic 
in Baltimore, nurses in training at 
thp .fohns Hopkins Ho
pitHl 
pend 
ten weeks during their senior year. 
This work follows twenty-two hour!oi 
of lectures and demonstrations in the 
intermediate year, covering psy- 
chiatry. neurology, mental hygiene 
and psychiatri(' nursing. During the 
senior yeHr members of resident 
taff 
hold two conferences weekly for stu- 
dent nur:-:e:-:. 
At the Boston Psychopathic Hospi- 
tal a three months' Hffiliation cuurse 
is given. At present seven accredited 
general ho
pitals participate, each 
hospital guaranteeing to send a speci- 
fied number of student nur
es for 
three months. In addition to practical 
\\"l-1rd work in the various services, in- 
cluding two weeks of night duty, 
there are ten hours' lectures in pre- 
elini('al subjects, including psychology 
and physiology of the nervous system. 
twenty hour:-:' lectures in clinical 
psydIia try and mental hygiene, 
twenty hours in clinical demonstra- 
tiolls at staff conferences, sixteen 
hours' attendance at ward clinics, six- 
teen hours' lectures and twenty-four 
hours' d(,lllonstrations and practice in 


psychiatric nursing, including hydro- 
therapy, twenty-four hours in occupa- 
tional therapy. four hours in psycho- 
metrics and fourteen hours in out- 
patient elinies and social service. 
..Affiliation courses are also provided 
in various hospitals in the New York 
State Service, which follow very 
much the lines already indicated. 
The lively interest which HIP Regis- 
tered XurHes Association of Ontario 
hHS IlwnÏfested in the subject of men- 
tal hygiene and psychiatric nursing 
for pupil!oi in training in general hos- 
pitals lead
 us to hope that plans may 
early be work('d out whereby affilia- 
tion cour!oies may become available 
similar to those in other parts of the 
('Olmtry. 'Vith the progressive de- 
yelopment of training 
ehools the 
scope of the work hus steadily in- 
creased, corre
ponding with the ex- 
pansion of the special fields of 
medicine. The inclusion of mental 
hygÏt'np. with al"Ìual service in psy- 
chiatric clinics, will constitute a fur- 
th('r 
wd most important step in 
rounding ont the alrendy excellent 
training courses 110W gin'n. It will 
proY(' of material henefit to hoth the 
genel'ul anù special hospitals con- 
cerned, and will play an important 
part in hringing into more intimate 
contact, a1:5 is so urgently desirable, 
the di
tiplines of general medicine 
and psychiah-y from the standpoints 
of medical treatment and nur
ing 
procedure. 


To gu through this ""orld withuut aim or diredion, without any dpfinite 
f!o<-tl or knowledge of splf. êwd with no funduml'ntal prineiplt' to steëHly êllld 
guide Hnd inspire us. is little le
s di
astrou
 in i1
 results than a man who 

hould launeh his YP

d upon Hn nnknm\"l1 mu} unehörted S('8. and allow 
hiB1!-;f'lf to he drifted whither the ,,"intis and wayes <."örried him, with no 
af
 
anehoragl'. . . . Onf' of the reasons why lifp for 
o many of ne;; is drah önd 
humdrum is simpl
" he('Huse we do not leuH' pnough room in it for advf'nture- 
for experi menting and taking risks. 
"The 'V orld 'Vithout and \Vithin," 
. By THEODORA THOMPSON. 
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The season of the year in which 
many happy memories are revived by 
everyone has come and gone. The 
Canadian 1Y ll'i"Se joins in wishing its 
readers a year of health and profes- 
sional prosperity and development. 
We sometimes wonder if, as nurses 
of Canada, we pause long enough and 
often enough to recall tha t we are 
living in the epoch-making days of a 
country which ha:::; a future ahead so 
great tha t it is quite impossible for 
anyone to foretell or comprehend 
what developments are to take place 
even within the next ten years-years 
in which many who read this will be 
giving their best to the nursing pro- 
fession. 
As we consider the opening up of 
our broad Dominion, and recall the 
arrival of the first French nursing 
sisters on the shores of New France al- 
most three hundred years ago, we are 
reminded that as each new district is 
opened up, the essentials are: first the 
road, then the school and church, 
then the nurse. For a time the nurse 
was slow in coming, but in the last 
quarter of a cpntury there has been 
an awakened consciousness of the im- 
portance of the nurse. Now she is 
wanted as a teacher of health as well 
as to minister to the sick and suffer- 
ing. This new demand called for a 
new type of nurse with special pre- 
paration, and Our Canadian univer- 
sities quickly came to the assistance 
of the schools of nursing. 
Only ten years ago our nurses were 
given the first opportunity to obtain 
post-graduate experience and educa- 
tion through our Canadian univer- 
sities; today, seven universities be- 
tween the Atlantic and Pacific coasts 
are open to our nurses. No doubt 
other institutions will open their 
doors as soon as it is evident that 


there is :::;ufficient demand for them to 
do so. 
Each year there is an increase in 
the numher of scholarships offered. 
Nurbés' organisation!:;, especially 
Alumnaes, which undertake to pro- 
vide scholarships, are highly com- 
mended for that type of contribution 
towards the education of the nurse. 
Vt e have waited long for individuals 
to contribute in this way; however, 
the splendid generosity shown in the 
Crowe Scholarships tends very much 
towards establishing confidence that 
others may be announced la tel' on. 
The institutes and refresher courses 
have helped tremendously in stimu- 
lating nurses to seeking these sources 
for assistance. 
The interest shown by the second- 
ary schools in co-operating with 
nurses' organisa tions for finding 
means whereby these schools can aid 
in assisting with nurses' education is 
a most marked indication of the trend 
towards better education for the 
nurse. 
The teaching faculty, or staff, in 
the schools of nursing is becoming 
better organised and educated for its 
special purpose. The head nurses and 
ward supervisors are awakening to 
their need for development and to 
their important rôle in the school. 
All these are indications of progress 
which should tend towards encourag- 
ing us as the past is reviewed, even 
though that same past reveals many 
failures and disappointments. We 
profit by these, and as the present is 
faced and the future anticipated, we 
should be able to assure ourselves that 
nothing is to be feared, and every- 
thing dared, as long as professional 
education and obligations continue to 
be held.high by each one. 
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Canada Looks at the Neighbours 


By ETHEL JOHNS 


Sincp Canada has just embarked 
upon a Kursing Survey of its own, it 
might be of interest and profit to 
Canadian nurses to look at what their 
neighbours, more or less distant, arc 
doing. 
There seems to be a general im- 
pression that the rnited States, in 
addition to being the Land of the 
Free and the Home of the Brave is 
also the exclusiye haunt of the Sur- 
vey. One observer is inclined to think 
that, so far as nursing surveys are 
concerned, this is far from bèing the 
case. During the last five years her 
job has brought her into fairly close 
contact with nurses and nursing in 

reat Britain, the Irish Free State, 
eIght European countries, the United 
States and Canada. 'Yhile it is not 
true that surve)'s, in the strict inter- 
pretation of the term, are taking place 
in all of them, nevertheless a ques- 
tioning 
pirit is abroad, and a desire 
to know what nursing is and where it 
is going. In Hungary, in Roumania, 
in Italy, for example, that question is 
being asked by high government auth- 
orities and an attempt is being made 
to answer it. In other words, an in- 
formal inquiry is going on upon 
which eventual nursing policies will 
be based. 
The English are notoriously averse 
to self-analysis and surveys leave 
them cold, and yet a nursing survey 
has been made recently in England. 
It was conducted by a committee 
sponsored by the Labour Party, not 
then as now, in power. The writer had 
the privilege of being present at the 
meeting when its findings were an- 
nounced before a representative gath- 
ering of hospital administrators, mat- 
rons, physicians and nurses. This 
survey was especially interesting be- 
cause it had been organised and car- 


ried on chiefly, though not altogether, 
by lay people. I t had a certain ob- 
jediyity which set it apart from 

tudies which are more or less strong- 
ly tinged with the professional point 
of view. It was taken seriously by the 
political party which initiated it. :l\1rs. 
Sidney 'Yebb presided, and :Mr. Ram- 
say :JlacDonald gave the introductory 
address. Its report, while probably 
open to challenge on a good many 
points, bore evidence of sincere study 
and careful preparation. The main 
contentions were that there was ex- 
ploitation of student nurse labour in 
English hospitals and that the sys- 
tem of nursing education in vogue 
was not altogether satisfactory. 
The Labour Party had perhaps ex- 
pected that there would be a lively 
discussion and that the ho.spital auth- 
orities would defend their position. 
Nothing of the sort occurred. The 
hospital authorities, including the re- 
doubtable Lord Knutsford, looked 
mildly bored and said nothing. The 
meeting proceeded to its close in the 
usual decorous British fashion. 
An American observer would per- 
haps have concluded that the whole 
thing had fallen flat, and to a certain 
extent he would have been right. 
Nevertheless, that survey accomplish- 
ed something. It created a questioning 
attitude among the group which was 
under fire. It set the professional 
situation in a new light and invited 
study from the lay point of view. 
Perhaps a survey which does just that 
and nothing more has not been made 
altogether in vain. 
Let us now examine the work done 
in the United States by the Commit- 
tee on the Grading of Nursing 
Schools. 
It will be remembered that this 
committee consists of representatives 
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of the following professional groups: 
1. The National League of Nursing 
Education. 
2. The American Nurse
 Associa- 
tion. 
3. The National Organisation for 
Public Health Nursing. 
4. The American l\Iedical College. 
5. The American College of Sur- 
geons. 
6. The American Hospital As
ocia- 
tion. 
7. The American Public Health As- 
sociation. 
These rf'pre
entatiYes added to their 
numbers six members at large, repre- 
senting the fields of general education, 
the puhlic and the general practi- 
tioner. J\Iay Ayres Burgess, Ph.D., an 
able statistician and trained investi- 
gator, was appointed director. In i\o- 
vember, 1926, she submitted a five- 
year programme and a budget. The 
estimated total cost for the five years' 
study is two hundred thousan
l dol- 
lars, and the committee's ta
k will 
probably be completed at the end of 
1931. The very name of the commit- 
tpe indicates that its ultimate purpose 
is far broader than that of merely 
making a sunTey . Nevertheless, a very 
comprehensive survey has been made. 
So comprehensive, indeed, that it fills 
a hook of 618 pages, entitled Nurses, 
Patients, and Pocketbooks, written by 
the director of the committee. Per- 
haps Dr. Burgess herself would agree 
that. in the last analysis, she did not 
write this book. It was written by the 
nurse
, the patients, the doctors them- 
selves, then, by a miracle of patient 
research and skilful compilation, Dr. 
Burgess transformed a number of 
very human documents into a search- 
ing" statistical study. Canadian nurses 
will do well to examine carefullv the 
statistical tables and diagrams i
 Dr. 
Burgess's book. They shed the light of 
cool reason on certain basic nursing 
problems which, to some extent. at 
least, are common to both the United 
States and Canada. Discussion of the!'C' 
problems has, in the past, been apt to 


prodlH'P more heat Hum light. A more 
scientific approach can do no harm 
and may do good. After al1 is said 
and done. a !'urn'y is. or shouhl 111". 
a co-operative undprtaking in which 
the surveyed playa part quite as im- 
portant as that of the surveyors. 
There should be no feeling of resent- 
ment at being asked for information, 
and yet unless the questions are skil- 
fully and tactfully put, there somp- 
times is. The work of the Grading 
Committee has heen greatly facilitated 
because it has taken the trouble to 
try to create a sort of psychological 
atmo
phere which makes for mutual 
understanding. Nobody likes answer- 
ing questionnaires. They have a habit 
of arriying on the morning when one 
is pngaged in trying to find a night 
nurse for "\Vard D. or wondering why 
in spite of one's hest preventivp meth- 
ods there are still a large number of 
positive swabs in the district, 01'- 
worst of all-when one has just come 
off a twentv-four-hour case. Yet. with- 
out qn(>sti
nnaires it is almost im- 
possible to assemble the nf'ressary 
statistical data upon .which any sur- 
vey which is worthwhile must be 
hased. 'Ye should remember that 
Florence Nightingale herself was not 
onl
T a nurse hut also a "passionate 
statistician. " J n a letter to Professor 
Jowett she write!' almost despairingly, 
"We legislate without knowing what 
we are doing." Nothing so outraged 
the rlosed minds of the army physi- 
('ians of her dav as her relentless com- 
pilation of st
tistical data. Nothing 
so l'ffectivelv carried conviction even 
to the most 
tubborn of them. 
It is evident that the Director of 
the Canadian Survey is fully awarp 
of the importanee of assembling a 
body of information from which accu- 
rate conclusions may be drawn. It is 
possihle that the questionnaire may 
be one of the means he will use to this 
end. It is to be hoped that, at the 
conrlnsion of his task, he will be able 
to pay the same tribute to his nurse 
collaborators as we find in the con- 
cluding paragraph of the foreword 
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to 
'tuse
, Patients, and Poeketbooks: 
"Because the questionnaire method 
makes possible the gathering of :::;ta tis- 
tical data and personal testimony in 
a variety, quantity, and representa- 
tive quality almost unavailable 
through any other device, it has be- 
come extremely popular, anù is being 
u
ed for many purposes by lllany dif- 
ferent investigators. The result is that 
busy people are bombarded with ques- 
tionnaires; and 
ollletimes are strong- 
ly tempted to to
s each new appeal of 
this sort into the waste basket un- 
answered. Had all the people who re- 
ceived questionnaires from the Grad- 
ing Committee yielded to that na- 
tural human impulse, Nurses, Pa- 
tients, and Poeketbooks could never 
have been written. Consequently, 
every indiddual who took the time 
and trouble to send back a completed 
questionnaire to the committee may 
with full justice regard himself as 
field agent of the committee and con- 
tributor to the book. To each of them 
the committee, and the author, owe a 
special vote of heartfelt thanks." 
It is, of course, far too early to ap- 
praise the ultimate results of the 
Grading Committee's work. Its task 
is not nearly completed. But here is 
the interesting feature of the whole 
situation. Certain results are already 
apparent. Perhaps they have come 
about as the fir
t fruits of that ques- 
tioning spirit which, apparently, a 
survey tends to create in any country. 
It happened in England. It is hap- 
pening in the United States. It is 
reasonable to suppose it may happen 
in Canada. 
It would be premature to do more 
than indicate what some of the lead- 
er:::; of American nursing think is 
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already taking place. Perhaps it is 
safe to say that schools of nursing, 
even large ones, seem to be regarding 
themselves more critically and less 
complacently than they once did, and 
that hospital hoarùs of management 
are facing the economic problems as- 
sociated with nursing service more 

quarely than in the past. The private 
duty nurses are giving earnest and 
constructive thought to the unem- 
ployment which exists in their ranks 
and the hope of an improved registry 
service is in the air. The medical 
press is publishing more and better 
articles on nursing service than ever 
before. No doubt other factors than 
the work of the Grading Committee 
have eontributed to this marked im- 
provement in the nursing situation. 
But that its work has already had a 
profound influence no unprejudiced 
observed can deny. 
The Canadian Survey is proceed- 
ing, as it should proceed., under Cana- 
dian direction, and with its pro- 
gramme and policies adjusted to the 
na tional needs. Its methods of a p- 
proach, its conclusions, its recom- 
mendations may, and probably will, 
be widely different from those in 
other countries. In spite of these dif- 
ferences there subsists one important 
common factor. Surveyors and sur- 
,-eyed must co-operate in the common 
enterprise, even if it means answer- 
ing 4.uestionnaires. 
One might perhaps venture to hope 
that in Canada as in other countries 
an intelligent, unprejudiced study of 
nursing service may not only lay a 
sound found a tion for future policy, 
but, even in its early stages, pave the 
way for the reforms which are its 
ultimate goal. 
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TIlE SURrEY 
Readers of "The Canadian K urse" 
are no doubt anxiously waiting for 
news of the progress of the Survey 
of Nursing Education in Canada, 
which has at last been begun by 
Dr. George 
l. 'Yeir, Professor of 
Education, University of British Co- 
lumbia. 
At the request of the Joint Com- 
mittee of the Canadian 
Iedical As- 
sociation and the Canadian Nurses 
Association, Dr. 'Veil' has begun his 
work in Ontario. This starting point 
was decided on for two reasons- 
first, because it seemed ùesirable that 
at the outset Dr. 'Veil' might ..be 
closely in touch with the members of 
the Committee; also, because of the 
fact that there are many training- 
schools in hospitals of various kind:-; 
within easy travelling distance of 
Toronto, it was felt that the Director 
whose leave of absence from his 
University is limited, might make a 
concentrated attack with the mini- 
mum loss of time. After Ontario, 
the Director will probably spend some 
time in Quebec and the )Iaritime 
provinces, then in the Prairie pro- 
vinces and British Columbia. 
During the first two months of the 
Survey, Dr. 'Veil' has been laying the 
foundation for the Study of Nursing 
in Canada. 
In addition to the preparation of 
ten spe('ial que
tionnaires, Dr. 'Veil' 
ha
 held ('onferel1('f's and interyiew
. 
has made visits to hospitals. has at- 
tended lectures, demonstra tions, etc., 
for oh1':f'n'ation of methods of teaching 
student nurses and has givPll pRycho- 
logit'al examinationR to three hundred 
student nur1':(,s. Ba
pd on these ex:am- 
inations, a prognostic Rtudy has been 
made regarding leadership and pOR- 
sible suC'eess of a nurse. 

\ r-oll1lllunity study regarding the 
nursing npPds of the family of average 
means ha
 been orgalli
ed in a general 
way. This study has been earried out 
in co-oppration with the Social Ser- 
vice DppartnlPnt of the University of 
Toronto. 

\ study of the following is being 
organised: curriculum, examination 


stal1<larcl, the cost of nursing educa- 
tion and the educational and economic 
fpature
 of the centralised lecture 
plan. 
On'r one hundred lc:.tters haye been 
returnf'd to the Director's office, ow- 
ing tu faulty addresses of registered 
11Url"e
 suppoReò to be resident in 
Ontariu. 
\ll nur8es in Ontario who 
lUl\'e not ref'eived a qUe
tionnaire in- 
viting them to participate in the Sur- 
vPy should write the Director, 1 
Queen's Park, Toronto 5, stating the 
branC'h of the profession to which 
the
' helong, and a questionnaire will 
IJl' fUl'\nlrded at 011('(>. 
It is necessary that all registered 
nurses should support the Survey by 
biking an aC'tive part if the results 
anticipated from the Study of Nurs- 
ing Education are to be realised. 
At a later date, opportunity will 
be given for nurses in the other pro- 
vincf'
 similarly to participate in this 
study. Results of the inyestigation 
throughout the Dominion will then be 
intpgrated and interpreted. 


111/88 1.1IARGARET BREAY 
HO)lOURED 
Canadian nurses will be greatly 
interested to learn that the first Fen- 
wick Gold l\Iedal of :\1 erit has been 
presented to ::\Iis
 l\Iargaret Breay, 
F.B.C.N., Yice-Presidpnt of the British 
College of Nurses. 
The presentation, which took place 
at the opening meeting of the winter 
session of the College, was made by 
l\1rs. Bedford Fenwick, friend and 
colleague of .:\li
s Breay in the nursing 
profe
sion for oyer forty yearg. 
::\Ii
s Breay, a graduate of S1. 
Bartholomew's, 
pent several years as 
l\Iatron of thp English Hospital at 
Zanzibar, and following her return to 
England she became interested and 
active in the struggle for State Regis- 
tration of K urses. Hhe abo hecame 
As:-;istant Editor to the British Journal 
of N urtiing, and still remains as 
Honorarv A
:-;i
tant Editor. :\Iiss 
Breay, \
'ho has held many offices in 
nurses' organizations, is a Foundation 
11ember and Councillor of the Inter- 
national Council of K urses, Honorary 
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Treasurer of the Council for 21 years, 
and an Honorary 
Iell1ber :;ince 192,,). 
l\Iiss Breay was abo presented with a 
lovely sheaf of golden chrysanthe- 
mums. 
Canadian nurses in offering their 
congratulations to 
Ii
s Brcay join 
with their sister nurses of England in 
wishing that she may feel able to 
continue in the profession which she 
has served so well for many years. 


LYTER.' .L1TIO
YAL HYGIENE 
E
rI1IBITIO
Y 
Dresrlrll, Jlay to October, 1930 
The approaching date for the open- 
ing of the new building for the Ger- 
man Hygiene 'Museum in Dresden- 
which has been in existence since the 
ùays of the 1911 International Hy- 
giene Exhibition in that city-has 
brought to maturity the plan of pre- 
senting once more, as in 1911, a true 
picture of present-day knowledge of 
hygiene and its results, in the form 
of all exhibition, which will also 
serve to show the work of the 
.:\1 useum. 
"Then the preliminary work for 
the ., International Hygiene Exhibi- 
tion. 1911." was taken up by its ori- 
ginator, 'LinglH'r, the Dresden indus- 
trial magnate, and the co-operation 
and 
upport of public authorities and 
experts were tlesired. Lingner ex- 
pressed the a,rdent desire that the 
exhibition should be an enterprise 
with higher aims than were usually 
found in exhibitions. The ideal pur- 
pose, to enlighten the population in 
hygiene and to give a thorough idea 
of what had hitherto been accom- 
plished in tIll' fiehl of hygiene, was 
to stand exclusively in the fore- 
grounù, anù. bearing thpse points in 
mind, it was thought that the most 
effective method of educating the 
puhlic in hygiene was b
' the forma- 
tion cf an exhibition. Its object was 
not onlv to make on the visitor a 
lasting 'impression, and urge him to 
take better carp of his hpalth, but 
also to be the starting point for a 
movement to create opportunities 
everywhere for permanent instruc- 
tion in hygiene. am] thl' Intprnational 


Hygiene Exhibition, Dresden, 1911, 
realised the ideals for which Ling- 
ner had hoped. 
The Deutsche Hygiene-l\luseum, 
an outgrowth of the Dresden Inter- 
national Hygiene Exhibition, 1911, 
has continued the work of enlighten- 
ment then commenced, and gained 
world-wide fame, particularly by its 
activity in the sphere of travelling 
exhibitions at home and abroad. In- 
deed, it was the fine Exhibition of 
1911, together with the valuable 
work of the Deutsche Hygiene- 

Iuseum, that cleared the way for 
popular education in hygiene and 
the pointing out of new methods. 
Thus, the Deutsche Hygiene- 

Iuseum has developed in the course 
of years to a central institution for 
public hygiene. Its importance for 
the improvement of the health of the 
people is generally known. In Ger- 
many and numerous other European 
countries (Denmark, Sweden, Nor- 
way, Finland, Holland. Luxem- 
bourg, Switzerland, Austria, Czecho- 
slovakia, Hungary, Latvia) its in- 
fluence has been beneficial, and the 
Health Section of the League of Na- 
tions has also availed itself of its 
help in procuring instructional ma- 
terial for mediral training in 1\10s- 
cow, Charkow and 'Varsaw. 
A worthy home is now being 
erected for the Deutsche Hygiene- 

I useum on a beautiful central site 
in Dresden, in the immediate vicin- 
ity of large athletic fields (Rtadium) 
of the" Grosser Garten" and of the 
Dresden Exhibition district. The 
foundation-stone was laid on Odober 
8, 1927, and exactly one year later, 
on October 8, 1928, the roof was set 
up. In the autumn of 1929 the new 
building was occupied, and in the 
beginning of .May, 1930, the Deutsche 
IIygiene-:\Iuscum will open its doors 
to the public. For the first time a 
numùer cf new groups can be shown, 
repl'f'sl'nting both the latest scientific 
researches and the development of 
exhibition technique. 
The cxtl'm;Ïve "Exhibition for Hy- 
giene, 
ocial ,V elfare Work, and 
Physh'al Culture, DÜs
eldurf, 1926," 
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to which the Deutsche Hygiene- 
:l\Iuseum made vital contributions by 
displaying important groups, parti- 
cularly the ":\Ian" series, was the 
work of the well-known children's 
specialist and organiser, Geheimer 
1\[edizinalrat Professor Dr. Schloss- 
mann. In a perfection that can hard- 
ly be attained again, there was speci- 
ally represented the 
phere of private 
and public welfare work. Dresden, 
on the other hand, in its Exhibition 
will not deal uniformly with every- 
thing relating to hygiene, social wel- 
fare work, and body training, but, in 
accordanee with the idea of "quality" 
governing the Dresden exhibitions, 
the closely defined sphere
 of Personal 
1lygicne and Physical Culture, which 
received f'omparati\Tely little attention 
at the" Gesolei " exhibition, will form 
the principal part of the Exhibition 
planned in Dresden for 1930. 
The German Heich. the Free State 
of Saxony and the city of Dresden 
are co-operating with the :\[useum 
for the organisation of the Exhibition. 
A. great number of forpign f'ountries 
will partidpate in the Exhibition as 
well as a number of international 01'- 
ganÜ;ations, including the League of 
Nations and the International Labour 
Office. The International Council of 
Nurse
 will also take part in the Ex- 
hibition, partly through material sent 
from the national associations of 
nurses and partly by means of statis- 
tic'al material of a comparative char- 
acter collected by its headquarters in 
Geneva. 
Apart from thp :\[u!';eulll itself, the 
Exhibition will be divided into differ- 
ent departments, such as, for in- 
stance: 
General Care of the Body. 
Physical Exercises. 
Occupational Hygiene. 
Food. 
Clothing. 
Dwellings. 
Popular Hygiene Instruction. 
Special Exhibit: "The Hospital." 
It is in the last two mcntionpd that 
nursc!oi will take part. 
(Kote: Recei\Oed from Headquarters, 
lnternational Council of Nurses.) 


HEALTH COiYFERE1YCE OF 
VOLUNTARY ORGAXISATIOXS 
A. most important forward move- 
ment in relation to health problems 
and developmen t in the Dominion of 
Canada took place when on invitation 
from the Hon. Dr. King, 1\Iinister of 
Pensions and National Health. repre- 
sentatives from fourteen national 
voluntar.y organisation!oi in the Public 
Health field met on November 28th 
and 29th, 1929, at Ottawa. 
The Canadian Nurses Association 
was represented by .Miss G. 1\1. Ben- 
nett, Second Vice-President, Cana- 
dian Nurses Association, and l\Iiss G. 
Garvin, Chairman of District No.8, 
Registered Nurses Association of On- 
tario. 
Dr. King, in his address, outlined 
the degree to which the Canadian 
public was indebted to the organisa- 
tions represented in the conference 
for the high standard of public health 
education in the Dominion, for much 
of its health legislation, and for a 
large measure of the actual services 
in this field. He stated that it was not 
50 much overlapping that was in itself 
dangerous or undesirable as the lack 
of co-operation and understanding in 
programmes and in carrJ'ing them 
out. 
The conference revealed that ovpr- 
lapping among these agencies was not 
11l'arly as widespread or serious as 
had been thought, and could be met 
by co-operative effort. In fact, it was 
agreed that in some instances, such as 
the disspmination of health know- 
ledge, considerable benefit was to he 
derived from a constant reiteration 
of the sound farts of health teaching. 
The reports on the work of the dif- 
ferent organisations indicated that 
prartically any need that might arise 
for national effort in the field of pub- 
lic health in Canada could now be 
met by the extension or adaptation 
of existing agencies. 
The six resolutions with which the 
conferenre closed indicated the de- 
gree to which those charged with the 
responsibility of leadership in volun- 
tary health effort in Canada Wf're wiU- 
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ing to eo-operate in gi\ ing l'ffed to 
their progl'alllllle:-:. These rt'solutions 
read:- 
1. That the members of this con- 
ferE'nce expre
sed their appreciation 
to the Honoumble the 
Iinistt'r or 
Pensions and Xational Health, to the 
Deputy )Iinister. and to the staff of 
the Department in conyening this 
meeting. for the eourte')
 and per- 
sonal interest they had !-;huwn. which 
has made this meeting a success and 
inspiration to all attending it. 
2. That this meeting re::-;pedfully 

ugge:-:t the Department of Pensions 
and Xational Health undertake a 
tabulated statement of all adivities 
or the orgallisations here represented 
as 
ublllitted to this conference, and 
transmit the same to all organisations 
rt'presented here. 
:t That this meeting rt'speetfully 
::-;uggest to the Deputy )Iinister of 
Pensions and National Health that 
the Department make ayailable to the 
seyeral organisations represented here 
multigraphed eopies of the proceed- 
ings of the meeting and of the re- 
ports tabled, and in the discretion of 
the Deputy )'Iinister, of such further 
documents, induding constitution, 
Ly-laws, and annual reports as each 
organisa tion may care to deposit with 
the Department. 
4. That whereas this conference has 
been of distind value to all the parti- 
l'ipating organisations. we respect- 
fully suggest that the Deputy )linis- 
tel' of Pensions and Xational Health 
of Canada re-con\'ene the cunference 
at sneh time as he sees fit; and, fur- 
ther, that he inyite the attendance of 
such other national ageneies as he 
deems wise. 
J. That this l'onference recol1unend 
that the representatiyes of each or- 
ganisation participating in this meet- 
ing 
uggest to their respective boards 
that each organisation study the tabu- 
lation of the actiyities of al the 01'- 
ganisa tions represented here, and 
that each organisation come to the 
next conference prepared to giye the 
question of sympathetic co-operation 


and active support to all the other 
organisations their 
erious f'onsidera- 
tion. 
6. That this conference rpPolllln"end 
to all the organisations represented 
t lwrein that no Ill'\\' t
"PP of work in 
the health field be undertaken by any 
parti('ipating organisation prior to 
the meeting of the next conference, or 
failing that, without refprence to the 
Deputy )Iini
ter of Health for 
Canada. 
The fad that the organisations par- 
ti(.ipating in the conferenf'p l'epre
ent 
among them a total annual e'\:pendi- 
ture of $2,000.000 on health and nurs- 
ing ser\"ices in Canada indicates, in 
some dpgree. how far-rpaching and 
C'ffective the agreement of co-opera- 
tion decided upon will ultimately 
prove. 


rA.YÁ1Dl AS rOF!\
rlL o.v ('H lLD 
TrELF ARE 
The tf'nth annual meeting of the 
Canadian Coun('il on Child 'Velfare, 
held in Ottawa. Xon'mher 25th ani! 
26th, was well attended. and all ses- 
sions throughout proved thoroughly 
interesting and instructive. 
The proceedingx oecupied the het- 
tel' part of two days, and consisted of 
an executive and bu
iness meeting, 
meetings and reports of various sec- 
tions and a conference with special 
grou ps. 
At the evening meeting on Novem- 
her 23th, the President's address and 
the report of the Executive Secretary 
wer<.> followed by a special report read 
by )11'. Frank Sharpe, General Secre- 
tary, Big Brothers' Association, To- 
ronto. on "Youthful Offenders in 
Canadian Penitentaries." This report 
presented the findings of an exhaus- 
tive study over a definite period, and 
con!'tituted a searching indictment of 
society's treatment of juvenile of- 
fenders. 
This report was spoken to by )11'. 
II. A. Atkinson. Superintendent, 
)1anitoha Bovs' Industrial School, 
Portage la Pr
1irip, who 
uhstantiated 
),11'. Sharpe's Rtatements, and by Bri- 
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gadier-General Hughes, who outlined 
the methods used in penitentiaries 
throughout Canada for the rehabilita- 
tion of prisoners. 
The opening words of the report of 
the Exeeutive Secretary, :Uiss Char- 
lotte Whitton, 1\1.A., give a clear pic- 
ture of the aims of the Council: 
, , Your Secretary has again endea- 
voured to carryon the work of the 
Council, primarily as that of a na- 
tional educational agency, seeking the 
co-ordination of public and private 
child welfare services across the Dom- 
inion, and the development of a con- 
scious effort towards the national 
attainment of ('learly perceived stan- 
dards of child welfare work that will 
not fall below recognised interna- 
tional standards in this field." 
::\Iiss "Thitton's report was most 
comprehensive and told interestingly 
of the year's progre
s. During the 
year work has been carried on by the 
Council in every province except 
Nova Scotia. An intensive survey was 
organised in New Brunswick. 1\Iiss 
King, who has been f'ngageò largely 
in the conduct of survevs in various 
parts of [1anada, is nO\
 working on 
an analy
is of Childr{'n'8 Protection 
A('ts of Canada. Regional conferences 
h3\'{' been a feature of the past year. 
one haying been held in Calgary, an- 
otlwr in Saint John. .A rourse in 
So(.ial 'York was organised and given 
in Toronto at tlw Summer School of 
the ..lnglican Dioceses of Toronto and 
NIagara. The ExP(.utive Secretary ex- 
pe(.ts to give tl11'e<> 
pecial leptures on 
Chilel ,V f'lfm'e to the students in the 
Departnwnt of Soeial Servi(.e at To- 
ronto rnivprsity thifo: term, and also 
at the S('hool for Social Work at 1\fc- 
(Ell Fnivf'rsit:v. 
fiH<; 'Yhitton 
poke 
of two research studies whiph are be- 
ing undertaken by members of the 
st
ff. one on r'a
e work with neglected 
elnlrlren, the other an analysi
 of 
Children's Protection Acts. 
Through the effort
 of the Council 
eprtain rp('ommcndntions have gone 
forward to the 
fillistel' of Immigra- 


tion with reference to juvenile im- 
migration. :\Iiss 'Yhitton reported ac- 
tion arising from these recommenda- 
tions. 
The morning of November 25th was 
oec.upied by report
 of the various 
sed ions : the French-8peaking Sec- 
tion, the Child Hygiene Section, the 
Child in Employment Section, the 
Child Care and Protection Section, 
the Delinquency Section, the Educa- 
tional Section, and the 8ection dealing 
with the Spiritual and Ethical De- 
,-elopment of the Child. 
.:\Iention can be made here of only 
one. the Child Hygiene 8ection, un- 
der the convenership of Dr. Phair. 
"The past yea-I' has been one of un- 
usual development for this section, 
owing to the inclusion in April, 1929, 
of arrangements whereby the Cana- 
dian Life lmmrance Officers' Associa- 
tion generously agreed to finance the 
section for three years from that date. 
Thi!-; has made possible the appoint- 
mt'nt of a full-time secretary to take 
charge of exhibits and publications." 
:\Iany existing publications of the 
Council have been reprinted, and 
many new pamphlets, folderj'; and 
poster:.; haye made a first appearance. 
_\.. great number of pre-natal letters 
have been distributed, and post-natal 
letters are in course of preparation. 
On the same day a complimentary 
lunchpon was tendered W. L. Scott, 
E
q., K.C., Honorary Counsel to the 
ranadian Connr.n on Child Welfare, 
at whieh many persons prominent in 
health and 
ocial work were present, 
and an acldress was given by the 
Honourable Dr. J. H. King. 1\finister 
of Health. 
Thf' last 
ession of the annual meet- 
ing was devoted largely to a confer- 
pn("(' hf>t"t'pn memherc;; of the Cana- 
dian ('oull/.il on Child 'Velfare and 
rf'presf'utativc<; of the American 
Assoeiation for Organising Social 
\\T ork in reference to the proposal 
t Iwt tlw Council reorganise to become 
tlU' Canael ian Council on Child and 
Family 'V ('lfare. 
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Observations on the Trend of Hospital Development 
in Canada 


By HARVEY AGNEW, M.D., Department of Hospital Service, Canadian 
Medical Association 


It is, indeed, an honour to have the 
privilege of presenting a paper to 
this joint meeting of the 1\Ianitoba 
Hospitals and 1\urses Associations. 
The executives of the three associa- 
tions meeting here simultaneously 
are to be congratulated upon this 
arrangement. As our three fields of 
activity, nursing, hospital and medical, 
become more highly specialised, there 
is becoming increasingly manifest a 
tendency for our various interests to 
become more widely separated. This 
tendency is most unfortunate, for, 
after all, we three groups are working 
for the same common end-the health 
of the community. "Te may travel 
different roads, but our paths cross 
so frequently and we can be of such 
service to each other, that every 
opportunity should be grasped to 
further co-operation and the unifica- 
tion of our work. 
Through the work of our department 
of hospital service which has been in 
close contact with the hospital situa- 
tion from coast to coast, we have 
been enabled to make many interest- 
ing observations on the ."Trend of 
Hospital Develòpment in Canada". 
Possibly the most striking observa- 
tion is the tremendous increase in 
hospitalisation in every province. This 
has been especially noticeable in the 
decade since the war. There is a 
hospital huilding campaign now in 
progress which has never been equalled 
in the past and still practically 
every community reports "hospital 
accommodation far from adequate". 
Our office completed recently a list 
of the hospitals of Canada, a list 
which will be off the press within 
the next few weeks. 'Ve find that 
Canada now has 886 hospitals with 


(Read at the joint annual meeting (If the 
Manitoba Hospitals Association and the l\lanito'ba 
Association of Registered Xurses, SeptemlJPr. 
1939. ) 


over 74,000 beds. Of these hospitals, 
nearly 500 are public general hospitals, 
the remainder being sanatoria or 
isolation, mental, war veterans, private 
or other hospitals. These hospitals 
have an approximate valuation of 241 
millions of dollars and an annual 
maintenance budget of over fifty 
millions. 
These statistics are nlOst significant. 
They indicate that today our hos- 
pitals have the confidence of the public 
as never before. Gone are the days 
when the public looked upon the 
hospital merely as a last resort-as 
a "place within which to die". No 
more do they expect to find over 
every ho
pital portal, written with 
skeleton fingers, that Dantean in- 
scription, "Abandon hope, all ye who 
enter here". 
One notes in travelling across the 
country that now nearly every com- 
munity has its hospital. Not only 
is there a hospital for practically 
each district, but every little town 
in certain areas has its own small 
hospital. "There such towns or vil- 
lages are isolated or communication 
is difficult, such arrangement is ideal 
and should he enl'ouraged. But one 
doubts the necessity of some of the 
small hospitals in the more thickly 
populated districts. 'Vhere roads are 
good and distancC'5 are short, it is 
a waste of money to duplicate all 
this equipment and service. For in- 
stance, one good X-ray plant in a 
district, operated by a skilled radi- 
ologist, and the other ho
pitals equip- 
ped with inexpensive machines for 
emergency work only, is much pre- 
ferable to having all of the hospitals 
install expensive high-powered ap- 
paratus and then find the technical 
or medical staff not prepared to do 
the therapeutic or more delicate diag- 
nostic work. 
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\Yhen we consider the lamentable 
lack of accommodation for chronic 
cases or for convalescent patients, we 
wonder if hospital construction 
hould 
not be more carefully supervised from 
the viewDoint of the needs of the 
province às a whole, rather than left 
to the direction of local town pride 
or the desires of private philanthropy. 
Ru
gestions to countries anò muni- 
cipalities for future construction poli- 
cies could well be prepared by a 
special committee representing the 
hospital association and the pro- 
vincial government. 
STANDARDISATION OF PLANS AND 
EQUIP:\1ENT 
:\Iany hospital executives have felt 
for some time that a material saving 
could be effected if" hospital equipment 
could be more or less standardised. 
It is difficult to standardise construc- 
tion because every hospital must be 
adapted to the needs of that particular 
community; but uniformity of equip- 
ID"nt could be considered. _\t the 
present time, every steriliser must be 
especially assembled for a particular 
size of space; X-ray machines have to 
be squeezed into all kinds of rooms; 
we cannot agree upon operating room 
lights. Kitchen layouts, refrigerators, 
laundries, almost every large piece 
of equipment f;eems to require a 
special blueprint. \Vere our buildings 
so laid out that standard equipment 
could be utilised, we could reduce our 
overhead and still preserve sufficient 
field for initiative and improvement 
to prevent stagnation. 
One notes a f'trong tendency for 
hospitals to overcome their isolation 
by getting together to discuss their 
mutual problems and difficulties. Nova 
Scotia and New Brunswick have 
formed provincial associations this 
year and already have been well 
repaid for so doing. The hospitals 
in l\lontreal have formed the l\lont- 
real Hospital Council and we can 
heartily commend the formation of 
such a council in any large city or 
district. 
Three months ago, the first Inter- 
national Hospital Council was held 


at Atlantic Citv. I may add that 
your own Dr. Geo. Stephens was the 
Canadian delegate to the initial con- 
ference in Paris a year ago and con- 
tributed to the programme this sum- 
mer. Forty-four countries were re- 
presented at this conference and many 
and varied were the excellent sug- 
gestions made by the various speakers. 
\Ye have no Canadian HOf'pital 
As
ociation, not because we have 
not thought of forming one, hut 
because of our extensive mileage. 
Manv factors must be considered 
hefo
e undertaking such a scheme. 
\Ve hope that in time some national 
organisation may be possible, but 
at the present time the ardent support 
of our provincial associations should 
be our chief objective. 
:\!l;NICIPALLY OWNED HOSPITALS 
One notes a growing tendency to 
make the support of the hospital 
a civic responsibility. l\lany towns 
and cities now have their own civic 
hospital and the trend toward Union 
Hospitals, municipally owned, here 
in the \Vest has long since passed the 
experimental stage. 
This idea is sound, for it is only 
fitting that the deficit on the care 
of the indigent should be borne by 
the healthy citizens, rather than by 
the private patient at a time when 
he is down himself and least able to 
carry this extra load. However, we 
must be careful lest the impression 
that "we must pay in our taxes, 
anyway" intf'rfere with private bene- 
faction or other sympathetic interest 
in the hospital. A hospital can never 
become an impersonal utility like the 
waterworks or the fire department. 
It must always have a heart, a big 
heart, and reciprocally must hold the 
constant sympathy of the public. 
Recently our Hospital Department 
conducted a survey of a hospital 
which, formerly under a private board, 
is now a civic institution. In the 
three or four years since the change 
of administration, not one gift from 
a citizen has bf'en received! This 
lack of sympathy and the interference 
of petty limelight-seekers are the 
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two pitfalls which seem to be of 
most concern to our civic institutions. 
CO
T OF HosfITAL CARE 
Finally, one cannot help but com- 
ment on the general puhlic unrest 
over the high cost of hospital care. 
"
e hear adverse comments from all 
sides. _\ recent magazine article pro- 
bably containf'd many true statements 
but the general impre:"sion cannot but 
weaken the public respect for llUspital:". 
Honest con
tructive criticism should 
be welcomed-and is welcomed-but 
continual flniping and undermining 
of the public confidence is totally 
unwarranted by the facts. Tlw time 
has come when those individuals who 
know the hospitals and their many 
handicaps should arise and scotch 
these canards. 
The public do not know, but should 
know, more ahout the elahorate ser- 
vices provided hy tlwir hospitals- 
of the expensive X-ray plants, the 
costly sterilizers, the elahorate operat- 
ing rooms, the laboratory, the laundry, 
the sppcial diets. They do not know 
that an efficiently operated hospital 
requires as many perf:onnel-nurses, 
maids, engineer, painters, etc.-as 
there are patients. The
. do not 
know tbat the average cost per 
patient per day throughout Canada is 
S3AS, and that a great proportion 
of our patients do not begin to pay 
for the cost of their care. 
They should know that our ad- 
ministrators are seizing every op- 
portunity to pare e
penses and to 
combine maximum efficiency with 
the utmost economy. 


True, much still remain
 to he done. 
Home scheme of co-operative purchas- 
ing, such as has proven so satisfactory 
in France, might well he tried here. 
Customs tariff on imported hospital 
supplies not made in Canada should be 
aholished. Group nur:-;ing has been 
tried with con:"iderable satisfaction to 
both patient and nurse in certain 
hospitals, and a crystallisation of 
opinion on this controversial subject 
will be awaited with interest. 
The subscriber, or "ticket" system, 
really a form of hospital insurance, has 
been su su('ce
sful in various industrial, 
and one agricultural, arf'ao,;; in Nova 
Scotia that their nf'W as"iociation is now 
considning its general adoption 
throughout the Province. 
These efforts on the part of the 
hospital:; to study and reduce their 
costs are not genprally known to the 
public, and it is up to us as individuals 
-nurses, trustees, doctor;-;, admini- 
strators-to tell them. Few hospitals 
really aflvertise themselves as they 
should. Hospital Day should be 
observed, t he support of the local 
editor enlisted, the laclips organispd 
and, in evpry way, the hospital should 
strive to bring about the day when the 
hospital will lw the H ealt h Centre of 
the community, actively participat- 
ing, not only in the curp of disease, but 
in the still greater fielcl of the future, 
the prevention of disease. In the 
words of a German delegate to the 
Internat iunal Hospital Congrf'ss, your 
hospital should be "an instrument "and 
not merely a munument". - 


FROM THE GOLDEN BOOKS 
De Profundis 
(Bliss Carman) 


'Yheu at the sunset's close 
Earth slowly turns to rest, 
I watch the fading rose 
Die in the saffron west. 


The pale cool stars emerge, 
And the blue robe of night 
Is sown from verge to verge 
With daffodils of light. 


Then all the distant hills 
And shadows seem aware 
Of One who holds and thrills 
The far away and near. 
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National Convener of Publication Committee, Nursing Education Section. 


Miss CHRISTINA MACLEOD, General Hospital, Brandon, Man. 


Co-operation Between the Instructor and the Head Nurse 


By KATHERINE SCOTT, Instructor, School of Nursing, Toronto General Hospital 


Co-operation is a word whieh is as- 
suming increa
ing importance. and 
thp idea whieh it embodies is stressed 
in pyery modern occupation. So uni- 
ver!-;al has this f'oncept become that 
an Institute of Intellectual Co-opera- 
tion has been established as an in- 
tegral part of the work of the League 
of Nations. It would seem timely, 
then, to discuss how this same prin- 
ciple may be helpfully applied to the 
scientific training of nurses. :Uore 
partÎf'ularly I propose to make some 
few suggestions as to co-operation be- 
t".pen the instructor and the head 
nurse, with a view to better teaching 
of student nurses. 
If the instructor and the head 
nurse are to co-operate they must 
work together, one in the class room, 
the other on the ward, to promote a 
f'ommon object: that object is to 
('reate a more intelligent understand- 
ing of her work in the mind of the 
student nurse, with the ultimate re- 
sult of better care of the patients. 
The most obvious method of co- 
operation is, of course, the meeting 
of instructor and head nurses to 
demonstrate and discuss nursing pro- 
cedures. I would suggest that this 
be done at least once in six months, 
unless some unusual circumstances 
necessitated a more frequent meeting. 


(Given at a Round Table on Nursing Education 
at a meeting of District 5, Registered Nurses 
Association of O:Q.tario, November 30, 1929.) 


It is hardly nece
sary to mention that, 
on the one hand, class-room teaching 
should be suited to ward require- 
ments, and, on the other hand, that 
ward equipment should parallel class- 
room demonstration, 
The instructor may be somewhat 
insistent upon a certain method of 
procedure which is not feasible on the 
ward. Here a frank discussion will 
yipld the result of a standardised pro- 
cedure rather than two separate and 
distinct types, one for ward and one 
for class-room. Too often this latter 
:-:ituation develops in the mind of the 
pupil nurse the unfortunate attitude 
that class-room teaching is impracti- 
cal for ward purposes. 
Yery often a nursing procedure of 
Long standing is suddenly altered by 
the express wish of the chief of staff. 
The instructor, however, is not in 
direct f'ontact with the doctors and 
can only learn of the change from 
the head nurse. A very real co-opera- 
tion may be developed in this regard. 
On the other hand, the instructor 
might aid the head nurse by keeping 
her informed of the procedures being 
currently taught. The head nurses 
may then know better what may be 
expected of their students and may 
arrive at a truer evaluation of their 
capabilities. 
Perhaps one of the most import- 
ant, and at the same time, most diffi- 
cult courses of study in the whole 
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hospital traiuing is that of materia 
medica, and here the head nur:se lllay 
be of in('al('ula hIe he I p to the instruc- 
tor. In the claJo's-roolll the study of 
drugs, their l'H'tion and clmmge, is al- 
most entirely confineù to memory 
work. On the ward, the giving of 
medieilw is too often merely a matter 
of routine. But if ward and class- 
room can J)f' brought in ('lose touch, 
this bran('h of nursing care lIlay be- 
come OIle of the mOJo't fast'Ìnating of a 
nurse's ùuties. In this connection, I 
should like to suggest a weekly con- 
ference between the instructor and 
the head nurses, at which the former 
might outline the medicine which she 
i
 at the moment discussing. Those 
head nurses on whose wards such 
drugs arc in use might then take a 
few moments, perhaps at morning re- 
port, to draw their students' attention 
to these medications. It would be a 
simple matter at such times to ex- 
plain the usual dosage, purpose and 
resu1t
, together with symptoms of 
over-dosage. 1'he pupil nurse realises 
that the hitherto unrelated class-room 
teaching is her preparation for the 
vital work on the wards, and instinct- 
ively she begins to note the effect of 
drugs on her patients. Discrimination 
and observation are thus developed. 
] n some hospitals another effort to- 
wards co-operation between teaching 
and practice has been the establish- 
ment of librarie:-; on the wards. These 
ward libraries include the standard 
text books on Nursing, Anatomy, 
Dietetics and ::\Iateria :l\Iedica, Case 
Studies, together with :l\Iedical Dic- 
tionaries. In addition, each ward 
library contains certain text books 
dealing with the types of conditions 
which are peculiar to that ward. De- 
finite assignments of reading, map- 
ped out by the instructor, may be 
read while on duty on the wards. The 
head nurse must be in sympathy with 
such an arrangement, make possible 
the time for reading, and suggest fur- 
ther references. 
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That such èlchievement of co-opera- 
tion betwe(
n principle and practice 
is not idealistic but practical may be 
demon:.;trated. Certain departments 
of tllf' ho
pital lend themsel\'es to a 
natural development of this co-opera- 
tion. In the Operating Room, the 
Obl-\tetrical Department and the Out- 
Patients' Department a great deal of 
the teaching is done in connection 
with the practical course. 
Further de,oelopments along this 
liue lllight be worked out in other de- 
partments which would add greatly 
to the interest of the student. 
During all this discussion it must 
be remembered that co-operation is 
very intangible, depending largely 
npon the personalities of the indivi- 
dual instructor and head nurse. A 
sympathetic understanding of each 
other's problems and difficulties is in- 
dispensible. An interested instructor 
will visit the wards and acquaint her- 
self with the patients and conditions 
there in order that she may keep in 
close touch with her student
. At the 
same time she will acquire first-hand 
knowledge of the many duties and 
various difficulties which confront the 
head nurse. Through the medium of 
the weekly conferences, previously 
suggested, the head nurse will meet 
the instructor and realise afresh her 
responsibility not only as a ward ad- 
ministrator, but also as the logical 
teacher of the students in her charge. 
The head nurse must have a toler- 
ant understanding of what has to be 
taught to students and she must 
realise what a large part she plays in 
the teaching. On the other hand, the 
instructor must be able to put herself 
in the place of the head nurse, who 
has many obligations other than to- 
ward
 /Student nurses. 
'Vhere head nurses and instructor 
meet on such mutual grounds of sym- 
pathy and co-operation it is inevitable 
that progress will be made in the edu- 
cation of nurses and better care of 
patients will result. 
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Nursing Problems 


By HELEN R. WAKELING, Superintendent, Estevan Hospital, Estevan, Sask. 


Riw'e the nurses rrpre
ented at a 
ho
pital convcntion are usually super- 
intendents of ho
pitals, or their 
a
!-;istants. the problem
 under dis- 
eu
sion will natural1v he those COll- 
cerning them. L am 
ot in a position 
to spcak or the difficulties arising in 
the larger im:titutions, so will confine 
these observations to the problems 
arising in the smal1f'r ho
pitals. parti- 
eularly as there are more of this type 
than the larger in thi
 province. 
These prohlf'ms are usually connected 
with tlH:' relationship of the nurse in 
her dealings with the various phases 
of hospi tal life, namely: 
The Administrative Body. 
The Training School. 
The Doctors in attendance at the 
Hospital. 
The Patient. 
The Public. 
Tlip Adll1inistl'atiz:e Body: 
IT ere, as in other departments, any 
trouhle which arises between the 
nur:-;ing staff and the hoard of direr- 
tor
 i!-; usually due to some misunder- 
:-;tanding between them. For this 
reason the members should be repre- 

entatives from various walks of life, 
so that every problem likely to ariRe 
in the hospital world may be thor- 
OlIghly understood. As a rule, it is 
ea!':y to find men of business acumen 
to handle the financial affairs of the 
hospital, but there should also be at 
If'ast one physician and one 
urgeon, 
and if po

ible one nurse (married or 
not ponnepted with the hospi tal in any 
way) to form a link bptwepn the 
medical and nursing aspects of the 
hospital and the administrative body. 
Since the board is really the final 
court of appeal in every difficulty, DO 
undue emphasiR should be placed on 
anyone df'partment. Nursing pro- 
blems,-however, should receive all jus- 


(A paper given at the annual meeting of the 
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tice awl com
ideration. sinre the good 
name, or otherwise, of the hospital de- 
pends largely upon its nur
ing per- 
sonnel. The support of all the mem- 
hers of the board means a great deal 
to the nurse in either a large or small 
hospital and determine
 to a great 
pxtent her position in many other 
pha
es of hospital ,york. Personally, 
T am not in a po
ition to discuss the 
problems arising between nUl":ses and 
hospital hoards. as the Estevan Hos- 
pital is a private in
titution. There 
is, however, a marked ahsenpe of fric- 
tion there, and we ascribe this to the 
mutual understanding between the 
doctor:s. who also take the place of the 
governing body, and the superinten- 
dent. 
Now, while it iR a fairly simple 
thing to secure co-operation between 
two men. it i
 often an entirely dif- 
ferent matter for twelve men to agree 
on every 
ubjept, and th(' superinten- 
dent is of tell the onr to !':uffer from 
the results of such dh;agref'ment. If 
all arrangements could he made by 
one member of the board so that the 
doctors and the superintendent would 
he responsible to one indi\yidual only, 
it might eliminate the difficulty of 
trying to snti
fy each member in his 
own particular department. In this 
re:-;peet we find that the employment 
of a full-time ::,ecretary, who has en- 
tire charge of the finances and of the 
general adminÜ.;tration. helps consid- 
erably hoth in the collection and pay- 
ment of aecounts, and also Ipaves the 
supf'rintf'ndent free to devote her 
time to the work of the training 
srhool and to the ío;u!Jervision of the 
<-,are and treatment of the patients. 
The myriad department:s in the small 
hospital requiring the attention of the 
superintendent make it imposRible 
for her to per
onally see every pa- 
tient who leaves tlw institution in 
oro.er to secure definite arrangements 
regarding the payment of aecount:'\. 
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\\Ol1Prp 
 sPc'l'etarv is alwav:-; on hand 
to manage this' part of. the work, 
sati
faetion is in('reased for the hos- 
pital, for the supHintendent. and for 
thp patient himself. 
Till TJ.oÜling SchnnZ: 
Of tlw prohlems relating to train- 
ing fo:l"hools. tlU' :-;election of suitable 
prohationers is by no mpans the least. 
The 
ueee::ss of the training sehool de- 
}wnds largely upon the personal in- 
teryiew with the applicant and the 
a('eeptanf'P of studen t
 not living in 
the city, or in the immediate vidnity 
of the hospital. Tlw ignoring of this 
factor frequently gi ,'es rise to dis- 
turbance between the families of the 
pupil nur:-;e:-; and is liable to upset the 
morale of the training school. The 
foundation of the right type of nurse 
is laid during the first few wepks_ It 
is during this period that the young 
woman is becoming adapted to her 
surroundillg:-; and receiving her im- 
prc'ssions. The early days in a ho
pital 
do more to make or mar the student 
nurse than all the re:-;t of her training. 
If during thi
 period extra effort is 
put forth to in:-;till into the particu- 
larly receptive mind the ideals of 
nursing, the practical side can be em- 
phasized later, and there will not be 
mueh eause for worry over problems 
of diseipline, loyalty, etc. One diffi- 
cu1t
o whieh frequently confronts the 
nur:-;ing faculty in the training school 
is the health of thp student nurse. 
The a bsenee of one or two nurses in 
the smaller hospitals can make a great 
de
l of extra work for all the rest, 
and a:-: this usually ocopurfo: during an 
pxepptionally busy period, the added 
fo:train pl
l"es more and yet more upon 
the sicok list. The first year of tr
ining 
Sl'ems to be more beneficial than other- 
wisp. hut often during the !':econd 
Yt'ar the studt'nt lags in her work, 
loses weight and sometime!o.' even de- 
vpLop::.; a 
erious ailment. Change of 
work, p
rtieularly if of a lightpr de- 
seription, helps to adjust this, and we 
find herp that the affiliationR with 
otl1('r hospitals contribute largely to 
this effect. \\T e arrange the affiliations 


of our stUdPllÌ:-;. as far as possihle, to 
take plaloe during their internH'diate 
year. and, contrary to the fear still 
pre,-alent among many people of con- 
tact \\"ith tuberculo!':is patients, we try 
to send our girls to the :sanatorium 
whenp'"er they show signs of being 
run down. 
TllP prohlem of keeping the train- 
ing sehool up to standard might be 
soh-ed for the superintendents by fre- 
quent and helpful inspection. Nurses 
in general, however, would, I think, 
illsi
1 on Canadian rather than 
American IStandardisation of their 
profession. If the rc
ponsibility of the 
superintf'ndcnt in keeping the train- 
ing school up to the mark could be 
shared by ::.;ome one who had the op- 
portunity of viewing the ,oarious hos- 
pitals in pel'spectiye, of noting the 
excelleneies and the flaws, it would 
provide the neee
8ary !-5timulus which 
at tinlt's seems sadly lacking. 
TII(, Ductun;: 
Ho
pitals are essentially places for 
the carrying out of doctors' orders, 
so that the nurse is responsible not 
onh o to the board for the eare of the 
paÙent, but also to the doctor for the 
aecurate fulfillment of every order. 
Thi!': is often a cause of disagrpement 
and strife in hospitals, and the nurse 
frequently recehoes more than her 

hare of the blame and sometimes is 
made to Lear the brunt of the doctors' 
mistakeso However, Hlany doctors 
think this is their prh-ilege and fail 
to undprst
nd why orders 
re not car- 
ried out promptly when they are 
nnlIuhleò in an ahsent-minded way, or 
giW:'1l in snatche:-; during the rec
unt- 
iug of 
 stor
o of some otlH'r dOl'tor. 
Orders are r:lr(:,ly written exeept un- 
tIpr pressure. in spite of the fart that 
no verhal order may be acceptedo To 
the colwrge nurse in a hospital the 
dodOl'S pre:-:ent one of the chief pro- 
blems. pë:1r1 ieulculy as in some hospi- 
tals great care is ncce:-;Sctry in 
renwmh(-'ring each one'
 peculiarities 
(dcwtor!': do Iwye peculiarities), and 
in endeayouring to rpnder equal 
er- 
\"Ìee to all. Ca:-;è records form a bug- 
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bear in many a nurse's life, for few 
in eharge of hospitals have not dis- 
cusseù the problem of how to make 
dOf'tors writt' up their cases. Problems 
coneerning the patients should also 
be those of the doctor attending the 
case, and any misunder
tanding in 
the care and treatment of that patient 
or error in the order should be set- 
tled by him. This, if in a training 
school, is better done in the presence 
or with the assistance of the charge 
nurse, not with the idea of reporting 
and making trouble if a student is to 
blame, but for the purpose of helping 
in the work of the training school 
and ill:-ìuring the comfort of the pa- 
tient. Constructive criticism and 
thoughtful consideration on the part 
of the doctor can result in nothing 
but help and encouragement to the 
nursp with whom he works. \Vhile 
open disapproval is rarely shown on 
the wards, yet often much can be in- 
ferred from the doctor's manner, and 
this is certainly not fair to the nurse 
who needs all the confidence of the 
patients in her charge if she is to 
secure the best results. Strange as it 
may seem. two professions which are 
so alike are often at variance with 
one another. Each is entirely sepa- 
rate. ypt each is wholly dependent 
upon the other. :.Most of the trouble 
arises from failure to understand the 
demand made by each. 
Tht Patient: 
The patjent naturally presents the 
greatest problem, particularly when, 
as often happens, the nursing care is 
given as the reason for a delayed re- 
coyery. One problem often discussed 
is how to secure the maximum service 
for the minimum cost to the patient. 
Yariou!' suggestions are made, such as 
group nursing. It has also been ques- 
tioned whether in the smaller hospi- 
tals better selTice lllight be secured 
for the patient 'with graduate nurses 
in attendance than with students 
in training. 1\1ost people connected 
with small hospitals are of the opin- 
ion that tllPre is no disadvantage to 
the patient when cared for by student 


nurses if careful and capahle super- 
vision is also provided. On the con- 
trary, it is often found that public 
ward patients receive better attention 
in the smaller institutions than in the 
larger hospitals. There is greater op- 
portunity for the personal touch and 
more attention can usually be paid to 
the details of personal peculiarities 
and preferences. Because the small 
hospitals depend so much upon the 
good-will of every patient, particular 
care must be taken to see that there 
is no reasonable cause for dissatisfac- 
tion. The problem of the patipnt who 
appears satisfied when in the hospi- 
tal yet grumbles to his friends after 
diseharge is one few hospitals have 
not had to face. The difficulty here 
lies in the fact that there often is a 
reason, no matter how trivial, for the 
imagined poor treatment. In discuss- 
ing hospital treatment with ex- 
patients from various hospitals we 
find that the grieyance is u
ually not 
so much against the actual nursing 
care but is more often based upon 
the quality, preparation and serving 
of meals. This undoubtedly is an 
avoidable matter and is a factor to be 
eonsidered when retrenchments in 
ho!':pital expenditures are discussed. 
The Public: 
)IÜmnderstandings and difficulties 
sometimes arise in the nursing world 
through failure on the part of the 
public to understand the reason for 
many of the rules and regulations of 
hospitals and nurses in their manage- 
ment of the sick. 1\1uch of this could 
he avertpd if kindly explanation were 
maùe by the nurses, backed up by the 
dodors and the hospital board. In 
the matter of visitors, for instance, 
the best efforts of the nurses are 
sometimes frustrated by the contin- 
ual presenee of well-meaning and 
o\'er-anxious friends anù relatives. If 
it is possible at all to make arrange- 
ments whereby the nearest of kin may 
remain in the hospital, if not in the 
ward, or at least receive the courtesy 
of kind consideration, they will 
usually be founù to be more tractable 
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than at first appearð. In these. as in 
other things, the eo-operation of the 
a ttending doctor and the hospital 
board is necessary, and if secured 
does much to solve the problems which 
so often arise, particularly in the 
smaller places where people usually 
expect to receive more prÌ\'ileges and 
are in fact often allowed more lati- 
tude. 
This is an era wherein more or less 
publicity is given to m'ery subject, in- 
cluding the medical profe:-:sion, and 
evidence of this may be seen in the 
various articles whfrh are placed in 
the daily papers by men like Dr. 
Copeland and others. These articles 
are written with the approval of the 
medical profession, and help to im- 
part a certain amount of correct 
knowledge to the puhlic. A similar 
method might be adopted by those 
associated with hospital and nursing 
work. giving the reasons for many 
things often only faintly understood. 
and ju
tifying many seemingly in- 
explica ble actions. Considerable notor- 
iet:r is gained when .anything goes 
wrong in the hospital world, but very 
little of an instructive nature is writ- 
ten. Articles of this description would 
be widely read and might help to 
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simplify many of the problems be- 

etting nursing and hospital adminis- 
tration. 
In conclusion, friction among the 
a dminÜ..tratiye bodies. lack of co- 
operation from the public, and insuffi- 
cient consideration by the medical 
profession are some of the chief diffi- 
culties in the field of nursing. The 
appointment of one particularly re- 
sponsible member of the board, who 
may also perform the work of a full- 
time secretary, is suggested as a solu- 
tion for the first, education of the 
publie chiefly through the medium of 
the daily paper as the second, and 
the recognition by the medical pro- 
fe1'lsion of the fact that nursing is a 
profession of equal importance to that 
of medicine is given as the third. 
Kursing problems must of neces- 
sity be also those of the hospital, and 
of the public and the medical pro- 
fession, since nursing is intimately 
f'onneeted with all three. None is suffi- 
cient unto itself, or subsidiary to the 
other, but all are dependent upon and 
are allie
 to each other. Only by har- 
monious co-operation and complete 
understanding of all departments can 
the greatest results be obtained. 


An Educational Problem of the Smaller School 


By C. E. ARMOUR, Superintendent of Nurses, Jeffery Hale's Hospital, Quebec 


A wel] uset] library is a very neces- 
sary adjund in the mental growth 
and development of the student in 
any school. anù schools of nursing 
are called upon to secure this aid. 
In the larger schools a full-time 
librarian may be in charge and the 
students benefitted by the super- 
,'ision and valuable help she will be 
able to gi,'e. but in the smaller school 
this phase of study becomes a pro. 
blem. 
'Vhile SOllle work has been done 
rt'gal'ding compiJing lists of recom- 
mended text books. and reviews of 
nursing works published in our N a- 


tional 
nrsing Journal, I am under 
the impression that the use of the 
school lihrary has not yet been made 
the :-,ubject of a :special study. 
Our prohlem seems to be: how to 
aCflllÌre and control a library suited 
to the needs of our student body. 
If a student is given reference 
reading. a case study, or wishes to 
read along a linc of study suggested 
by a dodor's lel.ture. we should be 
able to give all possible aid in con- 
servation of time and the supplying 
cf adl'Cjlwte and profitable material. 

\s the initial outlay for such a 
libralY is considerable. material in 
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nur:-;mg works dmnges rapidly as 
medical science develops. and there 
is a (>onstant outlay for missing 
books, this need might be met in a 
more satisfactonT manner, as well as 
more economically, by the inaugura- 
tion of either provincial or national 
aid. This could take the form of a 
Service Bureau. where a student or 
teacher could apply for help when 
wishing to prepare herself along any 
parti('ular line of study. Books, 
pamphlets, or magazines might be in- 
dexed and cro::,s-indexed. so that they 
would be readilv available for refer- 
ence when requ;sts were filed for in- 
formation. in a more thorough way 
than is possible unless a trained per- 
son is in charge. 'Vhether this 
Bureau sent out material for a given 
time, or merely gave advice with 
references, would bc a matter for 
discussion. 
This project could be financed by 
charging a membership fee to each 
school. by alumnae aid, or by mak- 
ing it a memorial to some of our 
pioneer educators. 
A library to be a real help to the 
student must contain the proper ma- 
terial, have a person in charge who 


knows what that material is and 
where' it ean be found, and one who 
is interested in education. As already 
stated, a large school can employ 
the services of a full-time librarian, 
but in the small school this phase of 
education become a problem. A re- 
cent writer has said, "The text-book 
mind is one of the perils of our age," 
and if we are to avoid this evil we 
must plovide our students with the 
faf.ilities for investigation and ob- 
selTation and, hy whatever means 
possible, guide them to a critical 
evaluation of available material. 
lIow to select, how to obtain the cur- 
rent literature pertaining to nursing, 
is the problem confronting us. 
Editor's Note: 1Ye are indebted to .Miss 
E. Frances Upton for obtaining the above 
contribution. Miss L"pton writes that as 
a member of the School for Graduate 
Nurses Alumnae, McGill Unh'ersity, she 
hopes to be able for some time to supply 
monthly contributions from members of 
the Alumnae who are now engaged in the 
administration of schools of nursing. 
No doubt Miss Armour's problem is 
common to many schools. Howeyer, as 
one Or more schools may have soh'ed this 
question, the Editor will appreciate re- 
ceiving material for pUblication on the 
subject of libraries, their administration, 
etc. 


The Adelaide Nutting-Lavina Dock Prize 


The response to the offer of this 
prize h:1s been immediate and shows 
that much interest has been aroused. 
Everyone will be glad to know that 
the conte
t is open to nurses from all 
countries, since this will make the 
competition keener and the Ipyel of 
achipyement will undoubtedly he 
higher th:1n in a purely nationa'l pon- 
test. (Ree The Canadian :furse, De- 
ceml)(>r, 1!)29-Ed.) 
The cummittee hopeI' that many of 
the essays entered. whether prize win- 
ners or not, may be worthy of publi- 
cation and may contribute material of 


permanent value for :-:tnclents of nurs- 
ing hiRtory in all countrie:-:. In this 
connection it may not bp out of place 
to sugge
t that the 
nhjects chosen 

hould be of more than ]oeal intere
t 
and that the contpstants should aim 
at a standard of historical writing 
whie-h wilJ do honour to the two 
pionec>r writers for whom the prize is 
named. 'Vhile beginners are not ex- 
cluded from the contest, it may save 

OBle disappointment
 later if it is 
frankly stated now that a good back- 
ground of historieal knowledge and 
some training in historical writing 
are presnppo
ed in sue-h a contest. 
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Mental H,ljg;ene and Public Health 
By Dr. S. R. LAYCOCK, Department of Education, University of Saskatchewan, 
Saskatoon 


II. 
In my previous addrp:-
 I 
poke to 
you concerning the general programme 
of 
Iental Hygiene, and there I 
pointed out that, from the viewpoint of 
the psychologist, the term mental dis- 
order differed in two respects from 
popular usage. First of all the psycho- 
logist include8 under the tprm, mental 
dif.:orders, all those mental traits that 
hinder the individual in adjusting 
himself to hi
 fellow
, to life as a whole, 
and to himsplf. I pointed out then 
that temper tantrums, fecling:-; of 
superiority, emQtional up
ets, "erret- 
iveness, su:-;piciou
ne:5s, sullenne':)s, etc., 
were clasRed as mental di:-;orders, and 
that, on that basis, few of us could 
cIaim to be free. That wherever a 
child or an adult suffererl from anv of 
the above or of a ho:-;t of others, such as 
self-pity, boastfulnec:;s, bullying, over- 
sensitivenes:-;, stuhbornnes:s, and ex- 
cessive day-dreaming, he was in need 
of mental adjustment or treatment in 
a somewhat 
imilar way as those 
suffering from more gra 
'e forms of 
mental disorder found in our mental 
ho
pitals. 
\J:so I wish to remind you 
of the :-;econd point: that there is no 
sharp line of demarcation, psycho- 

ogically, between the sane and thp 
Insane. 
I also tried to suggest the problems 
of adjustment which faced the child in 
pre-school years and the tremendous 
range of new problems which opened 
up with the years of 
elxd life. 11 Cfe 
prohlems of adjustment continue into 
adult life, and I wish you to think with 
me for a little whih' of the way in 
which people make adjustments when 
face to face with realitv. 
One of the most inte
esting ways hy 
which children and adults make ad- 


(Read at the annual mN'ting. Saskatehf'w
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justments when faced with the prob- 
lems of life is by regresRion to an 
infantilr stage of behaviour. This is 
illustrated bv a case cited bv :\lc- 
Dougall of a 
'oung Australian 
oldier, 
who had been sent to a hospital for 
complete loss of speech, following 
shell-shork. He was recovering fairly 
well under treatment wllf'n there 
occurred a :-;eries of severe air raids 
which threw the hospital into con- 
fusion and made necr,sarv the hurried 
removal of the patients. :\s a result of 
the sf'rollfl fright, tlI(' young soldier 
underwent a startling transformation 
-he became a rhild. Literallv so. 
He lost completely the powpr to 
Ì)('ak. 
Given a pencil he was utt('rly at a lo:-s 
what to do with it. He seemed to have 
forgotten the use of th(' ordinarv 
things about him, which he examined. 
with a kind of min
ded eurio:,ity and 
timidity. He walked jerkily, his feet 
planted wide apart, and if he was not 
supporterl he would quickly slip down 
and crawl ahout as a child doe
. He 
could not even fperl himself, and when 
fed by his nurse, insisted that she taste 
each spoonful first. Hp played in a 
childish manner with various objects, 
making toys of them, and he quickly 
adopted and became very devoted to 
a small doll which was kept as a 
mascot in the ward. Here was a 
complete ca..,e of regression to the 
infantile. The young soldier was not 
feigning. He u'as a child. 
At first hlush, such a case seems to 
have no likene:-;s to anything that 
happens in everyday life, hut if we 
examine the rpactions of children and 
adults, we can find abundant evidence 
that the above illustration if' only an 
exaggeration of what commonly occurs. 
Overstreet tell
 of a woman who 
suffers from a form of infantilism. She 
never approaches a new task save with 
the illIpulse to postpone it. If it is to 
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write a letter. she will do something 
else first. If it is to ring someone on 
the phone and arrange an engagement, 
she will decide to do it later. If it is to 
make a decision, she will put it off as 
long as possihle. Somewhere in that 
woman's childhood there was a failure 
in education. An examination of her 
life reveals an over-solicitous mother. 
"Helen, you mu
t not go out without 
your' rubbers." "Helen, you had 
better be home by five o'clock." 
"Helen, I think you had better not 
wear thai colour, it is a little too 
violent." _\.t forty-five, Helen still 
wants things decided for her. Being 
unmarried, she has no husband to take 
the responsibility, and she shirks. 
Every new task holds terrors. She 
pushes it off; procrastinates; hopes 
that the new thing will not have to be 
faced. 1\ ormally, this woman is 
grown-up; hut when there is a situation 
to be faced, she suddenly slips back 
into the condition of childish timidity 
and irresolution. 
I wonder if you cannot think of 
examples from your nursing experiencp 
that very nearly parallel the cases 
cited. Havp you met patients who 
wouldn't face the issue of going to the 
hospital, who wouldn't facp the issue 
of calling a doctor, who wouldn't face 
the issue of having an operation that 
should be pprforulPrl, who wouldn't 
take their medicine or tripd to put ii 
off, who tripd to put off trpatment 
thpy were supposed to take? I wonder 
if it occurs so often that you have 
almost comp to accept it as inevitable. 
Instead of standing up to reality and 
facing facts squarely, deciding what is 
best and wisest to be done, and then 
going through with it, these people slip 
back to a childish state. Thpy regres:; 
to the infantile. In their home anrl 
school and childhood life, they have 
not bepn trained to facC' tlw rC'alities of 
life. 
olJl('thing has },pen lacking in 
t}wir IHPntal fibre. And as proof of 
the fact that thpy have regressed to the 
infantile, thp nurse treats them like a 
child, soot}]('s and persuade:-; them, just 
as a child i"" oftpn treated, or else is firm 
in the same way one lllay be firm with 
a child. 


4\.nother form of regression is not at 
all unusual. Overstreet tells of a man 
who, when his coffee is cold or his 
sausage too tough, throws down his 
knife and fork and stalks out of the 
house in a rage and goes to a neigh- 
bouring restaurant. Tantrums. 'Yhat 
are they? In the child they are a 
ign 
of the fury of impotence. The child 
wants something. The thing is 
refused. The child cannot bear to 
accept the refusal. Instead of facing 
the situation squarely, trying to get 
what he wants by longer ways that are 
calm and considering, the child flies 
into a rage and tries to secure his ends, 
often does secure them, by making a 
nuisance of himself. Adults on 
occasion make nuisances of themselvps. 
Those who use the temper tantrum 
slip back to the childhood technique of 
getting what they 'want. They are 
not prepared to meet adult problems in 
a calm and reasonin
 way by facing 
reality "",ith adult technique. 
The pout is another form of childish 
adjustment that is used by school 
children and adults as a means of 
evading facing the issue clearly. Of 
like nature also is sulkiness, sullenness, 
and the whine. These are all forms of 
behaviour built up in childhood by 
means of which the child gets what he 
wants. They should never have been 
built up in. the child and they should 
never have been carried over into 
adult life. Let us think of the whine 
for a moment. It is never a way of 
facing the situation squarely. It is not 
an attempt to find out the facts, to 
estimate the values. It is a flight into 
"lmv-geared rage". Unsuccessful men 
frequently take to whining. Let us 
take the case of a fairly brilliant man. 
For one reason or another, things have 
not gone well with him in business. 
He has been denied opportunities he 
doubtless should have had. He has 
becn embittered, and takes it out in 
whining. He whines to his friends and 
to his family and has therehy become a 
long-drawn-out dome
tic pe:st. His 
littlp boy now whines and his wife 
shows the inevitable marks of the 
marital misfortune. \Vhat he needed 
was to face the facts and ask how 
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much of the lack of opportunity was 
due to personality traits in himself. 
'Vhining is a way of escape. It is also a 
regression to the infantile. 
I do not know how often temper 
tantrums, pouts, whines, etc., occur in 
patients. But I do recall on one 
occasion in hospital the case of a 
woman who occupied the ward opposite 
to mine and who was able to sit up in 
bed. She threw her tray on the floor 
because the nurse was not there to 
remove it the instant she had finished. 
She was querulous and annoyed each 
time her light was not answered forth- 
with. She was a grown-up spoiled 
baby, who used childish adjustments 
for adult situations. 
Still another form of regression 
found in the normal life of the child is 
that of boastfulness ancl bullying, 
which i
 boasting with one's fists. The 
child is in urgent need to find a place in 
the sun for his diminutive personality. 
. Everything around him is bigger than 
he. His parents and his teachers 
dominate him with the bigness of their 
bodies, a::; well as the bigness of their 
authority. The furniture was made 
for people bigger than he and the 
books and papers around him are 
accessible to the bigger people, while 
they baffle him with their strange 
incomprehensibility. On all sides he is 
made to feel that he is an infant and 
that he is still not grown-up. As a 
result we often find that one of the 
commonest characteristics of child 
life is a proneness to boasting. It is 
pretty well agreed among psychol- 
ogist
 that a child's boastfulness is 
usually an effort to compensate for his 
feeling of inferiority. He is trying to 
prove to the world that he is a creature 
worth notif'ing. His hoasting, like his 
sense of values, i::; fairly crude. "I've 
got a higger boat than you." ":\Iy 
father ha:, more money than yours." 
((1 can lick all you fellows easy." And 
that boasting and bullying often 
carrie:-; over to adul1 life. It shows 
itself in the way we lay claim to the 
smashing superiority of our country, 
our city, our race, our university or 
our family. And the hully exist::; in 
adult life. Often the man who 
occupies an inferior position in a 
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factory or office "takes it out" on the 
family at home. Boasting, swaggering, 
bullying, belong to an infantile stage 
of life. The wise teacher will see to it 
that the child meets the older age- 
levels with more mature adjustments 
in order that the happiness and wel- 
fare of the indiviclual and otherR may 
be insured. 
Another method of withdrawing 
from reality is by day-dreaming. To 
face the stern facts of reality and our 
own limitatións is painful, and we 
withdraw into the realm of imagina- 
tion. Here we can arrange details to 
suit ourselves. If reality deals a blow 
at our estimate of our own importance, 
we can avoid the issue by thinking of 
ourselves as conquering heroæ, and in 
imagination we can be the greatest 
orators, musicians, doctors, lawyers, 
and philanthropists in the world. 
Some clay-dreaming of thp conquering 
hero type may do little harm, but any 
large amount of it is dangerous for 
either d1ild or adult. There is the 
danger of substituting phantasy for 
action and remember it is only a 
difference of degree between the day- 
dreaming child and the patient in the 
mental hospital, whosp phantasy has 
become' so divorced from realitv that 
he thinks himself God or the Prince of 
'Vales or Colonel Lindbergh. 
Probablv a more subtle form of day- 
dreaming or introversion is the suffer- 
ing hero type. In this the individual 
withdraws from a cruel world and 
takes great satisfaction in self-pity. 
He is of finer clay than the others anrl 
is not appreciated. People don't 
understand m; they are down on him; 
they are out to get him. Instead of 
placing the blame on his own failure or 
limitations, he regards himself as a 
martyr. You need only look about 
you to see that self-pity is one of the 
major curses of mankind. 'Vhat hosts 
of people make martyrs of themselves 
when there is no necessity! How we 
love to talk of our illnesses and opera- 
tions, and how many people really do 
"enjoy poor health". And then there 
are the people who have been mean to 
us; how we love to talk of them! The 
amount of human unhappiness caused 
by a retirement from reality to sclf- 
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pity is incalculable, and t hf'SP mal- 
adjustments have their beginnings in 
child life. Evpry bump, f'very fall, 
every disappointment i:-:: magnified, 
whether it i:-; sprious or not, until the 
habit of self-pity is so built in that it 
is a part of adult charactpr. The child 
can be taught to ignore minor diffi- 
culties and sympathy ean be n'sprved 
for those morp real problems of child- 
hood that we now often miss. And in the 
case of :-:elf-pity as of our other mental 
maladjustments, we find the extremp 
of the tendency in the patients in 
mental hospitals who have delusions of 
persecution. They feel that ppople are 
plotting their downfall, trying to 
poison them or in some othpr way do 
them injury. Indeed I suspect that 
nurses, especially those in private 
nursing, have to listen to many tales of 
woe in which the patient enjoys the 
exquisite luxury of martyrdom and 
self-pity. 
:ßlental adjustment may also take 
the form known as rationalisation or 
wish-thinking. Rationalisation is a 
form of reasoning in which our emo- 
tions and personal desires act as 
selective factors so as to guarantee an 
agreeable condusion. _\s a procpss it 
means the complete blindness to all 
the evidence except that favourable to 
our side of the case. Practically, it 
means that every day of our lives we 
give reasons for our actions-reasons 
to oursdves and others which are not 
the real reasons. 'Ye are either un- 
aware of the real reason, or we are too 
ashamed of it to look reality in the 
face and admit the facts. Gates gives 
the following pxample. A middle-aged 
man buys an automobile and shortly 
after his older and more sagacious 
unde. paying a visit, says: "It seems to 
me you nepd furniture, a new fpnce, a 
fund for :-;ending your children to 
school, a npst-pgg for a rainy day, 
more than vou nepd this machine." 
But the bu)'er has a reaùy defence: 
"'VeIl, my wifp hasn't been any too 
well an(} I thought that a week-enù 
trip now and then woulr} do lwr a lot 
of good. Then the children caught so 
many cold:-; last winter hecaus(' they 
got wet going to schooL" And so on 
with other "reasons". K ow what were 


the real motivps? Perhaps the fact 
that other npighbours had rars which 
were veritable badges of greatpr busi- 
ne'Ss success. Perhaps driving a big 
machine appealed to his urge of splf- 
assertion. One more example will make 
the point clear. If we are tempted to 
take an afternoon off for golf when we 
rpally should work, we camouflage the 
issue by saying, "I have been working 
hard and need a rest; I must be careful 
of my health; a little recreation will 
doublp my capacity tomorrow." 
One form of rationalisation is the 
universal tendency to project the 
cause of our failures or misdeeds on 
some other person or thing. If, in 
coming in in the dark, we knock our 
shins against a chair (due to our own 
forgetfulnpss) we blame the r hair and 
may even chastise it. l\Iissing a 
stroke in tennis, we look inquiringly at 
the ball or the racquet. The dumsy 
workman accuses his tools. If we fail 
in an examination, the questions were 
unfair. If we sin, we were irresistibly 
tempted. If a man amounts to 
nothing, it is becausp he didn't have a 
chance. There was once a man who, 
when his house was burned through 
his own carelessness, said: "It was the 
Lord's will". By projection we escape 
the annoyance consequent on the ad- 
mission of our failures and deficiencies. 
This tendency shows itself in school 
life in excuses òf all kinds. If work is 
not done, it is the parents' fault, or the 
teacher did not make the assignment 
clear; if the pupil fails, it is the 
teacher's fault. It is seen in being a 
poor loser in games, in blaming the 
refpree or the unfairne:--s of our 
children. It is seen in evading punish- 
ment and in putting the blame on 
others. And the teacher in turn some- 
times blames her own inadequacy on 
the stupidity of 11Pr pupils, or the 
pprvprspnpss of human naturp. 'YIWll 
a child continually shows the symp- 
toms of self-excusi
g, when he fails to 
bee himself as the one at fault and i" 
always imputing the fault to someone 
el:5e, his ca::.c needs attention, for if 
such symptoms are pprmitted to grow 
they may dpvclop into dplusions of 
self-righteousness am} persecution, 
which may make him an intolerable 
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personalit
T. The trouble with the her 
uilt into the other person. The 
children just descrihed is that they are rest of the story is dear. Once this 
not solving their real life problem, projecting of her 
uilt into someone 
which is to learn how to live together else began, it became the :-;olving 
with their fellows. Unless they learn it process of her life. It saved her own 
in childhood, they may never
 do so. self-respect. Her life thereafter wa:::; 
Perhaps before leaving the subject chiefly a search for available scape- 
of projection, a more extreme example goats, with herself alwa
's the innocent 
might he 
iven. This case is quoted and persecuteel party. 
from Sands and Blanchard "Abnormal Host
 of other examples might be 
Behaviour". A certain married wo- given hut we shall content ourselve
 
man of 55 was taken to a mental with two or three more cOllullonplace 
hospital. 
he had been annoying ones. The art of projecting our own 
many people with letters of complaint faults into other::; takes an ugly form 
about her husband, her children, and in snobhery. The newly ri('h join 
her doctor. 'V hen her history was exdusive clubs and refer to other
 as 
finally unravelled, it ran something "vulgar," "uncultured," etc. By 
like this. As a girl ::;he had had loudly prodaimin
 their own distaste 
several homosexual episodes. Once of thesf' qualities, they ('an to an 
she approached a friend in this way extent 
ain credence for their own 
and was sternly rebuked. From then rf'finement. 
on she began- to make disparaging Again, if persons are ovprfearful, 
remarks about her friend, :-;tating that they tend to project their fears out- 
the latter was jealous of her and was side themselves. Tlw intellf'rtually 
an immoral woman. Later, when she timid person finds a Bolshevist 
t 
was marripd, she had several periods eVf'ry turn and cornf'r just a" the 
of great excitement in which she boy who, shivering past a ("ellletery, 
pul1idy a('cused her friend of trying turns headstonps into ghosts. 
to influence her husband and her 
o also individuals project their 
children against her. At the age of hatreds. If onf' can project one's 
47 she became so unmanageable that hatrpd into the person one hate
 so 
she was committed to an asvlulll. that one sees the latter a.., himself a 
After a time she was released t-o the hater, hi
 own hate is thereby justified. 
custodv of one of her daughters; On.e can now givp it full and 
lorious 
but slîe causpel so much annoyancc swmg. 
by her letters of accu
ation to pro- Amore pathetic form of the pro- 
minent people that she was recom- jecting tenclpnry is spen in shyness. 
mitted to the mental hospital. Let u:::; The shy pcrson comes into the room 
note the psy('hological processes at and is at once certain that everyone 
work. Early in life this particular is looking at him. He sees a 
irl 
woman had had emotions which she glance at him, tllPn turn and say 
wa
 not free to expre;:,;:,. There was something to her partner. He notes 
therefore guilt-feeling in her; fear- an answering ironic smile and in- 
feeling; the feeling of not being likp stantlv he is sure that he was himself 
others; the feeling of longing for the s{Íbject of the remark. The shy 
something not permitted. Once when person makes himself perfectly miser- 
the strong emotion did actually break able by the simple process of believing 
through, she was openly rebuked and that his own sense of inadequacy 
shamed. N mv we are all, first and exists in the minds of his observers. 
foremost, creatures of self-defence. If the shy person could become con- 
So at the crucial moment of shaming, vinced that practically nothing of 
there was a leap to self-defense. what he imagines ever really take:::; 

he could not bear being hranded as place; if he could get the idea that no 
the guilty party even to herself. one is even so much as thinking about 
So the curious trick \Va") performed him, his 
hyness would vanish. He 
which we find so often taking place is, in short, the victim of his own pro- 
in our emotional life; she projected jective imagination. 
(To be continued) 
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The Northern Ontario Victorian Order Regional Conference 


By ETHEL CRYDERMAN, Central Supervisor 


The second Victorian Order Regional 
Conference "vas held in Cobalt, October 
25th and 26th, 1929. This conference was 
organised at the request of the Cobalt As- 
sociation for the six adjacent Victorian 
Order Districts, the objective being not 
only to giYe Victorian Order Board mem- 
bers and nurses an opportunity to discuss 
their responsibilities, their interests and 
their problems, but to bring together rep- 
resentatives from voluntary and official 
health agencies, service clubs and organi- 
sations, as well as interested individuals. 
The interest of the citizens of Cobalt 
was aroused, hospitality was extended to 
the delegates, and the entertainment in- 
cluded a trip to the Nipissing Mine. The 
conference was officially opened with a 
banquet, and in addition to the Chief 
Superintendent, and the Central Super- 
visor, Dr. Grant Fleming, a member of the 
Executive Council, the Board members and 
nurses from adjoining districts, the Pro- 
vincial Department of Health, the Ontario 
Medical Association, the Ontario R
d 
Cross, the 
letropolitan Life Insurance 
Company and the Social Service Council 
of Ontario were represented. In addition 
to these there were present medical offi- 
eers of health, provincial and municipal, 
public health nurses, charge nurses from 
outpost hospitals, as well as many other 
representatives from various parts of Nor- 
thern Ontario. 
Following the banquet there was a pub- 
lic meeting and Dr. Fleming spoke on 
"The Need for the Voluntary Organisa- 
tion. " Following this address there was :l 
general discussion and a great many ap- 


peared keen to participate. It was rather 
significant that in this small northern 
town there were gathered together so 
many people with such varying health in- 
terests and that all were anxious to em- 
phasize the value of the volunteer group 
in public health work. 
The following morning there was a 
round table conference for Victorian Order 
Board members and nurses, at which Miss 
Smellie presided. Questions of particular 
interest to a visiting nurse association had 
been carefully selected and were discussed 
freely. The responsibility of a board to the 
community, the type of organisation 
whip h functions most successfully, various 
forms of publicity and many other ques- 
tions of vital interest were considered. 
Practically everyone present contributed, 
and later many people spoke of the new 
ideas and fresh interests which had been 
stimulated through this frank and open 
discussion. At the close of this round table 
the following resolution was passed unani- 
mously: "That a second Victorian Order 
Regional Conference be held in Northern 
Ontario in two years' time." 
The Cobalt Regional Conference was a 
great success. Due to this opportunity to 
get together, become acquainted, tell 
about one another's interests and discuss 
amicably one another's problems, many 
went away not only with a better under- 
standing of their own association and with 
a keener, finer appreciation for other 
health agencies, but with a realisation that 
it is only in assuming a broad health out- 
look that any organisation can attain its 
fullest possible development. 


MISS MAUDE HALL 
Miss Maude Hall, recently appointed 
Assistant Superintendent of the Victorian 
Order of Nurses for Canada, is a graduate 
of the .Johns Hopkins School of Nursing 
and of the course in Public Health Nurs- 
ing at the University of Toronto. 
Miss Hall's wide and varied experience 
includes private duty nursing, overseas 
service, employment with the Massachu- 
setts-Halifax Health Commission and the 
Department of Health, Toronto. 
Miss Hall served for some time in the 
capacity of Supervisor in the Washington, 
D.C., Visiting Nursing Association, going 
later to Holyoke, Massachusetts, as Direc- 
tor of the Visiting Nursing Association of 


that city, and more recently has been at- 
tached to the Public Health Clinic at Dal- 
housie University, Halifax. 


BOOK REVIEWS 
Urological Nursing, hy David :\1. Davis, 
M.D., Af'sistant Professor of Urolo!!:ical 
Surgery, University of Rochester. llluf'- 
trated. Published by 'v. B. Saunders 
Company, London and Philadelphia. Can- 
adian Agents, McAinsh & Co., Limited, 
Toronto. Price $2.25. 
This book contains timely information 
required for instruction in the anatomy, 
physiology and pathology of the urogenital 
tract, as well as that regarding instruments 
and apparatus and the special nursing 
technique in urology. 
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ALBERTA 
The annual convention of the Alberta 
ReJ;!i:;:tered Nurses' Association was heM 
conjointly with the Alberta Hospitals' 
.\ssociation and the Alberta Association of 
Public Health Workers, on N oyember 18th 
and 19th, in the 1\Iemorial Hall, Edmonton. 
By Runday night the majority of the attend- 
ing nursE'S from the ,\idely settled points of 
Alherta had registered in the City. The 
attendance on both davs was fairlv satis- 
factory but it did not quite realise èxpecta- 
tions. 
The 
Ionday morning sessicn "as given 
over entirely to the business matters of the 
As:,;ociation, while in the afternoon the time 
was taken up "ith meetings of the various 
sect ions. 
1\Iiss 
1. F. Gray, As"i
tant Professor of 
Xursing, University of British Columbia, 
the principal speaker for the Nurses' As- 
sociation, gave food for thouJ,!;ht in her helpful 
suggeRtions and critici
ms in the many and 
varied prohlems of Nursing Education, the 
aims of which are all towardb the building 
up of a group of better qualified nurseb and 
more intelligent and useful citizen
. 
Intelligence Testing of the student nun'e 
as an aid in determining "hat abilities and 
capabilities the nurse herself mu
t have to be 
succe
sful as a student in a nursing :;chool 
was forcefully dealt with by Dr. :\1. Lazerte, 
Associate Professor P
ychokgy and Educa- 
tion, Universitv of Alberta. TestR are 
needed that "iÌl measure nursing aloilitipf', 
and that. wiII accurately point out the kinds 
and degrees of skill, of mental ability, of 
social intelligence. These and many ether 
qualities are necessary for the nurse who 
is to be a success in her prcfe

ion. 
Dr. Geraldine Oakley, Medical Inspector 
of Hchools, Calgary, ably led the Round 
Table discussion at the meeting of the Public 
Health :)pction on School Nursing. 1\1 any 
and varied were the problems brought up 
for conRideration, all centering mainly around 
Child Welfare and the nurse as a teacher of 
Health. 
IiSf Blanche Emerson, City Clinic, 
and 1\Iiss Kate Connor, Normal School, 
Edmonton, gave most interesting con- 
tributions. 
The Tuesday session was held conjointly 
with the A.fL\. and A.A.P.H.W., at which 
several papers of outstanding interest centred 
around the Hospital, its needs and uses, as 
well as the protection of the student from 
the standpoint of "Health" and methods 
for its improvement. 
CALGARY: Addressing a meeting of the 
Calgary Association of Graduate Nurses 
on 
 ovember 17th, in the Public Library, 

Ir. S. K. Jaffray, of the Mental Hygiene 
Division, Provincial Department of Health, 
gave an informing lecture on ".Mental 


Hygiene". A large attendance of nurses 
listened to the interesting address. 
1\1rs. 1\1. Blunden was the C.A.G.N. 
delegate to the recent A.A.R.K. convention 
held at Edmonton. 
1\1iss Ann 1\1cKee, Treasurer, C.A.G.N., 
is recovering after a recent operation for 
appendicitis. 


BRITISH COLUMBIA 
RESl"'LT OF EXAMIXATION FOR CERTIFICATE 
OF REGISTERED NURSE 
The following is the list in order of merit 
of nurses who passed the recent examination 
for title and certificate of Registered Kurse, 
held throughout British Columbia. 
1ST CLASS-80% AND oVER-ßli!:'ses H. R. 
Burton, RO
'31 Juhilee Hospital; 1\1. E. 
Henderson, Vancouver General Hospital; 
1\1. E. Carruthers, Ro
'al Juhilee Hospital; 
D. G. Comley, Ladysmith General Hospital; 
,Yo F. G. Ede, Royal Juhilee Hospital; A. 
Clarkson, Royal JuhiJee Hospital. 
2XD CLA:-:S-6SC; TO RO%-
Iisses Helen 
l\Iinto Campbell. 1\1. L. Tennant, 
. D. 
Andrew, E. Anderton, l
. L. Hartney, R. E. 
Stickle, 
1. E. :\IacKay (L. Henry', Y. 
Danders-equal), F. Y. Bell (H. A. E. 
Hanson. ß1. E. Hill-equan, :\1. C. .:\Iinchen, 
R. A. 'Yrinch, A. L. Brock (P. 1\1. Hamilton, 
F. C. :\IacDonald, :\1. \\. Pete-equal), 
1. :\1. Skinner. H. F. Paull. F. 1\Iainwaring- 
Johnson, 
1. J. Scammell nr. D. Humphries, 
F. S. Boyd-equal), D. F. Graham, G. Y. 
Grundeen (B. :\1. Crause, K. Creelman, 
B. D. 
IcLaughlan-equal), (C. A. Brewster, 
\1. R. Ahbott-equal) 
1. Eremenko, 01. F. 
Brouse, R. A. Gra
', E. J. F. How e---equal), 
(E. R. Dmsham, E. :\1. :;:utherland-eQuan. 
(E. :\1. Barr, E. C. 
ewelI-equal), f;.ister 
Pierre-Julien, G. 
1. Pemberton (1\1. 1\1. 
Allen, J. ,Yo Goode, C. .\.. 
IacKenzie- 
equan, P. K. A. 
mith (0. H. 1\Ielneczuk, 
J. Rinclair, Y. R. ,,- allington-equal), (1\I. 
L. Lyle, R. '\. 
Ioran, L. E. 'ïckerson- 
equal), (1\1. E. Fraser, J. G. Teit-eQual) 
K. L. Robinson. D. 1\1. Poolev (E. A. :\luir' 
x. A. 
mith-equal), E. 
I.. Bryce, E. W: 
Tisdall-equal), J. B. Fairley, 
ister l\Iary 
Grace (S. E. Larson, C. E. Lee, L. R. White 
-equal), G. G. 
1. Livingstone, E. :\1. 
Shortreed (L. Carmichael, ". C'. ,,, ood- 
equal), E. 
1. Hcagel (Helen 
Iarl!;aret 
Campbell. E. Lowe-equal), :\1. F. Thomp- 
son, V. :\1. Burman, (\Y. F. Abbott, :\1. P. 
Ross, F. E. \\ inter-equal). 
PAssED-l\lisses 1\1. J. Blythe. F. J. 

Iiller (R. Dawson. C. A. 
IcDonald, E. E. 

Iinhinnick-equal), D. L. Clayton (1\1. 1\1. 
Beven, D. L. Elford-equal), F. 1\1. C. 
Haines. :\1. Y. E. Hayden, 
1. C. Knight, 
C. O. :\lcTavish-equal), 1\1. 1. Blakeman 
(P. E. :\1. Blanchet, E. P. 
Iason, G. J. 
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.:\lacDonald- equal), -x. .:\1. :\Iurph
", P. 
Aòair, 
Irs. E. King. I. 
1. Gilker, H. A. 
(;my, 
1. 
1. Harper (J. D. Adam:". D. P. 
Lanl!don- -equal). 
1. Keefer. .\1. B. :-':tewart 
rJ. .\1. Blewett, R. D. \" Richanls- equal), 
E. Xewhold, \. Sheely, F. L. Lamb (H. 
.-\rnott, n. I r. Hartwig-equal), 01. \n-hi- 
hald, r. Berg-equal), K. F. Elliot, C. H. 
Armstrong, H. .\1. Whiteley, L. :\1. Gddart. 
P Af;SEI> SrpPLE:\lE,"TAL- .\Iiss E. :\1. C. 
Jackf'on. 
\\" ITH KUPPLImEXTAL TO) 1\' RITE- 
lis::; 
Y. E. Brown. 
'" Axcon'ER: A spef-ial meeting of the 
Yancollver Cr:1duatf' !'\urses .-\ssor'iation 
was lwld on X ovember (it h, 102!). in the 
Kurses Home, Yam-ouver Gf'neral Hospital. 
to meet Dr. l\IcEachern, Chicago; Dr. 
Haywood, .\Iontreal; Dr. Walsh, Chicago, 
members of the Ho
pital Survey of Greater 
Vancouver, in order to dÜwuss special nurf'ing 
problems in hospitals. There was a crowded 
attendance. A questionnaire had been sent 
to all members of the Association asking for 
replies and suggestions in order to help- the 
Hospital Survey of Greater \"ancouver in 
the matter. 
The Association held its monthly meeting 
.at Rt. Paul's Kurses Home on :\I"ovember 
I:Hh, 1929. There was a large attendance. 
The rpsuIt of t he ballot for a ten-hour da v 
for Private Duty Nurses waf' read: 198 
voted for a ten-hour da
', and 4: voted against. 
It was then agreed that the ten-hour day 
committee draw up a letter for pre!"entation 
hefore the Association at the Decf'mher 
meeting and which shall inform the hospitals 
of t he proposed change in hours and fees of 
the Private Duty Nurses, and recommending 
that the said ehange be put into force on 
January 1st, IH30. 
The first year class of St. Paul's Hospital 
gave a very original and humourous pro- 
gramme consisting of song::;, recitations and 
violin solos, which was thoroughly enjoyed 
by all. 
GEXERAL UO
PITAL, YA '\COUVER: l\liss G. 
Fairley, recentl
r appointed Director of 
.x ursing at the Vam'ouver General Hospital, 
has arriveò from London, Ont., to assume her 
new duties. Her appointment to t he staff 
was made several months ago, following the 
resi
nation of :\1 iss K. \V. Ellis, who has heen 
travelling in Europe since midsummer. 
.\Iiss :-':ewell (Toronto General Hospitan, 
Operating Room Supervisor, Yanf-ollver Gen- 
PTaI Hospital, has returned from a trip to K ew 
York and Eastern Canada. 


MANITOBA 
WINNIPEG: The Board of Directors of 
the Manitoba Association of Registered 
Nurses entertained at dinner on December 
5th in honour of Miss Agnes Chan, following 
which a pleasant evening was spent in the 
Professional Business Women's Club Room. 
Since attending the I.C.N. Congress in 
Montreal, l\liss Chan has been studying at 
her Alma Mater, the Women's College 


HOf'pitnl. Toronto. When III 1\ïnnipeg. 
.\Iiss Chan was en route to China, where 
she will resume her dutips as f-;nperintemIl'nt 
of Nur:-;ps, Fatshan Hospital. :-':outh China. 
On .:\londay evening, Dccemher 9th, 
representatives of the Board of DirectorH, 
.:\I..\.H.N., the Diref.tory Committee of the 
Manitoba Central HegÙ-,try, th{' Canadian 
Nurses Asscciation, and th{' past prel'inents 
of the .:\I..\.R.X. sincE' 1921. gathprpd to- 
gether for high tea at the K urSes Residence 
in honour of Miss Elizabeth Carruther;-:, 
Registrar of the Central Directory for the past 
eigh t and a half year:-;. In a brief address 
.\Iiss Anne 'Yells, President, l\1.A.H.N., 
expres
ed the regret of the nurses in l\Iiss 
Carruthers' resignation as Registrar, and 
presented the guest of the evening with a 
hand::;ome mantel clock. 
""INKIPEG GENERAL HOSPITAL: :\lrs. 

'hry Layton Fulton (1908), is still with 
her parents in Glenholme, N.s. 


NEW BRUNSWICK 
SAINT JOHN: -Miss E. .J. _Mitchell was 
re-elected president of the Saint John Chapter 
of the Registered Nurses Association at the 
annual meeting held in the Nurses' Home 
at the General Public Hospital, on September 
9th, 1929, with Miss l\Iitchell in the chair 
and many members present. The gratifying 
reports presented showed that the year just 
closed had been one of much succpssful 
endeavour. l\lis8 
litchell, in her address 
as president, cordially thanked the officers 
and members for the hearty support they 
had given her. A social hour and refresh- 
ment
 were enjoyed at the close of the general 
session. The elf'ction of officers resulted as 
follo".s: President. .:\Iis:-' E. J. l\Iitchell; 
vif'e-presidents, fir:-;t. :\liss \.da Burns; 
second, l\liss Kathleen Lawson; treasurer 
and registrar, l\Iiss l\1. Fraser; secretary, 
M;S8 Agnes Sutherland. Conveners of com- 
mittees: Private duty section, l\Iiss Kathleen 
Lawson; "Canadian Nurse" magazine, Miss 
V. V. Hoyt; refreshments, l\Iiss Margaret 
Murdoch and :\IÜ,s Ella l\IcGaffigan; and 
programme, l\Iiss Margaret l\I urdoch and 
Miss R. Wi150n. The delegates appointed 
to represent the Chapter at the meetings 
of the Local Coun('il of Women were as 
follows: Miss E. J. Mitchell, Mrs. A. O. 
Burnham, 1\Irs. J. H. Vaughan, Miss L. 
Gregory, l\Iiss 11. Fraser and Miss Ella 
l\IcGaffigan. 
The 
aint John Chapter, N.B.A.R.N., 
held a largely attended and most enjoyable 
bridge and dance on November 25th, 1929, 
when over 300 were present. Novelty 
dances, featuring snowballs, whistles, and 
ribbons, as well as several moonlight waltzes, 
added greatly to the success of the evening. 
A delicious supper Was served, members of 
the Chapter assisting. Mrs. Leonard Dun- 
lop and l\IiRs E. J. Mitchell were general 
conveners, while l\Irs. J. H. Vaughan was 
convener for bridge and the Misses Hender- 
son and K. Lawson had charge of the re- 
freshments. 
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The proceeds from thi
 hridge and dance 
will be u<:pd towards furnishing the "Rtamcrs' 
:\Iemorial \Yard," in memory of N5:. Nan 
:-:tamer:
, who Io><t her life when tllf' Hospital 
Ship Llandovpry Castle wa
 sunk in June, 
1918. This memorial \\ ard will he in the 
new h0spital which is to bp huilt soon in 
Saint John. 


ONTARIO 
Paid-up suhscriptions to "The Canadian 

"tU"se" for Ontario in Dcccmhcr, 1929, were 
1,257, four less than in Novemhcr, 19
9. 
ApPOIXT:\IEXTf; 
:\Iiss El:"ie Swetnam (Yictoria Hospital, 
London, 1927), as nif.'"ht supervisor at the 
General Hospital, St. Cath3rines, Ont. 
l\Iisi'es E. Brieze and B. Lowrie (1929), 
to the staff of the Isolation Hospital. 
HOSPITAL FOR SH;K CHILDREN, TOROXTO: 
l\Iiss l\Iary Ingham (1916), to the Nursing 
staff of the Toronto General Hospital. 
l\Iiss Anne Ingham (1020), in charge of 
nursing in the Community Centre at Xew 
Haven, Conn. :\Iis!'J Jessie 'Yatts (1921), 
office nurse for Dr. Beverley Hannah. 
Toronto. .:\Iiss Gprtrude Darragh (1924), 
office nurse fer Dr. A. P. Hart. Toronto, 
l\Iiss H3rriett :\IcGe3ry (lg
4), night super- 
visor at H.S.C. Convale:"cent Hospital at 
Thi-;tletown. .:\Iiss Gertrude Fleming (192tì). 
('harge of children's ward of Newton General 
Hospital, Newton, .:\Iass. .:\Ii:--s .\dair (lg27), 
charting nurse on infant ward, H-S.C. 
Iiss 
Ella Webber (1927), floor duty at Lakeside 
Hospital. Cleveland. l\Ii
s Elizabeth Le\\ is 
(lg2.")), 31"sisting in the aehnitting room, 
JL
.C. l\Ii:--::; l\l3rgaret :-;cott (1926), charge 
of the private floor and operating room 
of the Henrietta Egleston Children's Hos- 
pital, Atlanta, Ga. .:\Iiss Kathleen Chamber- 
lain (1926), l\Iiss Yera Watson (192tì), l\Iiss 
:\Ianel f-)t. John (1920), private duty in 
Toronto. 
GEXERAL HOSPITAL, TORO,TO: .:\Iiss 
:\Iuriel Locke (19W), with the Provincial 
Public Health Department. Miss Mabel 
:-;harpe (lOIn). superintendent of the General 
.:\Iarine Hospital at Owen Sound, Ont. 
Miss Kate Elliott (192.3), assistant nig-ht 
supervisor in the :\l3in Building, Toronto 
Genpral Hosnital. Miss Frances 
IcGarry 
(1029), assistant night supervi
or in the 
Pavilion, Toronto Gcneral HO!'Jpital. .:\Iiss 
Doris Taylor (1929), nurse in charge of the 
X-ray Dppartment. .:\Iiss Lillian ::\IcKenzie 
(192S), nurse in chargp of Ward H, T.G.H., 
and assisted hy Jean .:\Iichol (1929). .:\IisR 
Jean Dent (H}22), head nurse of thp 2nd 
Floor Pavilion. T.G.H. .:\Iiss .:\Iarion .:\Iarkle, 
assistant hcacl nurse of "
ard G, T.G.H. 
l\Iiss Jean Collins (1020), assistant head 
nurse on 'Y:ud A, T.G.H. 
DISTRICT 1 
LOXDO
: A mass meeting was callcd for 
Tuesday evening, October 22ml. H}29, in 
the Recreation Hall of the Gartl'hore Xurses 
R
sidence, \Ïctoria Ho:-pital, London, to 
hear the reports of the various ho
pital 
Alumnae a:-;
oeiations and the Edith Cavell 


Chapter, on the International Congrpss of 
Nurses, Iwld in .:\Iontreal last July. 
The prp
ident of the Victoria Hospital 
_\lumnae, .:\Iiss Della Foster, pre
ided. 
The programme of the evening included 
the following: A description of .:\Iontreal, 
g('neral arrangements and entertainment- 
:\Ii
s Grace .:\1. Fairlpy; Open 
pssions, 
including banqnet-.:\Ii:-;" Â. P. Evans; 
Round Tahle ('onferencp
, (a) Nun
e Fduca- 
tion-.:\Ii

 
ora E. .:\IacPherson, (b) Private 
Duty-::\Iiss Boyle. (c) Public Health- 
.:\Iiss Bertha 
mith; Exhibits-ì\Ii:-:s Mary 
L. Jacobs. 
With the conclusion of the papers from 
the differcnt department!':, the \Ïctoria 
Hospital Alumnae acted as hostei'ses for the 
remainder of the evening, which was of a 
social nature. 
YICTORJA HOSPIT<\L, LOXDO
: The regular 
monthly meeting of the Alumnae was held 
in the Gartshore Nurses Hesidence on 
Ncvember 5th, 1029. At the conclu
ion 
of the business ses
ion, the President, .:\Iiss 
Della Foster, exprp
sed to the Honorary 
President, :\Iiss Grace Fairley, the deep 
regret of the memhers over .:\Iiss Fairley's 
re
ignation as superintendent of the f;chool 
of Xur:o-ing and her depnrture for Yancouvpr, 
where she has accepted a similar position. 
On hehalf of the Alumnae. .:\Iiss Foster 
presented :\Ii
s Fairley \\ ith a beautiful 
cloisonne vase. Kumerous other delightful 
social events were held in l\Iiss Fairley's 
honour, and on the eve cf her departure the 
staff gathered together in the Residence, 
when .:\Iiss Fairley was presented with a 
handsome leather bag, a basket of pink 
roses and a book. The nursing profession 
and a host of others join in wishing .:\Iiss 
Fairley every suceess in her new appointment, 
as Superintendent of Nurses, Vancouver 
General HOl'pital. 
DISTRICT 2 
GUELPH: On November 13th, 1029, .:\Iiss 
E. Smellie, of Ottawa, Chief :-;uperintendent 
of the Yictorian Order of 
 urses, gave a 
very interesting address at the Kurses 
Rm'idence. 
Miss Smellie outlined briefly the work 
of the nur!':es in the various di
tricts, and 
stressed the urgent need for nurses to pnter 
this fidel. Her most instructive address 
was greatly enjoyed, and a hearty vote of 
thanks was tendered to her. 
On X ovember 20th the Alumnae of the 
Guelph General Ho!':pital gave a very suc- 
cessful bridge and euchre in the Common 
Room of the Y.W.C.A. 
DISTRICT 5 
District No.5 of the R.K.A.O. held its 
Fall 
Ieeting in Toronto on November 30th, 
at the Academv of Medicine. 
Round TabÌe Conferences of the three 
scctions were held from three to five in the 
aftprnoon, with a combined attendance of 
about spventy-fiye. 
The Puhlic Health Hection, under the 
chairmanship of :\Iiss Aileen Riordan, dÜj- 
cussed "Practical Field" ork for the Student 
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in Public Health," and papers were pre- 
sented from the point of view of the univer- 
sity, the hospital, the contributing organisa- 
tion, and the student. 
.l\liss r\ettie Fidler, of Toronto General 
Ho
pital, arranged for the Nurse Education 
Section some very interesting papers on the 
subject of "'Vard Teaching". 
.:\Ii<;s Clara Brown reported a very in- 
teresting discussion in the Private Duty 
Section, following papers on "Private Duty 
Nursing" ami I'Hourly Nursing". 
The combined busineRs and educational 
meeting held in the evening was, owing to 
the severity of the weather, rather dis- 
appointing from the point of view of at- 
tendance. There was discussion of plans for 
the annual meeting of the R.K.A.O. in 
Toronto next April, as guests of District 

o. 5. .:\Iiss Kate Mathieson is Convener 
of Arrangements, and Miss Annie Dove, of 
Exhihits. 
Those fortunate enough to be present 
enjoyed Dr. Fitzgerald's address dealing 
with the "Place of the Connaught Laboratory 
in the Community," and thought the adrlress 
might well be presented as a topic for a 
larger group, as the R.N.A.O. 
The speaker gave a most intere"ting 
history of the development of the Con- 
naught Laboratories, sho" ing lantern slides 
of earlv days in the coal bunkers in the 
Medica"! Bùilding at the University cf 
Toronto, in contrast to the modern and 
splenrlid rooms now occupied in the School 
of Hygiene. 
GE
ERAL HO
PITAL, TOR01\TO: :Mrs. 
Hennessy (Irene Forbes, 192:3), has Ipft the 
staff of the Toronto General Hospital. and 
is nursing in the Red CroRS Hospital, Kirk- 
lanrl I_ake, Ont. 
Miss Cra('e Delahay (1923), is at the 
Rockefeller Hospital, New York. doing 
floor duty. 
.:\Iiss Yiob Henderson (1918), and Miss 
Emily Ferguson (It)23) , are doing special 
duty at Harbour Hospital, New York. 
.:\Iiss Grace Charles (1916), has left her 
position at the T. Eaton Co., and is taking 
the Public Health Course at the l:"nivenity 
of Toronto. Miss Louis Curtis (1920), is taking 
the same course, and l\Iisses Lorine Chute 
(1922), and Esther Strong (H)22), are taking 
the .\dministration Course. 
.:\Iiss Florence Thompson (1
28), WaR in 
Toronto from her home in X ewfoundland. 
The engagement is announced of Norma 
.:\T. Byrnes (192X), to R. Douglas "Flc('k, 
the wedding to take pla('e early in l\Iar('h. 
IIOC;;PITAL FOR SH'K CHILDREN: :\lisi': 
:\Iarjorie Russell (1923), has re
igned her 
position as Charge-Nurse of ChiIrlren's 
'" ard in Montreal General Hospital, and is 
spending the winter in Toronto with her 
parents, who are home on furlough from 
India. 
.:\Iiss Franceb Fraser (190:3" has gone to 
California via Panama Canal for the winter 
with friends. 


l\liss 1Vinnifred Hudson (1927), has re- 
signed her position as nurse in charge of 
the Infant. 'Yard on account of iJl health, 
Miss Edith 'Yilson (H)27), su('ceeding her. 
DISTRICT 7 
The regular meeting of Distri('t No.7, 
R.N.A.O., was held in the Nurses Residence. 
Kingston General Hm:pital, on November 
1
th. Owing to the inclemency of the 
weather the attenrlance was small. Though 
small, it wus a very enthusiastic meeting. 
Group Nursing was the important subject 
of discussion. After the meeting tea was 
served by the staff of the Hospital. 
DISTRICT 8 
Miss Rita Follis (Ottawa Civic Hospital, 
1929), relieved on the btaff of the Cottage 
Hospital, Pembroke, during the summer. 
On "
ednesday evening, November 27th, 
the Nurses' .\lumnae .\:-:sociation of the 
Ottawa General Hospital held a very de- 
lightful dance at the Chateau I_aurier. 
Attended by several hundred of the Alumnae 
members and their friends, the evening 
proved to be most enjoyable. The guests 
were received by :\lrs. Peter Heenan, wife 
of the .:\Iinister of Labour, :\Iri'. C. A. Young, 
Mrs. J. C. "
ood, 
Irs. C. L. Devitt, and 
Miss Florence Nevens, President of the 
Alumnae. 
The committee in charge of arrangements, 
to whom most of the success of the evening 
was due, was composed of Miss Victorine 
Bellier, general ('onvener, as
isted by Mrs. 
A. A. Poulton, and the follo" iug: .:\Irs. 
Victor Stanley, ..:\Ir
. Latimer, Misf'les "ialo 
Foran, May l\lacpherson, Berenice l\lcIllich, 
Albertine I_apointe, l\Iarguerite l\lunro and 
Juliet .:\1 obert . 


QUEBEC 
HO:UEOPATIIIC HOSPITAL, .:\1()
TREAL: 
Graùuation pxer('isei': were held on Friday, 
Xovember 2!Jth, 192!), in the 
urs('s' Home. 
Seven nursps re('eived their medals and 
diplomaf:. They were: .:\lisses 
\. \\'yatt, 
E. Boa, G. Hutchinson, 1. Hi('ks, E. Burns, 
H. .:\larkell and E. Boeku:o. The Honour 
Pin was awarded to .:\Iiss G. Hut('hin:"on 
A dance was held in the evening for th<< 
graduates and t.hf'ir friends. 
.:\liss J. Coyle has returned from Hcotland, 
and is in charge" of the Out Patients' Dp- 
partmen t . 
:\lis
 T. J. 'Yhitmore has rC'signed from 
the staff, and is doing private duty nrn-sing. 
GEXERAL HOSPITAL. :\IOXTREAL: Recent 
Appointments: l\lisHes L. Bateson and .:\1. 
.:\lathewson to the btaff of the Childs' \\
elfarb 

\ssociation. Misses J. Dunlop, Dhif'lds, 
Perry, Holleenback, l\lcQueen, to staff 
positions at the .Womans' General HObpital. 
.:\liss Conrarl Kent to staff position at 
Alexandra Hospital. l\liss Charlton has 
been appointed Instructor of Practi('al 
Nursing at the Graduatp HOf:pital, rniver
ity 
of Penmylvania, Philadelphia. Miss C. 
Ya"s has accepted a position as \:-:sistant 
Supervisor at the Brightlook HORpital, 
St. Johnshury, Yermont. 
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The many friends of :\Iiss Mabel Holt 
will be delighted to hear that she is now 
convalescing at Compton, Quebec, after 
being a patient in hospital. 
The 
ovember meeting of the Alumnae 
brought out many of the older graduates to 
hear Dr. H. LaflC'ur. who gave a most in- 
structive talk on Tuberculosis. A very 
pleasant social hour was held after the 
meeting. 


SASKATCHEWAN 
CITY HUSPITAL, SASKATOO
: The usual 
meeting of the Alumnae was held in the 
form of a ma
querade party at the Nurses 
Home, on Octoher 22nd. 

1iss Della Eamen (1928), has returned 
from :Montreal, where she spent a month 
observing in the operating 100m of the Royal 
Victoria Hospital. 

Ii
s Grace Law spent two weeks in 
Regina. 
:\Iiss Elsie ::\Iunro, of the Children's 
Hospital, Winnipeg, has accepted a position 
in the City Hospital as supervisor of the 
children's ward. 
GREY Nu
s' HUSPITAL, REGINA: On 
November 2nd a meeting of the Alumnae 
was held at the home of .:\Irs. Smith, and 
plnns were then made for the holding of a 
hridge which was held in the latter part of 
November. Christmas parcels were sent 
to members of the Alumnae suffering from 
TubC'fculosis. 
The annual meeting of the Alumnae was 
hel(l on Dec. 13th, H)29. The following officers 
were elected for 1930: President, l\Iiss l\I. 
Anderson; Vice-Presidents, Misses I. Irons 
and :\1. :\IcGrath; Secretar
T-Treasurer, l\Iiss 

. Gervais. l\Iembership Committee: 
Iiss 
E. :\1C<
uatt; bick 'ïsiting Committee, 
:\lisses 1. Irons, E. l\Iorton and B. Con- 
naughty. "The Canadian 
\Irse" repre- 
sentative, :\Iiss E. Snel!!Tove. 
The resignation of :\Irs. Grant Lewis 
as president during a most successful year 
for 1929 was accepted with regret. 


It was decIded to contribute $50.00 
toward,;; the purchase of an electric toaster 
for the hospital, and 520.00 towards pictures 
for the Alumnae 'Yard in the hospital. 
l\Iiss E. 
Iurph
' has returned after a 
long absence through illness. 


C.A.M.N.S. 


:\IO
TREAL: The ::\Iontreal Association 
of Overseas N ursing Si
ters attended the 
Armistice Services, following which a wreath 
was phced on the Cenotaph by the President, 
Mrs. S. Ram
ey. 
The first annual dinner of the Association 
was held on Novemher 11th, when Co1. 
J. T. Clarke, C.B.E., 1\I.C., D.::\1.S.. M.D. 4, 
recently appointed D.G.1\I.S. for Canada, 
and Mrs. Clarke were the guests of honour. 
Poppies adorned the tables. The toast to 
His ßIajesty the King was proposed by 
Miss N. Enri
ht, vice-president, to 
"Absent Friends,' by l\Iiss Frances rpton; 
and Mrs. W. N. Petch propoi:'ed a silent 
toast to "Comrades who have gone to the 
Gre3t Beyond." :\Irs. Stuart Ramsey, presi- 
dent, presided and introduced Colonel Clarke, 
who gave a short talk on "Reminiscences 
of the "Tar." Seventy-five guest
 were 
present. 
SAINT JOHN: The Raint John Overseas 
Nurses voted to join the National Overseas 
Club when it held a fhort business sel"sion 
on November 12th at the residence of Mrs. 
'V. J. :\Ic.
Iillin. It was also decided to 
hold a series of brirlges to raise funds. The 
annual meeting will be in January. The 
chief events of the evening, dinner and bridge, 
were most enjoyable to the large number 
present. At dinner, the poppies were a 
very effective and suitable decoration. 
A \\Teath was placed on the \Yar Memorial 
on _\.rmistice Day, by NurÚng Sister Ada 
Burns, for the local Chapter of Registered 
Xurses. 


BIRTHS, MARRIAGES AND DEATHS 


BIR THS 
C.-\TT.-\IL\CT-On Kowmber 22nd, 1929, 
at Toronto, to .Mr. and :\Irs. Cattaract 
(Evelyn Cameron. Toronto Gpneral Hos- 
pital, 1922), a son. 
CLOW - -Un June 15th, 1929, at BrockvillC', to 

Ir. and :\Irs. Harry Clow (Pearl Bell, 
Brockville General HospitaD, a daughter. 
F.U'LKNEH.-On June 20th. 1929, to .Mr. 
and 
Ir:'J. Emer:,;on Faulkner ((aadys Baker, 
Cornwall General Hospital, 1920), a 
on. 
FINDLAY-On .May 2ïth, 1929, at Brock- 
ville, Ont.. to .Mr. and l\Irs. Earl Findlay 
(
Iinnie "ïnters, Brockville General Hos- 
pital), a daughter. 
FO
TEH-Ün NoV('mber 4th, 1929, at Owen 

ound, to l\Ir. and ßIrs. 
. Foster (.ðlrs. 
Ellen Clifford), a daughter (.Mary Eliza- 
beth). 


GR.\XT-On Novemher 5th, 1929, at 
Toronto, to :\Ir. and 1\lrs. George Grant 
(Anna Foote, Hospital for Sick Childrent 
1925), a daughter. 
l
R.\XT-()n 
ovember 25. 192
), at Yan- 
couver, to :\Ir. and ;\Irs. Grant (Dorothy 
Patchett, Yancouver General Hospital, 
192.?), a son. 

I('CULLOCR-On Xovember 2ï, 1929, at 
Yancouver, to Capt. and 
Irs. :\lcCulloch 
(Gertrude :\Iurray, Vancouver Genera] 
Hospital, 1922), a son. 

IcGREGOR-Recently, at Regina, to Mr. 
and l\lrs. J. :\IcGregor, a son. 
.l\lcLENNAN-On October 30th, 1929, at 
Brockville, to 
Ir. and Mrs. Jack ::\lcLen- 
nan (Lou Edna Barrington, Brockville 
General Hospital), a SOIl. 
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l\L\TES-0n Juh r 2Sth, 1929, at Brockville, 
to :\Ir. and :\Ìr
. GC'orge 1\1ates (1\1abel 
Bradford, Brockville General Hospital), a 
daughtpr. 
:\IILLER- On Augu:-;t 22ml, 1929, at Brock- 
yille, to :\lr. and :\lr8. Kenneth .:\Iiller 
(Bplva Purvis, Brockville GenC'ral Hos- 
pital), a son. 
RrDOLPH - On October 2ith, 1929, at 
Toronto, to 1\lr. and Mrs. Rudolph 
(Florence Scott, Isolation Hospital, Tor- 
onto, 1926), a 
on. 
SA
C:-\TER-On July -1:th, If12!), at Corn- 
wall to 
Ir. and Mrs. George 
angster (Ida 

angstpr, Toronto General Hospital), a 
daughter. 
SIBBET-Hecently, at Rpgina, to 
lr. and 
Mrs. R Sibbet, a son. 


MARRIAGES 
BAI\:ER-B.\RKEH-On September 10th, 
192
), at Toronto, Dorothea Barker (Hos- 
pital for :-\ick Children, 1920), to Dr. 
Stanley Baker. 
R\i"HFOHD- f'COTT-On OC'tober 19th, 
1929, l\Iai Hcott (II-'olation Hospital, 
Toronto), to Fr('(l Bashford. 
BEATTY-GHEIC-On October 15, 1929, 
at Owen Sound, Effie Greig to Reginald 
Beatty, Jackson, Ont. 
BRODIE - SHE.\RER-Rpcently, at Car- 
mangay, Alta., Elena L. Shearpr (Calgary 
General Hospital, 1929) to Dr. 1. H. Brodie. 
Dr. and Mrs. Brodie will resi(le at Calgary. 
BYERS -WHITE-In Octobpr, 1929, !rpne 
Byers (Isolation Hospital, Toronto, 1!)2R) 
to R. White. 
CHEYLES:\10RE-SCXDBERG-On .July 
2,), 1929, at '"ancouver, Pearl :-\undberg 
(\"ancouver General Hospital, 1927, to Lord 
Cheylesmore. 
CLrTE-FISHER -On November 23,1929, 
at Philadelphia, 
\Jice Leonore (Nora) 
Fisher (Kingi-lton General Hospital, 1917) 
to William Carnie Clute, of Staten Island, 
Xew York. 
CROSTHW AITE-CLIKE-On N ovemher 
H, 1929, at Hamilton, :\lary E. Cline 
(Hamilton General Hospital, 1928), to 
Russell Crosthwaite, Hamilton. 
DCX)J"-YOHX-On Octoher 10, 1929, at 
:\lontreal, Rosalind Y ohn (Grant :\lac- 
Donald Training School, 1928) to George 
C. Dunn, l\Iontreal. 
FIELD-
UC\ISTROXG-In August, 1929, 
Eleanor Armstrong (Hospital for Siek 
Children, 1928) to Alan Field, Cobourg, 
Ont. 
FRAIX- RAXD-On Spptember 5, 1929, at 
IrcquoÜ
, OnL, Doris R. Rand (CornwaH 
Ueneral Ho!'pital, 1929) to :\laurice Frain, 
La Tuque, Quebec. 
GIBBS -POFF-On July 11, 192!), at 
:\lontreal, Amy Poff (Grant ::\LacDonald 
Training School, 1928) to Harry Gibbs, 
:\lontreal. 


HEXRY-LE"-IES -On .Tuly Ii, 1929, at 
ThanlPsville, Ont., .\. :\1. Lewips (Yictoria 
Hospital. London, 192,5) to Dr. S. G 
Henry. At home. London, Onto 
KXO"-LE:-: - \YIXTER
-On 
ovemher 5, 
1929, at Ottawa, Gl:ldys \\ïnters (Ottawa 
Civic Hospital, 1!)29) to George Knowles, 
B.:-\.A., Ottawa. 
ì\I.\ \Y:-\OX-JACK
ON"-On Kovember 16, 
1929, at Hamilton, Dorothy Ja('kson 
(Hamilton General Hospital, 192t)) to 
CharIps :\Iaw:-;on, Hamilton. 
ì\IILLER- :\Ia('DER
IID-On August 7, 
192
), at 
lartinto\\ n, Ont., Jessie 1\1a('- 
Dprmid (Cornwall General Hospital, 1!)27) 
to Lawrence l\lillpr, Toronto. 
PHILLIPS- -LEWIS- -On Xovember 9th, 
1929, Yiolet Lewi:-; (Rm;!' 1\1emorial Hos- 
pital. Sydnpy, N.
., Inn) to William 
Phillips. .\t home, Truro, X.S. 
RATHBl-X-BRETT-On Decembpr 7th, 
1929, in ::Vova :-\cotia, ::Vita Rathbun 
(Toronto General Hospital, 1922), to J. 
Brett. 
ROi"E'"E.\R-:\L\ THIAS-On October 10. 
1929, at Fort \\Illiam, Dorothy :\Iathias 
\\Innipeg General Hospital, 1929) to 
.\lfred B. Rosevpar, \Yinnipeg, :\Ian. 
RO\\TE-.-.:nO{-LDICE-On June 29, 1929, 
at Ottawa, Freda Shouldice (Cornwall 
General Hospital, 1926) to Carman L. 
Howe, :\la:.\.ville.Ont. 
ðHEPHEHD-THORXTOX-0n Octoher 
30, 1929, at Toronto, Ada E. Thornton 
(Galt Genpral Ho:,;pital, 1914) to Stanley 
Hhppherd, ('chalt, Ont. 
T.\YLOR-JOHKHTOX-On Xovpmher 2R, 
1929, Bes!'ip Johru.;ton (
askatoon City 
Ho:-:pital. 1929) to John Taylor. 
TEEI\:S-\n)OD-On SC'ptember 28, 1929, 
at Toronto, DorGthy Wood (Hospital for 
Hick Children, 192ü) to \Yalter Teeks, 
Peterboro, Ont. 
TODD-HEAGLL-On :\Iav '20, 1929, at 
Brockville, Gnt., Luella Heagle (Brock- 
ville General Hospital) to Jack Todd. 
YEITCH-COOK-On October 31, 1929, at 
Sarnia, OnL, Ih :\lay Cook (Ottawa Civic 
Hospital, 1928) to T. Elgin Yeitch, Ottawa. 
""ILSOX- LEDIXGHA:\I- On Xovember 
20, 1929, at \Tancouvpr, Eula Ledingham 
(\Tancouvpr General Hospital, 1927), to 
::\larvin "ilson. 
WRIGHT -:\1.\ YOR-On Octohpr 3, 1929, 
at Toronto, :\Iarjorie 1\1ayor (Hospital for 
Sick Children, 1925) to Bertram ""right., 
Stroud, Ont. 


DEATHS 
DAIU"EXT-Recenth.. as result of a motor 
accident in Toronto, ':\lay Darwent (Grant 
Training School, 1924). 
FISH-On Kovember 19, 1929, Florence 
Fish (Hamilton General Hospital, 1923). 
:\lcCl-LLOCH-On November 19, 1929, at 
Prince Albert, fo:ask., Betty Brown 1\1c- 
Culloch, infant daughter of 1\Ir. and :\Irs. 
:\Iervin E. l\lcCuHoch (.
larion S. Brown, 
R.X.). 
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W
t 'nøøiblt moutributinu of t
t 
.rll-wraitttà N urøt tn 1!ftr 1Afnøpital 


By R. FRASER ARMSTRONG, Superintendent, Kingston General Hospital, 
Kingston, Ontario 


There were three of us sitting in the 
smoking compartment of a C.N.R. 
railway carriage. The man on my 
right appeared to be a business man. 
Re seemed to be quietly enjoying the 
relaxation of an after dinner cigar, 
and not much interested in myself or 
the other occupant of the compartment. 
l\;ly other travelling companion was 
turning over page after page of the 
evening paper without any apparent 
concentration on any special article. 
Suddenly he seemed to find something 
which interested and irritated him. 
He read his item and threw the paper 
down with the exclamation-"The 
hospital of today is overdoing it." 
The business man seemed to notice 
his companion for the first time. He 
waited for an explanation, but not 
getting it, asked-"Overdoing what?" 
"Look at this," was the answer. 
"Here is an account of a Hospital 
Nurses Graduation Exercise, and look 
at the list of prizes given. One girl 
gets a prize for the highest standing 
in anatomy, and about a dozen others 
get mentioned for honours in all 
sorts of highly technical subjects. 
The present hospital system has lots 
of time for all these frills, but I was in 
X hospital not long ago, and the night 
nurse had over twelve patients to look 
after and was so busy I did not feel 
like bothering her for necessary at- 
tention. She had one patient who 
had just been operated upon for some 
sort of bladder trouble, another patient 
had just had his appendix removed, 
and she had in addition to look after 
two emergency admissions," I was 


(Read at the annual meeting of the Ontario 
Hospital Association, 1929.) 


interested in how the patient could 
receive this information, so asked how 
he knew that these conditions existed. 
"How do I know," was the reply. 
"The nurse told me when I asked her 
why my. bell had not been answered 
more promptly. They have lots of 
time to train nurses to become special- 
ists in theories, but when it comes to 
supplying enough nurses for proper 
night service, it is another considera- 
tion." . 
"My impression of hospital service 
is quite the opposite to yours," said 
the business man. "I was in B 
hospital not long ago and was greatly 
impressed with the service given. 
The night nurse seemed to anticipate 
everything I wanted. I remarked to 
her that she must have quite a number 
of patients to look after, and that it 
must keep her busy to give such good 
attpntion. Her reply was that every- 
thing was so well organised by her 
supervisors that it was surprising how 
easy it was for her to meet all require- 
ments. I tried to draw her out about 
the condition of the other patients Lut 
only received a smile and a non- 
committal answer." 
The other chap came back with the 
answer "Oh, I suppose she was trained 
to act and reply that way." "Po::;- 
sibly so, "was the reply, "but at any 
rate she gave me a cheerful picture 
of everything, and left an impression 
that I was well looked after, and that 
the hospital was efficiently managed. 
If the impressions she gave me were 
the result of her training, then, I must 
say that this well-trained nurse was a 
valuable asset to the hospital manage- 
ment." 
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"Y ou spoke also of needles::; theory," 
said the business man. "I can only 
say that a graduate nurse was able 
to give emergency treatment to my 
child last winter, which treatment 
saved his life. I am convinced that 
she could not havE' undertaken what 
shE' did if she had not beE'n thoroughly 
grounded and trainE'd in the theoretic 
aids to her profe::;sion. I don't mind 
saying also, that only a few weeks ago 
I gave a substantial contribution to 
this same hospital, simply because I 
was appreciative of the training that 
institution had given thi::; graduate 
nurse, which training allowed her to 
save our child." 
In the time available for this paper 
it is not possible for us to discuss many 
of the ways that the well-trained 
nurse can assist the hospital adminis- 
trator. In the conversation noted 
above we see how, on the one hand, 
indiscreet talking developed a critical 
attitude, and how, on the other hand, 
tactful replies and a hit of thought- 
fulness in organising for and antici- 
pating a patient's wants left an im- 
pression on another patient which 
sent him away commending the nurse 
and the hospital. It also illustrates 
the great influence for or against the 
progress of our. hospital
 which the 
nurse can exerCIse. 
The contributions which the well- 
trained nurse can give to the hospital 
might he classified into two divisions. 
These divisions may be termed-the 
direct and indirect contributions. 
Under the heading-direct contri- 
butions-we can include the service 
which the nurse herself give
 to the 
hospital. These contributions may 
be sub-divided into several elements. 
First, of course, there is compptent 
nursing care. Then, we might in- 
clude, courtesy, cheerfulness, thought- 
fulness, kindness, tact, economies, and 
last but not least, loyalty and an 
appreciation of the efforts which other 
division;:; of the hospital service are 
undertaking, although these services 
may not be so directly applied to the 
patient. 
Competent nursing care is absolutely 
esspntial, and as you know much more 


about this than I do, it will not be 
discussed further. Courtesy, cheer- 
fulness, thoughtfulness, kindness and 
tact, howev('r, are contributions which 
come home to the hospital adminis- 
trator almost every day. The nurse 
has the opportunity of getting closer 
to the patient than anyone else in the 
hospital, and the po
sibilities of service 
which centre around the human and 
personal equation are very numerous. 
There is a danger, especially in the 
larger hospitals, of appearing to the 
patient that we are creatures of an 
inflexible routine. There must be 
rule::; and regulations, there must be a 
definite routine to follow, but care 
must be taken that we do not impress 
the patient with the fact that he is 
simply a case in the hands of a com- 
petent machine. The nurse who is 
trained in and develops an under- 
standing of the personal ;:;ide of her 
work can do more for the patient and 
reflect more credit on her hospital 
than the nurse who is just a "yes and 
no machine cog" in the hospital nursing 
organisation. Firmness is nece::,sary 
but it will accomplish much if tempered 
with a bit of human understanding. 
Fortuftately, our nurses in this country 
try to do everything possible for the 
comfort of their patients. It is only 
natural, however, that when we have 
done a certain thing one way for years 
that we come to think that this way is 
the only way of doing it, and thus 
we may become averse to minor 
changes which might in the long run 
make things easiC'r. I sometimes feel 
that in our hospitals we are a bit 
restricted by the fact that such and 
such procedure is the way it is always 
done. This, if carried too far may 
interfere with our originality and pro- 
gress, and may handicap thp ad- 
ministrator. 
The hospital managenwnt is always 
faced with financial demands. Every 
new service which is developed means 
a further outlay of money. The 
many little economies demanded from 
the individual nurse may seem small 
and trivial. But the summation of 
these economies is important, and 
has a direct influence on the progress 
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of the hospital. It is not hard to 
conceive how the "average hospital 
nurse can, by the elimination of 
small unnecessary wastes in the many 
items she comes in contact with, save 
for the hospital at least 
everal cents 
each day. These savings in them- 
selves may seem small, and perhap
 
to the nurse not worth while, but when 
applied to all the nurses in the organ- 
isation, the saving may run into 
thousands of dollars for the year. 
In fact, the summation of the small 
savings may account for progress or 
lack of progress in your hospital. 
We spoke also of the appreciation 
of the work being done by other de- 
partments. I t is an easy thing for 
one department to become critical of 
the other in a hospital, and in this 
respect the nursing division is perhaps 
no different than the others. It is 
easy for the nurse to become critical 
of the housekeeping division, the ad- 
mitting division, the stores division, 
the purchasing division, or even the 
superintendent himself. 'Vhereas, 
much more could be accomplished if 
instead of criticising they endeavour to 
find out what the other person is 
doing, and co-operate with them in 
every way. The administrator will 
appreciate the nurse's co-operation 
with the hospital departments. 
'Vhile the direct contributions the 
nurse can give are most valuable, the 
indirect contributions are even more 
important. In this list is the in- 
fluence that the graduate nurse carries 
into the municipality where she takes 
up her work. The graduate nurse 
can exert an influence that is far 
reaching. It seems then, that a re- 
sponsibility rests upon the shoulders 
of those of us interested in the progress 
of Canadian hospitals not only to 
graduate nurses who will reflect credit 
upon our institutions, but to make it 
possible for these nurses to remain in 
this country and thus give them an op- 
portunity of exercising this !nfluence. 
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I have a very kindly feeling for 
our U.S. friends acrO::5S the line. I 
must say, however, that it is with 
regret that we notice so many of our 
nurses being forced to go to the 
U nited 
tates. in order to carryon 
their profession. 'Vhat can we do, 
therefore, not only to keep the standard 
of our nurses at the highest point, 
but also to kppp them in our fair 
province and Dominion? In this con- 
nection our attention mURt be focussed 
upon the numerous nursing schools 
that are graduating nurses today. 
lVly own opinion may be too definite, 
but I believe that our nursing schools 
should be centralised in those in- 
stitutions where every facility and 
opportunity is available so that the 
nurse who graduates will be thoroughly 
trained, and that the hospitals where 
these facilities and training personnel 
are not available should be staffed by 
graduate nurses. In this way we 
would ensure a high standard of nurs- 
ing graduate, a high standard of 
service to the patient, and keep many 
more of our fine young women in our 
own country. 
l\Iiss l\iunn and her provincial staff 
have already accomplished much, but 
there is a bi g field of service still 
ahead and I predict that each year 
her department will encourage more 
and more the staffing of the smaller 
hospital with graduate nurses and 
centre her training school activities 
on hospitals where the required fa- 
cilities and teaching personnel is avail- 
able without creating too heavy a 
financial overhead. The question of 
comparative financial operating cost 
as between graduate nursing staff and 
student staff has often been debated 
but, when the necessary teaching over- 
head is considered, I would say that the 
small hospital could give a better 
service at less cost to patient by 
employing graduates than by attempt- 
ing to run a nursing school. 
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The Possible Contribution of the Hospital to its 
School of Nursing 


From thelStandpoint of the Trained Nurse 


By A. M. MUNN, Inspector of Training Schools for Nurses, Province of Ontario 


I 
The subject which has been chosen 
for me cannot be covered on all 
points within the time allotted tù 
this paper so that the main points 
only will be considered briefly. 
In conducting a training school 
the hospital assumes a two-fold re- 
sponsibility in that it undertakes to 
care for the sick by training nurse:; 
in the care of the sick. 
In assuming the responsibility of 
training nurses the hospital must 
know something of the community 
need for the nurse following her 
graduation. Is she needed in the 
community following her t h l' e e 
years' service in the hospital to this 
community? Can the community 
provide a living for her, or if not, 
has her training been a sufficiently 
broad one to equip her for nursing 
elsewhere f 
If the nurse is to be properly 
equipped the fundamental principles 
of nursing must be taught, and the 
daily average of patients must pro- 
vide a sufficient amount of experience 
in the main services such as medical, 
surgical, gynaecological and obstetri- 
cal nursing to supply clinical ma- 
terial for teaching under proper 
supervision during day and night. 
The night provides as many hour
 
of bedside training as does the day 
in spite of some opinions to the con- 
trary. The patient might have some- 
thing to say on this point could we 
give him a chance to speak. lIe might 
suggest that he needs even greatel' 
care and more experienced super- 
vision and nursing during the hours 


(Read at the annual meeting of the Ontario 
Hospital A88ociation. 1929.) 


when resistance may be at its lowest 
ebb. 
Failing to provide a secure future 
for the graduate nurse in the com- 
munity, the hospital then must be 
willing to provide what is lacking 
in services and thus make it possible 
and easy for her to enter other com- 
munities well equipped to take her 
place, 
Closely associated with clinical 
material in teaching, and as import- 
ant from a standpoint of teaching j 
is the provision made for housing, 
diet and recreation during the three 
years' course of training. 
In an article on hospital construr. 
tion, Stevens and Lee have this to 
say: 
"Coming from the care of patients 
the nurse, on entering the home, 
should step into a different atmos- 
phere and there should be nothing 
to remind her of sickness." 
\Ve all know that normal sur- 
roundings in off-duty hours should 
provide a means of escape and relief 
from institutional worries in which 
the nurse spends the greater part of 
her working hours. It is, therefore, 
only reasonable that the nurse should 
be provided with living quarters 
detached from the main hospital 
huilding, out of range of hospital 
odours, sights and sounds, so that the 
home life may offer the refreshment 
of a change of scene as complete as 
possible from the atmosphere of her 
work. 
She has a right to expect a com- 
fortable room and above all a com- 
fortable bed, mattress, etc. Habits of 
neatness cannot be established in 
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crowded dormitories with haphazard 
provision for storagf' spac>e. The 
standard of living must he' such as 
the nurse would he ('xpected to 
apply in homes or institutions m 
which she may work or teach. 
It is impossihle to stress the im- 
portance of adefJuHte toilpt and 
hathing facilitirs for those whose 
training should make a scrupulous 
personal hygirnp not only a matter 
of health and comfort but a point of 
professional pridE'. 
The night nurse must not he for- 
gotten and. she must he providpd 
with a fJuiet area far ('nough awa
T 
from the main actiyitips so that a 
reasonahle amount of rest may he 
secured; nor must w(' expect thr day 
nurse to be on tip toe and to hush 
everv movement so that the nigh t 
nurs
 may not be disturbed. She has 
a right t
 relaxation during the day. 
If at the end of three years the 
health of the nurse is impaired there 
is good I' e a son to fJuestion thE' 
thoroughness of the medical examin- 
ation on entrance. the health rrcords 
during training and also any factors 


in connection with the living con- 
ditions which might contribute to 
infection or lowered vitality. 
Sun'ly we have a right to expect 
the hospital to he the health centre 
of the community. 
:\hwh more might he said regard- 
ing th(' various f:wtors contrihuting- 
to hpalth dnring thrpe years of train- 
ing in these dHYS of advancempnt in 
Jluhlic health and preventive care. 
Tn this work thr hospital must accppt 
its share of responsihility. Sir Georg p 
Xpwman tp11s lIS: "TherE' can be no 
puhlic health apat't from the indi- 
yidual health. This ('annot he con- 
frrrrd or imposed hy the statf'. Tt 
must be a matter of individual 
Rchievement though the individual 
ma
. hp helped and taught by the 
state. " 
The hospital must, thereforE'. ac- 
cppt its responsibility towards the 
nurse who is to meet her obligation 
?os a health educator, whether this he 
in private duty, public health, in- 
dustrial work. as a teacher or an 
executive in a s('hool of nursing, or 
in any other line of nursing activity. 


The National Conclave 0/ Social Workers 


Meetings of the Canadian Conference on Social Work 


At a recent meeting of the Executive of the 
Canadian Conference on Social 'York plan8 
were made for the next meeting of the Con- 
ference. This i
 to be held at the Roval York 
Hotel from :\Ionday to Thursday, April 28th 
to May 1st, 1930. The Presiùent of the 
Conference is Dr. Clarence 
1. Him'ks, who 
is Chief Executive of the Canadian Xational 
Committee for ;\Iental Hyg-iene, and Dr. Carl 
A. Dawf;on, Director of the School for Social 
".orkers of )lcGill University, is Past 
President. 
It is not possible at this early date to give 
a compJete list of speakers, but it is announced 
that among these will he the Honourable C. 
Howard Ferguson, Premier of Ontario, ;\Ir. 
E. W. Beatty. President, Canadian Pacific 
Railway, and Dr. 'V. E. Blatz of the Uni- 
ver
ity of Toronto, who is to conduct a Study 
Group each day of the Conference on Parent- 
Child Problems. 


A number of persons prominent in 
ocial 
work in the Pnited States are heing invited 
to participate in the meetings. It is expected 
that not less than 1,000 delegates will attend 
from all parts of the Dominion. 
This (;anndian Conference correspon9s to 
the National Conference of Social Work of 
the United States, which meets annually. 
It is interesting to note in this connection that 
the attendance at the Canadian Conference 
of 1928 showed a considerably higher per- 
centage as compared with the population of 
Canada. than does the attendance at the 
(-nited States Conferences as compared with 
th
 population of that nation. This year 
the attendance at the Conference is expected 
to show a marked increase. . 
)lr. A. D. Hardie of the Federation for 
Community Service, Room 1403, 100 Adelaide 
81. \Vest, Toronto, is Secretary of the Cana- 
dian Conference on Social 'York. 
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MISS M. F. HERSEY 
l\liss 1\1. F. Hersey. President of the Canadian Nurses Association and 
Superintendent of 
llrses of the Royal Victoria Hospital, Montrea1. returnpd 
recently after sc'veral months spent in England. On December 18th, 1929. 
::\Iiss II<"l's(.
r. acc.ompanied by :l\Iiss Rae-hap] (Iox-Dayies, C.B.E.. R.R.C.. 
P.'esident of tllf' College of Nursing, London, was graciously received in 
private audit-'nce hy Her Majesty the Queen, at Buckingham Palace. 
The mf'mhers of the Canadian Nurses 
\ssociation as well as theiJ. 
presiclent. and the nursing l'roft-'ssion of Canada. .H'e highly honoured by 
this rp(
ogniti()n from tlwi.' gl'patly admil'f'(l amI mlwh heloved Queen. who 
8t all times hèls shown hel' interest in the work of nurses. 
'Yhile in TJOlHloll. l\Iiss Hersey was the guest of the 
ational Council 
of Great Britain on thp afternoon of December ] lth, when the honorary 
offit.f'I's amI ]11'esidents of tlw affiliated organisations met in 
Ii!;s Hersey's 
honour at Headquarters. 
The memhers of the Canadian Nurses Association gladly welcome l\1iss 
Hersey's return and all are wpII pleased that during her visit in England 
she had thp opportunity to make these happy contacts with their colleagues 
there. thus cementing and strf'ngthening more firmly than ever those 
ilH.i:-:ih]p cords of friendship and understanding whidl mean so much to all 
IIll'IlIhpl's or the International Couneil of Nurses, 
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Stammering 


By MARY CHAWDICK, S.R.N., London, England 


A great deal of prominence has 
heen given lately (in the correspon- 
dence columns of our newspapers) 
to the subject of stammering. not, as 
one might expect to its causes or 
cureR, hut to the question of whether 
you ever find an adult woman stam- 
merer: we all know from personal 
experience many men who are afflict- 
('d with this trouble. anel if there are 
in fact equal numbers of little girl
 
who Rtammer as little hoys, somehow 
the former outgrow it. whilp tllp 
latter do not. 
Now this iR a subject about which 
nurse
 should know something. be- 
cause stammpring begins in quite 
('arly childhood. )Tany have been the 
causes ascribed to it, many are the 
cures that are supposed to dispose 
of the difficult malady. but on the 
whole. views concernin"g it are chang- 
ing rather rapidly with regard to the 
trouble. 
The more modern doctor does not 
l'egard it among organic or physical 
speech defects. The speaking nppa- 
ratus is all in order, "\vhich may be 
proved from the usual experipnc(' 
that thp person "\vho stammers when 
speaking can sing the same words 
without difficultv: again. it is fa- 
miliar to somp of us that a few quite 
competent actors, who apparently 
have no trouble with diction OJ' 
pnunciation of words on the stage. 
are quite painful to listen to in their 
own homes. 
Organic or physical origin being 
then out of the question, are we 
right in caning it a nervous speech 
disorder. therefore an pmotional dis- 
tnrban(.p? Thi
 i
 the modern view. 
Some thought in the past that it was 
caused by a sudden and severe fright. 
but in many cases this does not 
apply. It may have been suddenly 
noticed, but it had probably been 


gradually developing for a long time 
and growing worse at moments of 
stress, excitement or anxiety to ex- 
plain. 
It i
 now con!'idered to be an oral 
n(J1lrm
i8, which rel]uires understand- 
ing and treating as !'lH'h by a trained 
and experienced person. It has usually 
also a component of fear, and I 
should like to point out that in many 
types of stammer we may find a 
muscle llrurosis, too. deyploped be- 
cause of the peculiar pleasure to be 
gained by the twitching and work- 
ing of muscles in face, jaws and 
mouth. Tn this connection it is inter- 
esting to remember that Chorea. or 

t. Yitus Dance. in its true form 
allipd with rheumatism, but often 
figuring as twitches or habit spasms. 
in fact. another muscle neurosis, 
occurs more commonly in the girl. 
This lead
 u!' to wonder whethpr in 
some wa;\TS pseuelo-chorpa and stam- 
mering are a twin sister and hrother 
of musclp tension. It is worth con- 
sidering. 
Stammering bping a mouth nervous 
trouble. how may we believe it to 
have arisen? Proha bly in one of two 
wa
-s. and in very early infancy. 
although naturally the defect does 
not make it
e]f apparent until the 
child is bqÓnning to talk with some 
Huency, or is expected to do so. 
Stammerers arp. often observed to 
have bpen tlnunh-I';uckers in th{'ir 
earb T days. and very frequently we 
find that there has been something 
unusual about infant feeding or 
weaning. X enrosis occurs in some 
way conw:>cted with a great deal of 
pleasure related to some childish 
interest, so that it cannot be given 
up or on account of some painful 
incident which impresses this part of 
the body forever on the mind of the 
sufferer. 



66 


THE CANADIAN NURSE 


All babies naturally are fed in 
Borne way and receive their food in 
an attitude of love, yet all do not 
develop oral neuroses. Some have 
troubles in infancy in a greater de- 
gree than others, or again some have 
a greater requirement of pleasure 
for nourishment, of which they may 
be deprived. Thus, one mother may 
t
ll us that whenever she tried to 
read. or tnlk to a fril'nd while suck- 
ling hf'r baby. he would stop and. 
apprar offended until she ga ye him 
her whole attention onee more. This 
incident might bf' recorded in the 
infant's mind with serious conse- 
quences. On the other hand. some 
stammerers were suckled. for an 
abnormally long period. and were 
weaned with difficulty or suddenly. 
We should also rdlect that the 
noises that many stammerers make 
closely re
rmble those of the infant 
sucking, the difficult letter:;; bring 
1\I.P.B.-all la bials, or will be re- 
peated constantly hy the baby bab- 
bling to itself when comfortably re- 
ph,te, but afterwards the attempt is 
made to ally them with words. 
Again, others, that produce facial 
contortions. clenchf'd hands and un- 
couth noises arf' similar to those 
made by the child with wind. 
It may seem odd that origins such 
as thesC' should be given as roots of 
the stammer, yet upon reflection we 
may see the likeness of the two 
groups of sounds and situations. In 
the first instance the sounds are also 
t y pic a 1 of the mother-and-food- 
hungry little boy, and the stammerer 
is oftc'n of this kind. In the second, 
sounds that are hurled in defiance at 
the world, this is more general of the 
littlc girl stammerer, unless her dif- 
ficulty takes the form of a lisp or 
inability to pronounce an R. 
This remark about the little 
mofh{r's-boy givcs us a clue why the 
male stammerer preponderates. 1\len 
are more usually emotionally de. 
pendent upon their mothers and 
their oral interests than women, who 


in the course of their normal de- 
velopment have to make the tran- 
sition to become provider:;: and not 
reeeivers of food and comforts of this 
deseription. 
Stammering men will usually feel 
more at home with women, feeling 
they are more sympathetic, or even 
that the defect gives them a greater 
claim to their kindness or tolerance. 
The little boy stammerer, on account 
of his more than usual tie between 
his mother and himself, is often 
afraid of his father, who, consciously 
or unconsciously, regards him as a 
rival where the time and attention 
of his wife is concerned. How often 
is he made to wait, even sometimes 
for his food, while baby is served 
first? 
Also. it may be an important 
factor that many quite candid 
mothers will own to having experi- 
enced more pleasure and one of a dif- 
ferent type when feeding the boy 
than the girl, which doubtless becomes 
reflected upon the infant and may 
partially account for the fixation of 
the boy to the oral stage of mother 
love. On night duty in the male ward 
of a hospital it is usual to hear during 
the deepest sleep the patients sucking 
and swallowing in their dreams, their 
faces upraised and flushed as the 
habe asleep on its mother's breast. 
Yet this is not the usual experience 
of the nurl-lE' in a woman's ward. 
The stammering child will often 
have had difficulties in learning to 
talk, or have been a la te starter. 
Others may have laughed or copied 
the blunders with exaggeration, which 
is exasperating to a sensitive child, 
would not listen to what he or she was 
trying to explain, or always mis- 
understood. 
There is always some element of 
fear in the stam
er as cause as well 
as certainly in effect. We have said 
that the boy is wmally afraid of the 
father, and while talking to him or 
in later life to persons who represent 
him, the defect will be increased. The 
girl ,...ho stammers is usually afraid 
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of the mother, and she will often tell 
us that the child is always at her 
worst with her, frequently adding 
that she has not much patience and 
that the child and her .stammer drives 
her crazy. 
But the little girl does not so often 
remain fixated to the mother as the 
boy. The lack of sympathy between 
mother and daughter which arises 
from so many conscious and uncon- 
sciöus sources gradually weakens the 
first infantile dependence and we see 
the little girl transferring her affec- 
tions to her father, who may be more 
sympathetic and patient with her. She 
does not represent a rival as clearly 
as the Ron, and the two will become 
close companions, and in this new 
situation and confidence the emo- 
tional tension represented by the 
muscular tension of the stammer will 
tend to disappear. 
It has been pointed out that there 
is a connection between left-handed 
children and stammerers. The con- 
nection is probably once more a ner- 
vous one rather than a physical. The 
family which produces nervous child- 
ren may show some stammerers and 
some left-handers, as they are alter- 
na tive symptoms of similar roots. 
Occasionally stammerers who have 
been dealt with too severely in the 
hope of punishing it out of them be- 
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come left-handers; in a similar way, 
a left-handed child who is made vigor- 
ously to become right-handed may 
develop squint or a stammer. All these 
symptoms are closely connected in the 
nervous child, although actual roots 
and causes that lead to them, but dif- 
ferentiate into the one or the other, 
are too complicated for an article of 
this brevity. 
In dealing with the stammering 
child in the family it is better to cope 
with the causes and apparently leave 
the surface symptom alone, because 
all manifest attempts to deal with the 
defect only impress upon him or her 
the fact that it is peculiar and wrong 
to stammer. Find other means, if pos- 
sible, of letting the child find self-ex- 
pression without speech and try to 
build up self-confidence from this 
point, because that well-known bogey 
of childhood, the inferiority complex, 
is very active in the stammerer. If 
the child enjoys acting, and few do 
not, let this be a bridge to normal 
speech. Playing a part and for that 
time being a person who does not 
stammer, will gradually in the child 
become transferred into daily life, 
because it will show that it is not in- 
evitable. Last but not least, let us try 
to remember not to let the child see 
how much the stammer gets "on our 
own nerves. " This is a most important 
part. 


Removal of Adhesive Tape 


In The Canadian 
Iedical .\ssociation Journal for January, 1930, the 
following suggestion is made for the removal of adhesive tape: Carbon tetra- 
chloride is now widely used domestically as a non-inflammablp cleaning fluid, 
and is now on the market under it::; own and various trade names. It has 
been found to he a rapid solvent for the adhesive coating of zinc oxide plaster, 
and is comparatively inexpensive. 
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Convalescent Measles Serum 


B.y ELLEN F. TAYLOR, M.D., Medical Assistant, King George Hospital, 
Winnipeg, Manitoba 


l\1easles is still one of the dreaded 
diseases of childhood. Dreaded not 
only for its complications, but also for 
its high mortality. In hospital there 
is added to these the danger of cros::;- 
infection, as one cough or sneeze 
before the case is recognised may 
infect all the others in the ward. 
To prevent this cross-infection, con- 
valescent measles 
erum is given to 
those who have not had measles. This 
serum is prepared after the method of 
Debre and Joannon. Convalescent 
measles patients free from tuber- 
culosis or syphilis are chosen. From 
these 50 to 100 c.c. of blood is collected 
between the first and seventh day 
after the temperature becomes normal. 
This gives approximately 25 to 50 c.c. 
of serum and 1! to 2 C.c. of the serum 
is sufficient to protect a child a
ainst 
measles. 
In order to protect against measles 
1! to 2 C.c. of the serum should be 
given subcutaneously within four days 
after the exposure. This gives an 
immunity for about seventeen days, 
and is the method of choipe in hospital 
or with frail children. \Yhen 1! to 2 
c.c. of serum is given on the sixth day 
after exposure the child develops a 
modified form of mea:-;les. I t is 
doubtful if any benefit is received if 
the serum is given later than the sixth 
day. 
Due to the epidemic of measles in 
\Yinnipeg in 1928-29, the patients in 
hospital were being constantly ex- 
posed to this disease. A little over a 
hundred persons can be reportf'd on 
who received the serum as a pro- 
tective measure and thirteen who had 
modified measles. Uver seventy of the 
first group "vere in the Children's 
Hospital and the King George Hospit- 
al. Twenty-nine cases were infants 
in an institution who had been C'xposed 
by one newly admitted, the same 


attendant going among them all. 
Each child exposed received 2 C.c. of 
serum within one to four days, and 
none contracted the disease. There 
was no visible reaction to the serum. 

even children in hospital had 
modified measles as there was no 
serum on hand and no donor ready 
when these seven were first exposed. 
The course of the disease in their case 
was quite interesting to watch. They 
had no prodromal temperature or 
cough. The temperature about the 
fourteenth day suddenly rose to 101 
and Koplick's and a typical rash 
developed. This rash had raised red 
velvety areas varying in size from a 
five to a twenty-five cent piece 
scattered over the face and body with 
wide areas of clear skin between them. 
This rash remained two or three days, 
the patients were not drowsy, but sat 
up in bed playing with their toys and 
demanding food. There were no 
com plications. 
One of the physicians in the city 
used the convalescent serum on six 
private patients. The3e were small 
babies who had been directly expJsed 
to someone in the family. He waited 
till the sixth day after exposure before 
giving the serum and obtained the 
same results as the above modified 
cases. This is the best method to use 
outside of hospital and for delicate 
children, as it should give a permanent 
immunity. 
In country practice whole blood 
may be taken from the convalescing 
member and given directly to thp 
exposed ones. One quarter of the dosp 
is claimed to be sufficient when whok. 
blood is used. 
As long as human beings are thp 
only source of supply the children who 
receive it will need to be selected casp..: 
as the demand for serum will be greatf', 
than the supply. 
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Osteomalacia in the Kangra Valley 


By ANNIE EDGAR, Nurse in Charge, Mission Hospital, Palampur, Punjab 


Osteomalacia is a disease which is 
practically unknown in Europe and 
America, although during the war 
eases were reported in Germany. 
"Then I came to India I had never 
heard of it, and when osteomalacia 
was mentioned I thought that osteo- 
myelitus was meant and wanted to 
correct the pronounciation of the per- 
son speaking. Fortunately, however, 
I managed not to betray my ignor- 
ance on the subject! 
The disea::;e is very common in In- 
dia. and one cannot be long in the 
country without meeting Illany cases 
ûf it and learning considerable about 
it. Last :year a commission was ap- 
pointed in India to study it, and a 
lady doctor, Dr. 'Vllson, was appoint- 
ed to inyestigate conditions in the 
Punjab. Dr. 'Vilson's headquarters 
are in Lahore, and when she began 
work some months ago, she was told 
that there were few cases in that city, 
but by working ,,-ith the daily dispen- 
saries it was found to be much more 
prevalent than was at first imagined. 
:::)he paid a weekly visit to Amritsar, 
.and in six months saw seventy pa- 
tients who were suffering from this 
disease. There would, of course, be 
man:y more eases which were never 
brought to her knowledge. 
"
e who live in the Kangra valley 
have known that the disease was very 
prevalent in this district, and that 
even the tiniest village had its women 
80 crippled with osteomalacia that it 
was impossible for them to walk or 
stand or even to lie flat upon their 
backs. There have always been many 
out-patients under treatment at our 
mission hospitals in Kangra and 
Pal ampul', and I doubt whether the 
Kangra hospital is ever without one 
or two "osteo" in-patients. 
It was with great delight that I 
heard that Dr. \\-il
on was coming to 
the Kangra district on investigation 


work, and I knew that I could gather 
together many cases for her to see 
here, but it was not until her visit 
that I realised what numberless cases 
there are. It is an endemic disease, 
and every village must have dozens 
of cases. Dr. "\V ilson had never seen 
a man suffering from "osteo," but on 
a few hours' notice we were able to 
produce two or three. 
1 had only short notice of her visit, 
so was unable to have the news sent 
to all parts of the district ministered 
to by this hospital. The best I could 
do was to get word through Palampur 
and the villages within a radius of 
two miles of Palampur. To do this 
I had an announcement made in the 
schools anù sent the town crier 
around beating his drum and shout- 
ing that on the following morning a 
doctor from Lahore wanted to see all 
men, women, and children who were 
suffering from osteomalacia or rheu- 
matism. As a result, on the following 
morning the hospital verandahs were 
packed with men, women, and chil- 
dren, and along the roads leading to 
the hospital could be seen strange 
sights: women waddling to hospital 
with the peculiar osteomalacia gait; 
young women or men carrJ'ing old 
women who were so crippled that they 
had not walked for months or years; 
old women or men carrying young 
girls still in their teens, who were suf- 
fering acutely and whose every move- 
ment was fun of pain. The verandahs 
were crmvded not only with "osteo" 
patients, but with people suffering 
from every known and unknown 
trouble from toothache, fever, etc., to 
tuberculosis and curvature of the 
spine, and with these came interested 
friends and relatives. 
In a few hours, Dr. Wilson saw and 
examined nearly sixty osteomalacia 
cases. These cases came from Palam- 
pur and from villages within two or 
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three miles of Palampur, and by no 
means all the "osteos" in these vil- 
lages turned up, probably not more 
than 33%. At our mission dispensary 
in Baijnath, on a few hours' notice, 
nine or ten cases were seen by Dr. 
\\Tilson, and at Banuri about the same 
number. Altogether in two days she 
examined seventy-five patients suffer- 
ing from osteomalacia. In Amritsar, 
she saw seventy in six months. 
Last year, I was very much inter- 
ested in reading an article on osteo- 
malacia written by one of the doctors 
of the Women's J\Iedical Service of 
India. In it she stated that osteo- 
malacia was a disease of the cities 
where women lived in purdah. It was 
a disease that was due to lack of sun- 
shine and was practically unknown 
in women who lived an out-of-door 
life. On reading that I decided that 
a little investigation of the ùisease 
was very necessary. In the Kangra 
valley there are no cities and no 
towns of over 5,000 population. It is 
an agricultural district, and in this 
section there are large tea estates 
where men, women, and children work 
out-of-doors in the sun at all seasons 
of the year. Yet it is very prevalent 
among these very people. 
It is a deficiency disease in which 
the calcium content of the body be- 
comes very low. It begins with pain 
in the joints and in the sacral region. 
Often there are spasms of the hands 
and feet, pain in the ribs, and in ad- 
vanced cases a tilting forward of the 
sacrum, causing fiat contracted pel vis. 
This latter is the cause of so much 
difficult midwifery work in this dis- 
trict. Due to the low calcium content, 
the bones become very brittle, and 1 
have known of patients breaking an 
arm in two place
 when turning over 
in bed. 
The causes of osteomalacia are lack 
of fat, and protein and green vege- 
tables in the diet. The people of this 
district are very, very poor and can- 
not afford to eat proper food. Some 
have rice once a day, and at the other 
meal a coarse wheat unleavened 


bread, with curried vegetable, which 
is cooked in ghi or a vegetable fat. 
Few have meat more than once a fort- 
night; many, either because of po- 
verty or because it is against the 
Hindu religion to eat meat, never 
taste it. :l\Iilk, which is so important 
in a diet, is almost a minus quantity. 
Children are nursed until three or 
four years of age, sometimes three 
children being nursed by one mother. 
After they are weaned the children 
are seldom given milk. There are 
many cows, but they are small under- 
nourished animals, giving only five or 
six ounces of milk a day. .Milk is there- 
fore scarce and expensive. 
There are many predisposing 
causes. Any disease which lowers the 
vitality of the body may be followed 
by the aches and pains of osteo- 
malacia. Early marriage can be 
blamed for much. Young girls have 
children before their own bones are 
properly developed, and the strength 
which should go into their bodies is 
given to the unborn children. 
Osteomalacia is a disease which re- 
sponds slowly but surely to treatment. 
It is one of the most satisfactory dis- 
eases to treat, for although treatment 
must be continued for at least six 
months, one can watch the slow but 
steady improvement and one rejoices 
with the patient as the pain decreases 
in wrist, or ankle, or hip joint, and 
as the ,. waddler" lo:ses her "osteo" 
gait, and as the cripple gradually 
straightens out from her hunched-up 

hape, stands first with the help of a 
stick and then finally walks with 
comfort. It is almost a miracle and 
one grieves that such great numbers 
in the district go on suffering when 
with cod liver oil and the right diet 
they can so easily be cured. 
Iany 
cannot come themselves for medicine, 
and friends are not s,ympathetic 
cnough to trouble to come for them. 
:::)orue have heard of the wonders of 
cod liver oil, but after taking one or 
two do
es of the meùicine they have 
put it aside as useless because im- 
provement is not instantaneous. .:\Iany 
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refuse to take it because it is "heat- 
ing" and causes them discomfort in 
the hot weather. ::\Iany improve very, 
very slowly because they are too poor 
to supplement the cod liver oil with 
milk and ghi and meat. 
One young osteomalacia patient 
was carried six or seven miles to hos- 
pital by her father. 'Yhen he put her 
down on the verandah fo\he cried with 
the pain in her joint
. The father 
came regularly for medicine for seven 
or eight months, and at the end of 
that time brought the child to hospi- 
tal. She walked the seven miles in 
and when she arrived played on the 
hospital verandah with some other 
children. "
e have many such cases. 
A young girl, twent:y years of age, 
is a very pathetic case. Besides hav- 
ing painful tetanic spasms of her feet, 
hands, face and eyelids, she suffers 
agony from the pain in every joint 
in her bodJ'. She has been like this 
for the past three months, and for the 
last three weeks her hands have been 
so crippled that she cannot feed her- 
self, and she cries out with the in- 
tense pain. I have seen hundreds of 
cases, but never a case where the pa- 
tient's suffering was 
o intense. She 
is one of three wives. A few months 
ago, when I saw her, she was a bright, 
happy, healthy young girl. Now she 
is a cripple, pregnant, and full of 
despair. She has promised to follow 
the treatment prescribed for her, and 
I hope to hear in a short time that 
the pain is diminishing. The second 
wife is al
o pregnant and also has 
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"osteo " but in a much less acute 
form. ' 
The problem of this district and the 
only way to adequately combat the 
disease is to raise the standard of liv- 
ing and to teach the people the neces- 
sity of having a balanced diet. 
" Osteo" is very common among the 
poor, but is also frequently found in 
the home/'; of the wealthy, whoJo'e diet 
is chiefly carbohydrates, and lacks 
sufficient fat, protein and vitamin con- 
tent. 
The Punjab Hed Cross is helping 
us attack the problem of "osteo" in 
this district and has already sent us 
a donation of R
. 200 to be 
pent in 
the treatment of such cases. You will 
realise that such help is needed when 
1 tell J'ou that in the last two months 
I have had one hundred and thirty 
new cases come for treatment. 'Vith 
the old patients the number of osteo- 
malacia treatments amounted to over 
three hundred and fifty during that 
time. 
This help, valuable as it is, is not 
enough. An educational campaign is 
necessary to teach the people the 
causes of the disease: how it can be 
prevented b:y proper diet; and how 
cured. A course of lectures is being 
prepared on this subject for our mis- 
sion schools, and it is hoped that by 
the spread of knowledge in this and 
other waJTs, before many years this 
disease may be as unknown as it is in 
other countries of the world. 


. (The writer of this article, Miss Annie Edgar, 
IS a graduate of the Toronto General Hospital 
School for Nurses, 1917.) 


Saskatchewan and Tuberculosis Patients 


'Yith the coming into effect on January Ist, 1930, of the Tuberculosis 

anatoria and Hospital Act of 
askatchewan, every person resident in the 
province for at lea
t 
ix months gets free treatment for tuberculosis. 
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Mental Hygiene and Public Health 
By Dr. S. R. LAYCOCK, Department of Education, University of Saskatchewan, 
Saskatoon 


(Concluded) 


Turning now to another form of 
mental disorder, we shall take a 
severe case first-a case of paranoia- 
and see if there is any similarity here 
with normal life. The case I shall 
cite is taken from l\Iyerson's "Founda- 
tion.;; of Personality". "L was a 
bright boy, always conceited and 
given to non-social acts. Thus he 
would never play with other boys 
unless he were given the leading role, 
and he could not bear to have others 
praised or to praise them. He entered 
the medical schooL Proud, haughty, 
he studied hard and did very good 
work. N ow and again he astonished 
the class by taking; direct issue with 
some professor, disputing a theory or 
a fact with an air of authority and 
proposing some other idea logically 
developed but foolishly based. There 
'were better men in his class and they 
received the honours. L was deeply 
offended at this and claimed to his 
own friends that the professors were 
down on him. L obtained a hospital 
place in a small city and did very 
good work, and though his peculiar- 
ities were noticf'd, they excited only 
a hidden current of amused criticism, 
while his abilities aroused a good deal 
of praise. Stimulated by this, he 
started practice in the same city 
as a surgeon and quickly rose to a 
leading position. His indefatigable 
industry, his ah::5olute self-confidence 
and his skill gave him prestige almost 
at once. His conceit rose to the 
highest degree and his mannerisms 
began to be offensive to others. 
He camf' into contact with the local 
medical society because he openly 
criticised the older men in practice 
as ignoramuses, asses, charlatans, etc., 
and wa<; sued by one of them in the 
court. From this on his career turned. 
In order to contest the case and be- 
cause he began to believe that the 
court and lawyers were in league 
against him, he studied law and wa
 
admitted to the bar. He had mean- 


while married a rich woman, who was 
wholly taken in by his keen logical 
exposition of his "wrongs", his im- 
posing manner of speech and action. 
As soon as he could appear before 
the bar he did so in his O\vn behalf. 
He refused to pay his lawyers and 
they sued. One of them dropped 
the statement that L was "crazy" 
and he hrought a suit against the 
lawyer. :\1 ore over, he began to be- 
lieve, because of adverse judgments 
that the courts were against him, 
and he wrote article after article in 
the radical journals on the corruptness 
of the court and entered a strenuous 
campaign to provide for the public 
election and recall of judges. In 
addition to boldly attacking the courts, 
he turned against his wife because 
she now began to doubt his sanity. 
He brought on suits in every court 
and at the time he was committed to 
the mental hospital he had forty 
trials on. He accused his wife of 
infidelity, felt he was being followed 
by spies and the police and had a 
typical delusional state." 
If we examine the case, we see 
that as a boy he refused to play 
anything but the leading role. He 
resented not being praised above 
the others. Naturally such a wish 
"to be the whole works" threw him 
out of gear with his companions. 
As a result he developed two anti- 
social traits; (1) seclusiveness-he 
"would not play," (2) contentiousness. 
There remained only one way of 
gaining the triumph his over-estimate 
of himself demanded; he had to show 
people what he could do. So (3) 
he became furiously ambitious. 'Vhen 
now, his amhition was balked, his 
conceit would not let him impute the 
fault to himself. So (4) he developed 
the conviction that he was wronged. 
This patient was once a boy in our 
schools. In his boyhood. when the 
symptoms might already have been 
discovered and perhaps controlled, 
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he was hardly different from other 
lads. A little more conceited, perhaps 
:tlittle more self-assertive, more freak- 
ish, but otherwise just a boy. It is 
cases like the above which should be 
very significant for parents and tea- 
chers, I think you will have seen in 
the story many traits that are re- 
cognisable in peoplp you meet from 
day to day. 
Perhaps you would be interested in 
Overstreet's interpretation of Emil 
Ludwig's account of the life of the 
last Emperor of Germany. He says: 
"He built up a picture of a grandiose 
Germany and gave such an apparently 
authentic account of a circle of 
watchful foes ready to pounce upon 
him and the land of his delusions 
that he induced not only his army 
but his millionfolrl citizenry to bp- 
lieve him. \Ve know now that he was 
largely persecution-mad. A crippled 
child scorned by his parents, ap- 
parently doomed to the discard, he 
made incrpclible efforts to spite his 
destiny and become a super-man. 
A powerful will grown to manhood, 
avid of glory, surrounded by sycop- 
hants who kept him from wholesome 
contact with reality, who played upon 
his overweening conceit and confirmed 
him in his per
ecutional manias, he 
became the tragic figure of an emperor 
marshalling a nation to support his 
delusions of a world in league against 
his innocence." 
'Yhether the above is a true picture 
or not, it illustrates a form of adjust- 
ment that does not take account of 
reality. Human nature will, appar- 
ently, do anything rather than face 
facts. Bleuler, the great psychiatrist, 
says: "Invariably we see at the root 
of the mental disease a situation to 
which patients are not equal." The 
greatest safeguard against it is, first 
of all, to teach the young life not to 
avoid difficulties. They must be 
trained to look situations and facts 
squarely in the face and solve them 
in a reasoned and wholesome manner. 
But there is one other form of 
adjustment that is particularly in- 
teresting to those who belong tOo the 
nursing profes
ion. Disease symp- 
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toms are themselvE's often an ad- 
justment whereby the patient with- 
draws from reality. Dr. Hadfield, 
an eminpnt Harley Street physician 
and psychotherapist in London, says: 
HIf one visits the wards of a shell- 
shock hospital, one sees there men 
paralysed, blind, deaf, dumb and 
suffering from severe headaches and 
pains. I t seems incredible, and yet 
such is the fact, that all these men 
are suffering from Jisorders, which, 
though physical in their symptoms, 
originate not in the body, but in the 
mind: disorders due, in fact, to dis- 
turbances of the emotions. One may 
visit a ward of another hospital and 
find men suffering from what appear 
to bp exactly the same symptoms: 
they, too, are paralysed and blind, 
but the disease in these cases is of an 
entirely different nature, being clue 
to bodily injury or sickness. The 
former are "psychogenic" disorders, 
that is, disorders originating in the 
mind and are variously called 'psy- 
choneuroses,' 'functional nervous dis- 
orders' or more popularly 'nervous 
diseases.' They include neurasthenia, 
hysteria, anxiety neurosis, phobias, 
and obspssions, all of which con- 
ditions are clue to disturbances of the 
emotional life. In the psychoneu- 
roses, the disorder is not primarily a 
matter of structure but of function. 
'Organic' diseases on the other hand, 
as distinct from 'functional' diseases, 
are preponderatingly physical in ori- 
gin, their cause being found in some 
defect of bodily structure." To show 
that such disorders are very common, 
it will suffice to quote the eminent 
physician, Dr. Richard Cabot, who 
says: "Half of any general prac- 
titioner's ordinary work is concerned 
with some type of psychoneurosis; 
not half all the neurologists do but 
half of all that the doctors in the 
country are doing today, is to treat 
psychoneurosis. Very few doctors are 
trained to treat a psychoneurotic; 
very few have any interest in it. The 
attitude of many a doctor is expressed 
by his desire to run out of the side 
door when one of these patients 
appears at the front. He hates them, 
but he cannot afford to show it." 
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The prevalence of such illnesses is 
seen too in the marvellous "cures" that 
have taken place since time immem- 
orial. The main requirement of such 
cures seems to be that they be notable, 
novel or nasty. Cures by legions have 
been effected by notable personages, 
novel appliances and nasty nostrums. 
Sometimes it was the laying on of 
hands, sometimes by word of mouth, 
sometimes by "magnetic eyes" or 
strokings, or else by mechanical con- 
trivances like electric belts, batteries, 
blue glass, plasters, patent medicines 
and chest protectors, especially red 
ones. 
Let us turn for a moment to normal 
life and look at an illustration there. 
And here I quote from Overstreet. 
"l\Iuriel was the well-known 'sweet 
little thing' with hosts of men friends 
who liked her prettiness and who were 
made to feel masculine by her charming 
display of feminine helplessness. She 
had learned the art of making her 
friends gratefully fetch and carry. Her 
mother adored her and followed after 
her like a loving slave. Muriel would 
arise from a slight illness. She would 
take a few hesitating steps. 'Oh, 
Mother dear, catch me l' And mother 
would put her arms around l\Iuriel and 
help her to a sofa. If someone were 
coming who bored her, l\1uriel would 
complain of a great faintness. 'lVlother 
dear, I hate to desert you. You know I 
do, don't you? But I am afraid I am 
going to be sick again'. And mother 
would help ::\1uriel to her room, undress 
her and tuck her away in bed, giving 
her a book to read. When the guest 
came, mother would make excuses, and 
the guest would send up condolences to 
J\tluriel and perhaps, later, flowers. 
Did l\Iuriel know what she was doing? 
Probably not. 
And how shall such cases as cited 
above be treated? During the war, it 
was discovered that the worst treat- 
ment was sympathy and coddling. The 
medical officers found that they suc- 
ceeded best when they took the 
attitude that they were not to be im- 
posed upon. In the case of ::\luriel, I 
fancy that her mother, watching 
closely and discovering the evasional 
character of her daughter's illness, 


might have handled the problem as 
follows. l\1uriel takes one of her 
sudden illnesses. Of course, she must 
retire, says the mother. But no reading 
in bed, not a syllable. Lights out, 
everyone of them. And plain food, or, 
better, no food for at least twelve 
hours. Also a bitter medicine, con- 
cocted by a friendly physician. And no 
flowers nor visits from friends. One 
suspects that ::\Iuriel would very soon 
conclude that illnesses were not in 
good repute. 
Another example is the wealthy 
woman of leisure, who has a multitude 
of aches and pains. Every physician 
knows that what such a woman really 
needs is a muscle-demanding or mind- 
absorbing job. The ordinary every-day 
explanation is that the woman has not 
enough to occupy her mind, has too 
much time to think about herself and 
her aches and pains. The real reason 
probably goes deeper. The disease is a 
means whereby such a woman can 
capture for herself a sense of import- 
ance. 
To accomplish nothing distinctive, 
to be in no way an individual marked 
out from the rest, is intolerable to one's 
self-respect. Even a child wishes to be 
noticed, and if no way presents itself, 
he will make a nuisance of himself. 
The wealthy woman, who does nothing 
and is often little more than an animated 
fashion plate, is apt to see herself as 
merely one of the fashion plates of her 
set. Disease, then, particularly disease 
that baffles her physicians and which 
sends her from one specialist to an- 
other, marks her out as different. She 
is interesting, so she believes, to her 
baffled physicians. And hecause she 
thinks she is an interesting case, she 
ventures to tell her friends how inter- 
esting she is. Thus the more variously 
and puzzlingly sick she is, the more 
revived and invigorated she is. 
The motives in these cases are de- 
finitely unconscious. The individuals 
mentioned would be the most sur- 
prised and hurt persons in the world if 
they were told exactly what they were 
doing. As a matter of fact, such 
persons cannot be told. They have to 
be helped to find out for themselves. 
That is why psychoanalysis is such a 
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valuable method. Bv this method the 
patients in a series of interviews, prob- 
ably as many as forty in number, are 
assisted in tracing out the various 
factors in their childhood, infancy and 
adult life which have made their 
personality what it is. The analytic 
method is probably the outstanding 
contribution of the various schools of 
psychoanalysis. Nor is it necessary, in 
order to recognise the value of this 
method, to accept the elaborate 
theories of the unconscious, the sub- 
conscious, etc. The excellent results 
often obtained by this method can, 
according to the opinion of Rome 
psychologists. be explained as a pro- 
cess of re-education on purely be- 
haviouristic grounds. 
But the psychoneuroses usually re- 
veal themselves in more grave forms 
than the case of the wealthy woman 
just cited. The terminology differs so 
widely that one hesitate
 to classify its 
various forms. Perhaps one might 
venture to suggest the subdivisions to 
be neurasthenia or anxiety neurosis, 
conversion hysteria, and psychasthenia 
or obsessions and phobias. Time will 
not permit my dealing with these in 
any detail. 
Dr. T. A. Ross in his book on "The 
Common Neuroses" defines neuras- 
thenia or the anxiety neurosis as a 
series of symptoms which arise from 
faulty adaptation to the strains and 
stresses of life. The symptoms, he 
says, may be regarded as the symp- 
toms of an ineffectual struggle with 
the environment. Fatigue on slight 
exertion is nearly ahvays present and 
bears no relation to muscular tone or 
amount of exercise taken. A man 
whose muscles are as hard as iron 
may complain of fatigue after having 
walked a hundred yards. Loss of 
appetite and consequent loss of weight 
are often present. Indigestion is com- 
mon, as well as constipation; ir- 
regularities may occur in the urinary, 
genital and circulatory systems; head- 
aches and peculiar feelings in the head 
are common, and insomnia and lack of 
ability to concentrate are outstanding 
symptoms. Anxieties of all kinds 
appear as symptoms. There is no 
organic reason to be found and the 
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treatment must he approached through 
psychological means, preferably by the 
analysis of the situation with the 
patient in such a way as to brin
 to 
light the conflict which lies at the root 
of the trouble. This is often an 
intricate process and ,vhile it is true 
that wise physicians have for ages 
made use of a sort of analytic method, 
yet it requires the physician trained as 
a psychotherapist or psychiatrist to 
deal adequately with the situation_ 
Conversion hysteria may be defined 
as a reaction where the patient 
answers the difficulties of his environ- 
ment by a negative response. The 
reaction is of such a nature that it is 
clearly impossible for him to continue 
to perform his dutif's at all for the 
time being. There is in every case a 
loss of function. The mental symptoms 
consist of fugues, somnamhulisms, 
double personality, trances, deliriums, 
hysterical or emotional attacks and 
hallucinations. 
Amnesia signifies the loss of memory 
of definite blocks of time. Ruch losses 
of memory are common in times of 
stress such as occurred during the 
\Yar. A man was blown up and later 
some period, varying from a few hours 
to years or his whole past, was blotted 
out. Such states are also found in 
civil life, and are associated with an 
experience involving terror, extreme 
shame, or other cause of violent 
emotion. 
In fugues the patient may wander 
and when he comes to himself may find 
he is at a considerable distance from 
the place where he set out. In such a 
state, the patient is not unconscious of 
his surroundings, for he will buy food, 
may take a railway ticket, or engage 
in business. 
Passing over other mental symp- 
toms, the sonatic symptoms of hys- 
teria may be anaesthesia of the skin or 
of the special senses, so that blindness, 
deafness, and loss of taste occur. 
Paralysis and abnormal movements of 
the body are very common. 
The treatment of hysterical symp- 
toms is too extensive to be dealt with 
here. One can, however, say in passing 
that hysterics are very suggestible and 
usually can be hypnotized and an 
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approach is sometimes made through 
this medium. 
The third J!Teat division of psycho- 
neuroses" is often desip:nated as psych- 
asthenia; or compulsion or obsessional 
neuroses. In this condition the 
patient is dominated either by some 
thought or action. He knows that the 
domination is absurd, but he has no 
power to withstand it. A man c
m1es to 
a psychiatrist with an incomprehens- 
ible dread of knives. He cannot bear 
to see them; he fears to touch one lest 
he cut someone's throat. Another man 
for some unknown reason has a fear 
of open spaces. 
-\s he stands in a 
city 'square he suddpnly turns pale, 
trembles" all over, and creeps back to 
a sheltering alley. Silly, he says to 
himself, preposterous. _\nd yet there it 
is, that unaccountable dread. Another 
may be shaken with fright in a crowd 
or go to pieces at the sound of running 
water. Such phobias are very common 


among neurotic troubles. Here, too, 
the treatment must be essentially that 
of psychological analysis. 
I am sorry that this treatment of the 
psychoneuroses has been so brief. 
They occur frequently and are to be 
found in normal life, not in mental 
hospitals, and they cause untold un- 
happiness. One eminent physician has 
made the statement that neurasthenia 
causes more human unhappiness than 
cancer. 
And I have not attempted to deal 
with the serious mental disorders, the 
psychoses found in mental hospitals. 
Perhaps, however, in this very rambl- 
ing lecture I have been able to do 
something towards helping you to 
realise the extent of mental ills and 
the tremendous but difficult field that 
lies open to those who are devoting 
their lives to further the cause of 
human welfare by promoting mental 
hygiene. 


Saskatchewan-Empire of Variety and Charm 


A land of great expan:"e and as yet 
comparatively sparsely populated; a 
country composed of broad, open 
plains where wind-waves ripple hun- 
dreds of mile
 of golden grain; of 
thou
ands of 
quarp miles of park lands 
where smaller fidds of wheat and 
lowing kine contpnd for supremacy 
in a scenic effect of green trees and 
meadows and azure 
loughR ; of a 
broad forest belt where dark ever- 
greens mingle with the lighter green 
of puplar to embower great fish- 
thronged lakes, the dens of fur- 
bearers and underground vaults of 
mineral wealth through which 
thread streams broken by waterfalls 
and rapids; of a vast unexplored 
hinterland, devoid of treps hut con- 
taining big lakes and rivers winding 
towards the eternal ice and :o;now of 
the polar cap. 
That's Saskatchewan. 
For 
askatchewan, one of the cen- 
tral provinces of the Dominion of 
Canada is an empire in itself, con- 
taining an area of 251,700 square 
miles-larger than any statf' in the 
American {; nion except Texas and 
greater than any country in Europe 


except Ru:"sia. This big unit houses 
a wide range of climates, a big variety 
of topographical and geographical fea- 
tures and resources almo::,t illimitable 
to say nothing of a cosmopolitan and 
virile people. 
At present the bulk of Saskat- 
chewan's population, estimated at 
866,700 in 1929, is located in the 
southern or agricultural portion of the 
province, and seventy per cent. of 
the people till the fertile soil and tend 
flocks and herds. Agriculture has 
been, and still is, the main source of 
revenue for the people of Saskat- 
chewan, hut in the last year or two 
an evolution has set in with the 
establishment of larger and more 
industries in the urban centres, an 
energetic and increasingly expanding 
production of commodities processed 
from the better-known mineral de- 
posits in the south and a vigorous 
prosecution of the search for and 
development of the metallic minerals 
and growth of the fish, fur and forest 
industries in the north. 
This reC'ently augmented industrial 
activity, an epochal event, ha:5 re- 
sulted in a remarkable stimulus to 
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urban growth in the last year or two, 
and Saskatchewan cities of the present 
day afford all the comforts and 
amenities of the larger centres of 
Eastern Canada and the r nited States. 
1Iagnificent public buildings, up-to- 
date apartment blocks, handsome re- 
sidences, fine warehouses and factories, 
beautiful parks and many public 
utilities combine to make the cities 
of Saskatchewan the pride of their 
occupants and thf' wonder of visitors, 


and automobiles furnish facilities for 
communication and transit: there is 
a telephone and an automobile for 
every eight residents of the province. 
Railways are filling in the few re- 
maining gaps in the bettled portion 
of the province with great speed, 
and are now pushing their fingers 
of steel into the yet unsettled north. 
Towns and villages, stores and schools 
are to be seen every few miles. 
Rpgina, the capÍtal of this Empirf'- 
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who marvel that so much has been 
wrought in the less than a quarter 
century of the province's existence. 
And these signs of prosperity and 
achievement are not confined to the 
urban centres. Outside the gates of 
these cities and throughout the rural 
districts are to be seen thousands of 
well built, commodious farm houses 
with large painted barns and other 
buildings in grounds surrounded by 
shelter belts of trees and ornamented 
with shrubs, flowering plants and vines, 
Pa-;t these farms run well-grarlf'd earth 
or gravelled highways. Telephones 


province, where the biennial meeting 
of the Canwlian K urses Association 
is to be held in June of this year, i
 
the site of the parliament buildings 
and the seat of the provincial govern- 
ment. \Yith a population of over 
60,000, Regina is the largest industrial 
centre in Saskatchewan, and has grown 
fifty per cent. in the past three years, 
and all previous building records were 
broken in 1929. The city is served by 
the two transcontinental railway sys- 
tems and is rapidly assuming all the 
earmarks of an important commercial 
and educational centre. 
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Study Methods and their Relation to the Student Nurse 


By WINIFRED L. CHUTE, B.A., Instructor of Nurses, Brantford General Hospital, 
Brantford, Ontario. 


A certain relation must exist be- 
tween the way a person learns and 
the method one uses in studying. We 
are taught by others, we learn by thp 
application of our minds to the given 
task. The verb "to learn" is always 
active, it is never passive. Study has 
hepn df'fined as the application of our 
minds to what is happening around 
us, to enable us to intelligently carn' 
out our work in rplation to our sur- 
rounding
. Thereforf' the sum total 
of study !'ìhould be such an organisa- 
tion of facts which shall enable UR to 
work intelligently. In a prescribed 
course of stud
' 
vou havp a limiteò 
range of facts, facts which have a 
definite relation to the work whif'h 
yOU are doing. Thus thiR eliminates 
the necessary Rorting of essential 
from non-pssential faf'ts in vour mind. 
for thpre 
hould he no "overhead" 
subject
 in a well balanced curric- 
ulum. 
Ha hit is ::In eS
f'ntial personal faf'tor 
in study. Unle!':s the mind i
 trained 
to apply it!'ìelf to the things heard 
("bmght" e]empnt) and to the things 
rpad ("]PRrn" plf'ment), it iR neces- 
sary to form definite study habits. 
The pssf'ntial p]empnt in the 
tudy 
habit is attention. PSYf'ho]ogy tells 
1l!': that the mind must first have an 
interest element. this may he natur::!] 
interest or forced interest. before it 
can be attentive. In the currif'ulum 
of a training !':chool for nurses. the 
intere!':t e]pment 
bould be present 
naturally, as we tend to be interested 
in subjects which can be correlated; 
as for example, the study of pathology 
in pneumonia and the nursing care 
in a pneumonia patient. The subjectR 


taught in a training school deal only 
with facts that are essential in a 
nurses' work. If all facts are im- 
portant, how can you best study to 
make them your own, to have them 
ready for use when required? This 
required use may be in writing an 
examination at the end of a lecture 
course or what is more important to 
enable you to care for your patients 
in the best way possible. We cannot 
allow ourselves to indulge in even the 
thought of inattention. It is the most 
dangerous habit the student may 
have. It has been said by a certain 
student of the mind that "no human 
heing will ever succeed in study or 
anything else who allows this habit 
to grow upon him." This is the habit 
which allows you to miss altogether 
the trend of the lecture, to leave 
blanks in our notes or to have spent 
an hour reading a chapter in anatomy 
or a note book without remembering 
one word or retaining one thought of 
all that one has read. 
Study is an organisation of facts. 
We learn by mean!; of knowledge 
which we have already attained. For 
example, while taking a pulse you 
rw'ognise that it is of irregular beat, 
you have heard this type of pulse 
described, now you feel it, later you 
:-:tudv a bout it in relation to certain 
dise
ses, thus your knowledge of 
irregular pulse rate is obtained. A 
training school is unique in the ma- 
tf'rial offerf'd for this type' of study, 
as the nurse is working constantly in 
a laboratory where she can observe 
the facts which srience has pointed 
out. You are told that certain ohje
- 
tive symptoms shall be found in a 
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given case and you can each day 
obserye these symptoms on a patient. 
We can then draw this conclusion 
that the necessary equipment for 
study is (1) a mind trained to attend 
to the spoken and the written word; 
(2) a mind trained to add new facts 
to ones already learned and thus build 
up knowledge by correlation. 
A few genera] methods are sug- 
gested by the preceding facts. By 
means of attention to the spoken word 
and the correlation of these words to 
already known facts make the lecture 
period a study hour, so that by the 
end of the period you have a definite 
outline of the lecture in your mind, 
to be recalled and enlarged on later 
(the sooner the clearer the recall) hy 
reading the notes which you madp 
during the lecture. Determine the 
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length of time which you can give 
attention to the written word and 
make your study period coincide with 
this as twenty minutes of undivided 
attention is of more value than one 
hour of inattention. Then working 
from the knowledge of your "atten- 
tion time" outline a study time tabl
 
for each week and adhere, in as far 
as possible, to it. 
Treated in this way, lecture periods 
and subsequent study do not stand in 
apposition to the ward work and be- 
come merely something to prepare 
you for the concurrent examination
 
and the terminal registration exam- 
ination
 but they become a part of 
your life in training. in preparation 
for that which shall always be thp 
aim of every training school, the 
better care of the patient. 


Nursing School Problems in Smaller Hospitals 
By M. IRENE McQUADE, Assistant Superintendent of Nurses and Instructor, 
Plummer Memorial Hospital, Sault Ste. Marie, Ontario 


At the present day the cry through- 
out the nursing world is for separate 
School
 of K ursin
, where the training 
school is responsible for the education 
of the nurse, while the hospital is 
responsible for the care of the patient. 
The primary aim of the hospital 
always has been, and must be, the care 
of the sick, but the education of the 
nurse, especially in the smaller in- 
stitutions, is secondary to the exi- 
gencies of the hospital service. Those 
in charge of the larger institutions are 
striving to find some solution for the 
problem of adjusting the conflicting 
demands of the hORpital and the 
training school; and the establishment 
of autonomy for Schools of Nursing 
seems to meet the need. 
In the more isolated districts stud- 
ent nurses are still "maids-of-all- 
work" for the hospitals, and the so- 
called instructor has divers duties in 
connection with the running of the 
institution and care of the patients, 
which must take precedence over the 
education of the nurse. Clinical 


material is limited, patients seek the 
larger centres if their ailments are not 
acute; and while the provincial organ- 
isations set the pre-requisite educa- 
tional requirements and the curri- 
culum to be followed, how much of the 
in
truction in the etiology and treat- 
ment of a case of acute nephritis is the 
nurse going to carry away from the 
training school with her when she has, 
perhaps, seen one case in the three 
years of her training? 
Some small hospitals do not even 
provide a class room for instruction 
and demonstration, an empty private 
room or the superintendent's office 
must be used at the odd hours when 
available. 
l\Iany nursing procedures can best 
be taught at the bedside of the 
patient, but private and semi-private 
patients often object to the instructor 
bringing one or two different nurses 
each time the treatment is done, and 
in some instances, by the time the 
treatment has been demonstrated to 
all of the students in turn, the patient 
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is ready to leave the hospital and the 
opportunity for practice does not 
occur. In other cases it is possible to 
correlate theory with practice for one 
or two students, but quite impossible 
to maintain a proper sequence of 
lectures for all. 
Sometimes a (,hase doll cannot be 
procured; this, however, can be im- 
provised for demonstration and prac- 
tice by stuffing firmly with excelsior a 
suit of cotton underwear, using white 
cotton stockings for the legs and feet, 
and stockings and gloves for the arms 
and hands. The head may be made 
with unbleached cotton, shaped and 
stuffed in the same way, but its useful- 
ness is very limited. 
It is difficult to hold the interest 
of the students if the instructor must 
leave a demonstration unfinishe::l be- 
cause of an emergency in the wards. 
The governors of thpse small hospit- 
als are proud of the fact that they have 
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training schools, without in the least 
realising that they are responsible to 
the community for the education of the 
students and for the facilities, the 
equipment and financial support neces- 
sary to conduct the school. The gov- 
ernors and the community as a whole 
must be educated along these lines, 
and much time and patience are still 
required. 
In the large centres these problems 
are perhaps less complicated, for there 
the control of the policie3 of the School 
is largely in the hands of the super- 
intendent of nurses, hut in the smaller 
districts it is often very difficult to 
persuade the Board that the training 
of the nurse is a form of profesÛonal 
e
lucation and not a training in a 
handicraft. 


(Contributed by the Section on 
\dministration 
in 
('hool!; of Kursing of thp .\lumnae, School of 
Graduate Xursps, :MeGill Universit;!.'.) 


FRIENDSHIPS 


The greatest business in all the world 
Is that in making friends, 
In fact, no husinp;-;s on the street 
Pays bigger dividends. 


For life is more than stocks and bonds, 
And love than rate per eent; 
And he who gives in friendship's name 
"
ill reap as he has spent. 


Life is the great invpstment, 
_\nd no man gives in vain 
\Yho guards all of his friench-llip 
_\s a miser would guard his gain. 


Then give to the worlel a wclconlf' 
Each day whate'er it 
ends, 
And may no mortgage e'er forcclosp 
Our partnership as friends. 
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National Convener of Publication Committee, Private Duty Section, 
Miss THERESA O'ROURKE, 753 "\Volseley Ave., Winnipeg, Man. 


The Trend of the Times in the Nursing World 


By MABEL M. McMULLEN, St. Stephen, New Brunswick 


Kursing, like all other lines of 
human activity, has enlarged its 
scope and application. The historical 
record shows that from the begin- 
ning of timE'. there has stood out jn 
the annals of the human thought. 
three vocations: the nurse, the doc- 
tor. and the priest. As applied to the 
social Ol'dE'r. ours is the oldest, and 
while the doctor and the priest may 
occupy a larger sphere of social 
actiyity, yet our contacts are as 
intimate as either and more frequent 
than both. To harken back to the 
period of the cave-dwellers, we finò 
the nurse an integral part of the 
social organisation. In sacred and 
profane literature. we have repeated 
references to the glorious and mag- 
nificent s p i l' i t of womanhood as 
exhibited in nursing capacities. One 
of the most touching episodes in 
Biblical history. is that of the daugh- 
ter of the Egyptian King. discovering 
the babe )[oses, adopting him as her 
own. and engaging his own mother 
to he his nurse. Another is the story 
of Rachel. in hard labour. when her 
nurse said unto her. "fear not, for 
thou also shall have this son." 
One of the most courageous is that 
of Rizpah, watching over the sons of 
Saul, as they were sacrificed to thE' 
Gibeonites. One of the most beauti- 
ful, is that of Dorcas, giving of her 
lahour, as well as her material wealth, 
in the service of others. And again 
we have one Deborah, drastic in 
character. austere in personality, 
somewhat cold in sentiment. leaving 
the nursery to go forth to the battlE' 


(Read at the annual meeting of the New Bruns- 
wick Association of Registered Nurses, September 
1929.) . 


field, thus if you will, lending- a 
militant note to nursing. 
And another Deborah. Rebekah's 
nurse, who died and was huriE'd 
beneath Bethel. under an oak tree, 
and the name of it was called Allon- 
bach-uth. meaning the "weepin

 
oak." this possibly is the first nurse's 
memorial. 
The story of heautiful laòiE's, nurs- 
ing the Knights of the Round Table. 
and the administration of Elaine to 
T
ancelot is one of the most superh 
dramas of legend. Probably the 
strongest and most impelling motive 
of the order of nursing was. primar- 
ily. relig-ious zeal. which impelled 
woman to nurse the sick as a charit- 
able duty. 'Ye can see the close 
assoeiation between religion and 
nursing. as indicated in the names of 
some of the greatest and largest hos. 
pitals, such as the Hotel Dieu in 
Paris, and St. Thomas's and St. 
Bartholomew's. in London. The 
Crimean 'Yar provided the oppor- 
tunity for Florence Nightingale to 
apply her remarkable gift to organ- 
iSN} nursing, anò to the reform of 
hospital administration. 
'Yith the very marked and rapid 
diyision of labour, the advance of 
learning. and the organi
ation of 
society. we find the nurse occupying 
a recognised place in the community. 
From the da
T of Florence 
ight- 
iugale, to the present day, there has 
been a marked change in the char- 
acter and technical details of nurs- 
ing. From simple attendance upon 
the sick. and looking after their 
physical needs 1 the nurse has become 
a business woman of the communitv. 
After graduation she has a choice òf 
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many activities and a wide latitude 
of application. She may do nursing 
as applied to hospitals. sanatoria. 
physicians' offices, private and public 
laboratories, she may engage in 
private duty nursing, industrial 
activities. in bureaus for periodic 
health examination, as anesthetists. 
as public school nurses, as Red Cross 
nurses, as social service workE'rs. as 
public health nurses, as nurses in 
free clinics. or as nurses in free milk 
stations. 
She may embark upon forE'ig-n 
missions. and occasionally she may 
find herself amongst the luxurious 
class, as a professional travplling 
companion. - 
"Behold the old order changeth. 
and yieldeth place to the new. " And 
behold: the "mod('rn" has arrived 
in nursing as in other walks of life- 
with her bobbed hair, artful applica- 
tion of cosmetics. and present day 
social viewpoint. Changes or refor- 
mation in dress and manners. are as 
certain as epochs and periods of time, 
and to hold back time is foolhardy. 
The early reaction of hospital ad- 
ministrator!': and educators of nurses 
was a natural one. Her appearance 
was such an extreme contrast to 
what had previously been considered 
that of a nurse, that it seemed im- 
possible at first to accept her, how- 
ever, despite early opposition, nearly 
all hospital administrators h a v e 
capitulated. 
To see suddenly a unified number 
of faces, with some bloom of colour. 
acquired or otherwise, was a decided 
change for hospital administrators, 
the public, and the patient. Indeed. 
the shortening of the nurse's day, 
which gives her an opportunity for 
needed recreation to produce natural 
colour, is still a modern tendency 
confined to some schools. Just here 
may I digress a bit and say, that the 
artless application or too vivid appli- 
cation of acquired colour, surely 
shocks the finer aesthetic tastes in 
these days when the use of cosmetics 
is an accepted custom. Sharp the 


contrast of her bobbed hair, com- 
pared with that of her predecessor's 
long tresses, blooming her complex- 
ion, compared with that of her sisters 
of y('sterday, but one firmly implant- 
ed tradition still remains as a strong 
reminder of the institution-the uni- 
form-its cut, its style, its colour, 
still remains, to general observation, 
as that worn by the pupil nurse of 
previous years. Starched and cleanly 
fresh. in her historic uniform, she is 

till as essentially feminine, and 
pleasing to the sick It is like unto 
the garb of the Sister of Charity, or 
that of the Breton peasant. It is both 
historic and symbolic. 

Iere externals will not suffice to 
create the nurse, a woman in a 
nurse's uniform may not be a nurse, 
she may be an actress or a mere im- 
personator, and unless endowed with 
certain qualiti('s she cannot prove 
her reality. 'Yhen we disregard the 
externals of the modern nurse do we 
find her lacking under her changed 
('xterior? No; she is as eager to 
soothe and nurse the sick as her 
sister of yesterday; she wishes to do 
it skillfully and t('chnically, she has 
as fine a finess(' as her older sister, 
and she improves with knowledge 
and experience. 
Intellectually, shE' is as brilliant as 
her predecessor, if not more so, for 
a higher standard of education is 
rNluired than in years gone by. That 
the patient and public like her and 
accept her is evident, and who re- 
alises this b<'tter than her older 
sister. who succumbs to her influence, 
bob!': her hair, and acquires a vanity 
case? 
As I write I recall the )Iemorial to 
Florence :-\ightingale, pioneer of 
trained and skillful nursing, which 
stands in Derby, England. And I 
recall the picture of the memorial 
window. to be unveiled next October 
in the chapel of the Southern H08- 
pita I in Liverpool, England, dedicat- 
ed "to those who have lived and died 
in the ministry of nursing." It re- 
presents Florence Nightingale in a 
dress of beautiful rich blue, lamp in 
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hand, with a dog at her feet. The 
figure stands under a canopy, against 
a silvery background, while below in 
a predella, she is shown giving a 
drink to a sick soldier. 
Thp Canadian Nurses' Memorial, 
in the Hall of Fame, at Ottawa, was 
erected bv the nurses of Canada, 
"in reme
berance of their sisters 
who gave their lives in the Great 
War. " The Edith Cavell 
I(emorial 
Statue stands opposite the Portrait 
Gallery, London, England. 
Nearer home we have in a general 
public hospital. Saint John, the Anna 
Stamers :Memorial. dedicated to one 
who lost her life during the war. 
And in the lobby of the Chipman 
Memorial Hospital, St. Stephen, we 
have a bronze tablet, dedicated to 
Jean Dalzell, who died doing volun- 
tary service at the Grenfell 
l(ission, 
age 25 years, young to die, a modern 
nurse, hut she surely had the true 
spirit of nursing. 
I might go on to speak of the 


shorter hours of the nursing day, of 
the comfortable nurses' homes now 
erected, with different forms of 
comfort and recreation, of the strides 
along the lines of nursing education, 
of the standard curriculum, of the 
efficient head nurses and instructors, 
now employed in the hospitals, so 
that there is now no longer any hap- 
hazard way of acquiring a training, 
and of the present day student 
government. 
Rut I have talked long enough; 
and in conclusion will say what 
leaders of the nursing profession say: 
"that nursing education is in its 
embryonic state, and leans forward 
to be supported by the strong healthy 
arm of the young graduate, who is 
the hope of the coming generation 
in nurRing." "TV eZcome to her- 
Even with the vigilant public eye on 
her may she lead her own life, and 
keep her individuality, and God 
grant that she may always have 
poise, grace, character, and keep 
forever the true spirit of nursing. 


A n Experience at Sea 
By Miss ALICE BULLIV ANT 
The following letter written to the Registrar of the Central Registry for Ontario has 
been forwarded to the Private Duty Nursing Department. The writer, Miss Alice BulJivant, 
after a visit to the OJd Country, sailed on the uS.S. Baltic" on November 30th, 1929. Miss 
Bullivant graphically describes their experience as they neared this side of the Atlantic. 
-Editor's Note. 


"It was 10 a.m. Friday, December 
6th, 1929. Our boat, the S.S. Baltic, 
was sturdily ploughing its way through 
a gigantic sea. Being approximately 
450 miles out from the Newfoundland 
banks, there was a decided icy twang 
in the air. Very few passengers braved 
the cold to pace the upper deck (the 
other decks being out of bounds owing 
to the heavy seas); most people were 
in the lounge listening to the strains 
of an excellent orchestra. 
"Suddenly there was a cry. A 
small fishing schooner had been sigh ted 
and everyone flocked to gaze at last 
upon something more than seething 
waters. Within a few minutes the 


S.O.S. flag was discovered. This is a 
red ensign flown at half mast on the 
starboard side of the ship. \Ve dis- 
cerned six men on board and could see 
that the deck was washed clear of 
rigging and gearing, etc. \Vith every 
enormous wave this fascinating little 
schooner disappeared and we all held 
our breath anxiously waiting for the 
rise of the brave ship, and wondering 
if it would really survive the intense 
anger of the mighty Atlantic. To 
make matters worse a snow flurry 
came along which only made rescue 
more difficult. 
"In the midst of all this strain and 
excitement we suddenly realised that 
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there ,vas a terrible stillness on board 
our ship. The engines had stopped 
and we were 'standing too' to rescue 
the perishing. The donkey engines 
started and looking over the side of 
the ship we saw one of our lifeboats 
being lowered, manned with eight 
sturdy seamen under the command 
of the third officer. The whole crew, 
we were later informed, were volun- 
teers. "\Vith very careful precision 
the boat went slowly down the side 
of the ship. Several pails of thick 
oil had been thrown overboard to 
enable our lifeboat to settle fairly 
calmly on the water. 
Iany times had 
I read of oil being thrown upon the 
waters to calm the angry sea but never 
did I think I should actually witness 
such a sight. 
"By this time the schooner had been 
tossed closer to us and we could see 
that she was 'The Northern Lights' 
which, from the name, we judged to 
be from the Newfoundland shores. 
"Have you ever, in your mind's 
eye, pictured a lifeboat, an enormous 
thing at close quarters, but such a wee 
helpless looking boat in the midst of 
a roaring sea, trying to work its way 
to a ship in distress? It is an un- 
forgettable sight. For over an hour 
we witnessed perfect seamanship, ad- 
mirable control and intense patience 
before there was even a glimmer of a 
hope of any rescue. Our crew were 
all equipped with lifebelts, which 
appeared such futile arrangements 
in the midst of all this tumult. Every 
time our men got nearer the schooner 
a huge wave would wash them just 
as far back again. 
"After what seemed an eternity we 
saw the old skipper of the schooner 
tie a rope to a spar and throw it in 
the direction of the lifeboat. l\iany 
more waves went by before the man 
in the stem of the boat was able to 
grasp the line with a long hook. 'Vhat 
sighs of relief to know that at least so 
much had been accomplished! The 
boats now made closer contact but 
great care had to be exercised to pre- 
vent the boats from being carried 
into each other. Each time the line 


pulled tight a man bravely grasped it 
and jumped into the icy raging sea, 
working his way along the rope to 
the lifeboat. Breathlessly we watched 
and saw the first man hauled into the 
boat with great difficulty. He was 
nearly exhausted. Some time elapsed 
before the second one went over- 
board, the skipper in the meantime 
struggling with him to try and tear 
off his heavy oilskins. It seemed that 
this man was the skipper's son, who 
had been ill with pneumonia for two 
days and was delirious. The thought 
of rescue was too much for him and 
he commenced to laugh deliriously 
and would not take off his heavy 
things. The father tore off all but 
his heavy sea boots and the lad 
jumped overboard with them on. 
Just as he was about to be hauled 
into the lifeboat a heavy wave came- 
the boy's hands left the rope and he 
was gone. Imagine the feelings of 
the spectators, let alone the brave 
men in the boat. It was all so tragic, 
but more so when I tell you that the 
previous night his other son, aged 17 
years, was washed overboard, so you 
can comprehend my inability to de- 
scribe it more minutely. 
"At last all hands were aboard, the 
ship was abandoned and the return 
on the perilous sea was begun. At 
first it seemed as if the Atlantic was 
loath to part with her prey, but in 
the end seamanship prevailed and 
amidst great upheavals each man was 
pulled up the rope ladder into safe 
keeping. The third officer was the 
last to leave the lifeboat and it was 
only with great difficulty and per- 
severance that he was eventually 
landed on the deck. Our lifeboat was 
carried away by the sea and it was 
out of the question to attempt to 
regain it. However, this was the 
least of our worries as the men on 
board were to be taken care of. Each 
was given half a bottle of rum, a hot 
bath and put to bed in the ship's 
hospital to sleep and sleep. 
"That night they were much better 
and the story of the brave schooner 
and its crew was related by the old 
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skipper, who was, however, too weary 
with grief at his dreadful loss to raise 
his head. 
"A week before they had sailed from 
the port of Saint Jòhn, :Kew Bruns- 
wiC'k, with a cargo of eight tons of 
wheat and molasses to be delivered 
further along the coast at a place 
called Bona Yista. In fine weather 
this is a 12-hour trip, but because 
of the adverse conditions they allowed 
24 hours. They had not been at 
sea very long before a terrific gale 
tore down their sails and rigging, 
and all the gearing and tackle was 
washed overboard and they were 
carried out to the high seas. For 
six days and nigh ts they had been 
tossed about the Atlantic with no 
possible conception of where they 
were, but hoping and praying to see a 
liner. Two days before they were 
rescued the fresh water tank burst 
and the remaining food was soaked 
with salt water, rendering it impossible 
to eat. To make things worse, the 
ship was beginning to be water 
logged. Each night they took it in 
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turns to 
leep for so many hours, 
lashing each other to the deck. The 
night before we sighted them they 
heard a boat and released their one 
and only flare. This brought no 
result and they decided that it must 
be the end, until they were later over- 
joyed by the sight of our large ship. 
"A passenger on the boat had a 
moving picture camera and took 
several feet of film, so that by the 
time this poor little apology of a 
description reaches you, you will have 
seen a picture of the whole event. 
The ::\Iarconi man on board wire- 
lessed the news to the British Isles 
and to N ew York, but however well 
written the episode is, it will never 
give a clear picture. I t was a sight 
I shall never forget and if one could 
forget the tragedy of it all, it is one I 
am so glad to have been able to see. 
"The chief concern of the third 
officer was that in the rush he had 
accidentally put on his new uniform 
jacket which had caught part of a 
bucketful of oil as it was being thrown 
overboard." 


Sick Insurance 


In a recent address on Sick Insur- 
ance, J. 'V. S. 1IcCullough, l\I.D., 
D.P.H., of Toronto, stated the follow- 
ing conclusions whereby a State system 
of health or sickness insurance, in- 
cluding an improved public health 
service, is desirable: 
1. A sense of security in time of 
sickness on the part of the entire 
insured population. 
2. .i\Iedical attention to those not 
now in a position to obtain such 
attention. 
3. Early recognition and treatment 
of minor ailments, and the possible 


prevention of incurable C'onditions. 
4. A clinical record of a larger 
portion of the population. 
5..A feeling of greater financial 
security anlOng; doctors who serve the 
industrial population. 
6. A certain assured income. 
7. Participation in and rf'mlmera- 
tion for certain public health services. 
8. The spread of health f'duration 
among the peoplf'. 
9. Early discovpry of children's de- 
fects through medical inspection of 
schools. 
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Staff Education in the Victorian Order 0/ Nurses 


By MARION E. NASH, Supervisor, Central Division, Victorian Order of Nurses, 
Montreal. 


Nurses the world over now realise 
that they do not bid goodbye to 
books and lectures when they don 
their hospital pins. There are no 
half measures; they must either go 
forward or slip back and become old 
and stale. Sometimes, however, it 
is difficult to keep abreast of the times 
because of the lack of time or the 
provision of organised plans for study. 
In the Montreal District of the 
Yictorian Order of Nurses, this need 
is met by regular weekly conferences 
held in each district office. There is 
a danger, that these conferences may 
become the special property of the 
supervisor. To prevent this, it is 
planned as much as possible to have 
the members of the staff take a very 
definite part, each contributing some 
material to each conference. 
In order to give the nurses practice 
in organising; and planning group 
talks it was suggested that they pre- 
pare, during thf" ,vinter, a series of 
ante-natal talks for mothers, these 
talks to Of' given at the district 
conferences. The nurses chose their 
own topics, and with some help from 
the assistant supervisor prepared, and 
gave four papers, which will be duly 
published in this Journal. 
This plan is of val
e- 
1. To the ötaff K urse: 
(a) Because it provide:-: her with 
the incentive to do considerable read- 
mg. 


(b) The opportunity to do some 
creative work. 
(c) The opportunity to do some 
pu blic speaking. 
2. To the Supervisor: 
(a) It enables her to evaluate the 
teaching ability of the nurse. 
(b) To select nurses best suited to 
answer the call for "health talks". 
(c) The opportunity of knowing, 
and consequently being the better able 
to strengthen the weak joints in her 
armour. 
3. The whole group is benefitted 
by the discussion which follows and 
the new nurses on the staff are helped 
and stimulated. 
To make reference reading easier a 
committee, appointed each month from 
the staff, looks through the magazines 
and tabulates and files all articles 
that they consider will be of value to 
them in their work. 
No extra time is allowed for any 
of this work. If possible, some of it 
may be done in office time, and the 
stenographer does what she can to 
help. The benefits that accrue to the 
nurse should more than offset the 
disadvantages, and most of the nurses 
are willing to admit that the time is 
well spent. 
It is thought that some of the 
readers of "The Canadian Nurse" 
might be interested in this effort, 
and the results, and it is hoped in the 
near future to publish the :-;eries of 
talks on the pre-
chool child. 
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Outline of Introductory T aile to Expectant Mothers 


By ISABEL S. MANSON, B.A., School for Graduate Nurses, McGill University. 


I. 
INTRoDrcTION: l\leaning of the 
word Pre-Natal-Aim and purpose of 
Pre-Natal Classes. 
1. To learn how to care for the baby 
in the important months of his life 
before his birth. 
2 To learn the best care for the 
pregnant mother herself. 
3. To learn how to prepare for 
confinement and the arrival of the 
babv. 
Iñ order to know what is good for 
mother and baby, we must begin at 
the beginning and learn 
omething 
about where and how the baby grows, 
and what is going on in the mother's 
body during pregnancy. 
A.-THE DTRrCTURE::3 AND THEIR 
FeNCTIONS 
1. THE PELVIS-A cradle with a 
bony framework surrounded by mus- 
cles. (Show chart of bony pel,,:,is). 
The bones give support and protectlor:. 
Lying within the cavity of the pe
vIs 
are various organs. The most Im- 
portant among them for the prpsent 
study is: 
2. THE UTERrs OR 'Vo
IB-Thi::; 
organ, in the non-pregnant state, 
is about the size and shape of a pear. 
It is made of layers of muscles, and 
bas a very small hollow insid
. (Chart 
of uterus tubes and ovarIes.) The 
uterus h
s a soft moist lining, not 
unlike the inside of the mouth. 
3. THE TrBEs- There are two 
small tubes entering the uterus near 
the top. The:o;e are more or less 
funnel shaped, the larger ends having 
fringed margins. 
4. THE OVARIEs-Quite near the 
fringed end of each tu
e, there is a 
small organ about the SIze and shape 
of an almond. These are the ovaries. 
In each ovary are many cells so small 
that even when full grown they can 
barely be seen. \Yhen one of these 
cells becomes quite mature, it breaks 


through the covering of the ovary. 
The fringed edge" of the tubes gently 
sweep it up and it is carried along the 
tube. 
B. THE BEGINNING OF BABY'S LIFE 
It is usually in the tube that the 
male cell meets the female cell and 
they fuse into one. This 
me cell 
continues through the tube mto the 
uterus and there it lodges in the 
soft spongy lining -usually fairly high 
up in the uterus. 
'Yith the meeting and fusing of 
these two little cells, baby's life has 
really begun. That one cell grows 
then divides into two. Each of these 
grows and each again divides into two 
and so a cluster of cells appear. 
If you could watch the process 
with a microscope you would soon 
sep that the shapele!"s mass of cel
s 
was changing, growing in a systematIc 
way and taking on definite form. 
.At the pnd of two months you would 
have no difficulty in making out the 
whole shape of the baby's body with 
all its parts. (Chart of two month 
foetus in utero.) You would see the 
tiny baby surrounderl by fluid en- 
closed in a skin bag. 
H vou look at the chart you will 
see between the bkin bag and the 
uterus, the after-birth or placenta. 
It looks like a round flat cake, and 
it grows as th(' baby grows. 
The baby's navel cord i
 attached 
to the placenta and itR hlood ve
sels 
run through the cord and down mto 
the placenta, like roots of a plant. 
From the other side, the mother's 
blood vessels grow into the placenta 
and branch out in the same way so 
that although they are not actually 
joined, the blood vpsspls of mothpr 
and baby lie very close together. 
C.-How BABY GROWS 
\Yhen you think that a tiny cell 
smaller than a pin head grows in 
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nine months to be a full sized baby, 
you begin to realise how much has 
to be accomplished during the time of 
pregnancy. Fortunately nature looks 
after the method of growth, bu1 
proper building materials must IJe 
supplied. There is only one way tlw 
building material can reach the baby 
and that is by wav of the mother's 
body. .. 
'Yhen the mother eats food, it 
goes through a procpss of digestion. 
The u
eless part is cast aside to be 
pliminated through the kidneys and 
bowels. The part the body really 
uses, becomes a rich liquid which 
soaks through the thin walls of the 
intestine into the blood stream. Part 
of this blood flows through the big 
blood vessels of the uterus and to the 
placenta. 
In the placenta you saw that the 
mother's blood vessels lie very dose 
to the baby's. The liquid food, there- 
fore, soaks through the thin skin of 
the mother's blood vessels and the 
baby takes it up in his blood vessels, 
just as a plant takes food through 
the roots. 
In baby's growing body there are 
wastes to get rid of and this goes back 
by the return route. Thf' mother's 
blood soaks it up and she eliminates 
it along with her own wastp. So that 
in the placenta there is a constant 
interchange taking place. 
This is a picture of where and how 
the baby grows and what is going on 
in the mothpr's body during pregnancy. 
'Ve can see more clearly now the need 
for the mother to keep herself in the 
best of health, to choose her food 
carefully, and to do all she can to 
ensure its proper digestion. 'Ve shall 
speak more fully of these matters in 
other lessons. 
D.-NEED FOR l\IEDICAL SUPERVIS10N 
We can see, too, how important it 
is that the mother should consult a 
good doctor as soon as she knows she 
is pregnan t. 


1. GENERAL HEALTH: Lungs, heart 
stomach, throat, teeth, ears, etc. 
Importance of locating any disorder 
in its very beginning. 
2. THE KIDNEYS: There is a double 
strain on the kidneys during pregnancy 
and constant supervision is necessary. 
Blood pressure and urine tests at 
frequent intervals. 
3. l\IEAS"CRE:\IENTS OF THE PELVIS 
(outside and inside)-Baby must he 
born through the opening of the 
pelvis. If the pelvic hones are mis- 
shapen there may be great difficulty 
unlpss the doctor knows before the 
time of the labour. 
4. POSITION OF UTER1JS and Po- 
SITION and SIZE OF BABY. 
5. LOCA TlON OF PLACENTA - If 
after-birth has grown low down it 
may partly or wholly cover the opening 
of the utprus. This may be a very 
serious matter unless the doctor knows 
about it in time and is prepared to 
handle the case accordingly. 
E.-SUMMARY 
1. Where and how the baby grows: 
(a) Structures of the mother's body 
and their functions. 
(b) The beginning of the baby's life. 
(c) How the baby gets his food. 
2. Care of mother and baby during 
pregnancy: 
(a) General health. 
(b) Food. 
(c) Doctor's care. 
F.-SUGGESTED QUESTlONS 
1. 'Vhat provision does nature 
make to protect the unborn baby from 
injuries? 
2. 'Vhat is the use of the placenta? 
3. Why does the baby lie with 
his arms and legs bent? 
4. Has the baby any direct con- 
nection with his mother? 
5. Is it likely to be marked be- 
cause the mother has had a fright? 
6. 'Vhy is the urine examined 
during pregnancy? 
7. 'Vhy should the mother see the 
doctor more than once? 
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Diet-A Group Talk 


By ROSE TANSEY, Public Health McGill, 1928, Staff Nurse, V.O.N., Montreal 


II. 
AUI-(a) To give to the mothers 
some knowledge of fooà requirements 
of the normal individual. 
(b) Food requirements of the ex- 
pectant mother. 
INTRODUCTION 
1. Review of subject matter of last 
lecture: 
(a) Picture of how baby lies in 
utprus. 
(b) Process of waste elimination. 
(c) Changes taking place in uterus 
to allow for growth and development. 
(d) Protection of baby in uterus. 
2. Today's topic: Food-(a) "
hat 
expectant mother should eat ; (b) 'Yhy. 
3. Short discussion of (a) Food in 
general ; (b) Food for the expectant 
mother. 
DEFI
ITroN AND P-cRPOSE OF FOOD 
1. Food: Any substance which 
when taken into the body builds and 
repairs body tissues, yields energy or 
helps regulate body processes. ('V ood 
and 'Yeekes). 
2. Comparisons: Human body like 
engine and like house. Engine needs 
fuel to keep running. I t has to be 
built and must be repaired from time 
to time, it -must also be regulated. 
House needs bricks, mortar and paint; 
it needs fire to keep it warm, and 
must be repaired from time to time, 
the steps painted, floors waxed, etc. 
3. Fuel: The coal and wood put 
into the fire which gives heat and 
energy are the sugars and fats: 
(a) Cane sugar, cereals, potatoes, 
breads; (b) butter, cream, lard, oils. 
4. Building and repair: Constant 
using up of muscles and tissues means 
constant rebuilding and replacing. 
Bricks put in and glass in windows. 
"Body Bricks" that make teeth and 
bones are the proteins and the mineral 
salts: (a) 
Ieat, peas, beans, nuts, 
milk; (b) milk, green vegetables and 
fruits. 
5. Regulating Body Processes: The 
fire in the engine needs to be regulated, 


there must be water, the engine must 
be well oiled, and the ashes must be 
taken care of. The agents doing this 
in food are the minerals, found in 
vegetables, fruits and milk, and of 
course water is needed in any cleansing 
process. 
6. Last of all are vitamins or pro- 
tectives, never found alone, but com- 
bined with other food elements, such 
as milk, cream, butter, cheese, liver, 
green vegetables, oranges, lemons, cod 
liver oil. 
7. Foods which fill almost all re- 
quirements: 1\1ilk and green leafy 
vegetables. 
8. Fuods most necessary for preg- 
nancy: If milk and green vegetables 
fill almost all requirements for normal 
bealthy individuals, so much more 
reason to concentrate on them when 
carrying baby. Baby needs heat and 
energy, bones are in process of forma- 
tion, teeth are being developed; when 
baby is born all teeth, milk and per- 
manent, are in the gums, and later 
years only bring them forth. 
SorRcE OF BABY'S FOOD.- Every 
bit of nourishment comes from blood 
of mother, but before it reaches. 
mother's blood, it has to be broken 
down into its various parts, so that 
each organ can get just what it needs. 
Now foods easiest broken down 
should be best; therefore, use plenty 
of milk and green vegetables. 
NUMBER OF :\IEALs.--If not able to 
eat three regular meals, take smaller 
meals at more frequent intervals. 
INADEQUATE DJET.-Thin under- 
nourished baby. Baby must have 
calcium and will take it from mother's 
teeth and bones (Pattee). \Veakening 
of bones and teeth, that is common in 
pregnancy, held to be largely due to 
withdrawal of calcium from mother's 
bones to meet requirements of body in 
the uterus (Sherman). 
NECESSITY OF l\lINERAL SALTS EVEN 
AFTER DELIVERy.-Calcium demand 
satisfied for several months through 
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mother's blood, therefore mother needs 
milk and green vegetables. 1\Iammary 
gland requires a great deal of calcium 
and phosphorus to work properly; 
amount taken from mother must be 
replaced (Sherman). 
SPECIAL FooDs.-No one special 
food. Nature has made no complete 
food. (Eddy). 
INCREASE OF FooD.-Time: none 
up to fifth month, growth slow. 
Nine-tenths after that. Excess stored 
up in mother's body and bones. 
FooDs TO INCREASE ON.- 
.1ilk, 
green vegetables, fruits. Reason: 
more minerals and vitamins, prevents 
constipation. 
SPECIAL HELPS FOR CONSTIPATION. 
-Foods: Apples, grapefruit, oranges, 
dates, figs, prunes, asparagus, lettuce, 
cabbage, tomatoes, carrots, coarse 
breads, cereals, bran muffins. 
Regular time for evacuation. 
Special oils, but only under orders. 
1\IORNINU SICKNESS. - Theories: 
(a) Poisoning due to incomplete estab- 
lishment of connection between the 
baby in the uterus and the mother; 
when complete, stops (Proudfit); (b) 
Purely neurotic; ( c) Digestion going on 
all day, food taken in, stomach empty 
in morning, processes still going on, 
therefore nausea (Goodall); (d) Pres- 
ence of foreign body. 
PREVENTIoN.-(a) Food before get- 
ting up in the morning, cracker, then 


rest one-half hour; (b) Increase fluids; 
(c) Increase sugar; (d) One teaspoon 
of sulphate of magnesium every 
morning in glass of water (doctor's 
order). 
SYMPTOMS N EEDINn DOCTOR.- 
Headache (severe); Swelling of fingers 
over rings, puffiness of face; Dizziness; 
Persistent vomiting; Bleeding, even if 
only a few spots at intervals (no 
healthy woman ever menstruate
 right 
through pregnancy) (Fraser). 
SU:\I:\IARy.-There are, then, two or 
three points in connection with food 
that are important for us to remember: 
(1) Food is required: (a) for energy; 
(b) for growth and development. 
(2) Foods that most nearly satisfy all 
requirements are milk, fruits, and 
green leafy vegetables. 
(3) 

hole grains and cereals contain 
more food value than the refined 
flours and cereals. 
(4) An inadequate diet, especially if 
lacking in mineral salts, results in 
poor bony development for baby, 
and destruction of mother's teeth. 
(5) Food should be served at regular 
hours and thoroughly ma
ticated. 
(6) Food should be attractively served. 
(7) Last, but by no means least, a 
cheerful, happy frame of mind at 
mealtime is all-importånt for good 
digestion. 


FOREIGN NURSES STUDY IN TORONTO 


Miss Marya Sieber, a graduate nurse from 
Zagreb, Jugo-Slavia, is in Toronto studying 
dietetics. This course was arranged through 
the co-operation of the Toronto General 
Hospital, where she has spent six months. 
In November, :\'Iiss Sieber was in the Hill- 
crest office of the Department of Public 
Health, Toronto, for three weeks' observa- 
tion. During this time she visited in the 
homes, schools and child health centres. She 
made special visits to the Household 
cience 
classes in the public and technical schools 
and to a Day Nursery to observe the manage- 
ment of meals. 
Mi,,>s Helen I.ovelace, of the Department of 
Public Health, Syracuse, N.Y., was given a 
scholarship by her fellow nurses to spend one 
month in observation work with the Depart- 
ment of Public Health, Toronto, during 
November, 1929- 


The Department of Public Health Nur"ing 
of the Univen,ity of Toronto is privileged to 
include in this year's enrolment two diploma 
students from the Orient, :\Iiss Vera Xieh of 
Peiping, China, and :\Iiss Frances Lee, of 
Seoul, Korea. :\Irs. Bucsan, a Roumanian, is 
undertaking some months of special study, 
and upon her return will engage in adminis- 
trative and teaching work in the School of 
Public Health 
ursing in Cluj. In addition, 
the Department has been called upon to 
arrange eÀperience varying in content and 
duration for several special graduate students. 
Through the continued and generous 
co-operation of the Toronto General Hospital, 
the :\Iunicipal Department of Health and the 
Toronto Branch of the Victorian Order of 
Nursef, such experience is made possible. 
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Book Reviews 


Student's Handbook on Nursing-Case 
Studies, by Deborah MacLung Jensen. 
114 pages. Published by the Macmillan 
Publishing Co. of Canada, Toronto, Onto 
Price $1.40. 
Having been written as a result of re- 
search and personal experience, this book is 
essentially practical and thoroughly helpful. 
The aim, as stated by the author in the 
preface, is to help direct students who are 
being instructed by this method is schools of 
nursing today. 
The book is well organised, concise, and 
is written in interesting-, non-technical 
language describing a method of case st udy 
unique in its simplicity. 
There is anundanf evidence that the 
outlook anel needs of the students for whom 
the book has been written have determined 
the contents of the eleven chapters. 
The opening chapters deal with the 
historical background and the value of 
nursing casp studies, general principles, 
types ot cases, sources of information and 
aims. Then follows typical nursing case 
studies with specia.l adaptations for use in 
the special departments. A feature is the 
type of case study best suited to the needs 
and outlook of the student on nieht duty, 
and show a unique grasp of the principle::. 
and their application. 
Many nurses have been looking for just 
such help as ::\Irs. Jensen's book givps, in 
introducing this method of teaching nurses 
to teach themselves and it should be on the 
reference shplves of all nursing libraries.- 
KATHERINE H. SCOTT, Instructor, Toronto 
General Hospital. 
Nurses Handbook of Obstetrics, by 
Louise Zanriskie, R.N. Published by 
J. B. Lippincott Company, 201 Cnity 
Building, Montreal, P.Q. Price $3.50. 
In this book the author selects and pre- 
sents in order all the essentials of nursing 


care. She describes how the nurse can 
adapt t he principles she has learned in the 
hospital to the home, where she must rely 
on her own resources to provide the necessary 
equipment. 
The book is divided into six parts, the first 
four chapters being weJI illustrated on 
Anatomy and Physiology as a basis fQr and 
in relation to Obstetrics. 
The second part is devoted to Prenatal 
Care with interesting discussions on "Mental 
Hygiene and Pregnancy". 
Part three gives a clear description of 
labour under three headings: (1) The 
Phenomena of Labour; (2) Conduct of La- 
bour; (3) Obstetrical Operations. 
The Post-Partum is dealt with in part four 
giving the Physiology of Puerperium, Post- 
Partum Care, and Post-Partum Complica- 
tions which may arise. 
Part five is divided into five chapters, and 
well illustrated: (1) The Care of the New- 
born; (2) The Premature Baby; (3) Infant 
Feeding; (4) Injuries and Diseases of the 
Newhorn; (5) After Care of the Baby. 
Perhaps the most valuable portion of the 
book is part six, thelsubject "Motherhood 
and Human 'Yelfare". 
The subject is presentedIin such a way that 
it will be helpful both in theory and practice. 
The book can be recommended for use in all 
schools of nursing and it should be of in- 
estimable value to all instructors in Obstet- 
rics as a reference book.-CLARA J. HUNTER, 
Supervisor, Obstetrical Departmpnt, Win- 
nipeg General Hospital. 


BOOKS RECEIVED 
Essentials to Chemistry,' by Gretchen- O. 
Luros, B.A. Published by J. B. Lippincott 
Co., 201 Pnity Building, Montreal, P.Q. 
Price $3.00. 


OUT Thanks 



Iany most delightful messages for 
1930 were received at the National 
Office of the Canadian N urses A
- 
sociation. These brought greetings 
and good wishes from the President 
of the International Council of Nurses 
and from the staff at International 
Headquarters in Geneva; others were 
received from national organisations 
of nurses and individual nurses in 
other countries, while hundreds have 
come from subscribers to "The Can- 
ßodian Nurse." 


It is not possible to express in- 
dividually the appreciation of the staff 
at the National Office to each message 
received; however, the members of 
the staff dpeply appreciate their work 
being remembered so kindly. Such 
messages and the few words of en- 
couragement and commendation as- 
suring the good will of the nurses, so 
often founù included with corres- 
pondence, make it really worth while 
attempting to carryon national or- 
ganisation and journalistic work. 



92 


THE CANADIAN NURSE 


N tIDS N otta 


MANITOBA 
BRAxDox: The Brandon Graduate Xurses 
Association met for the December meeting at 
the 
Iental Hospital. Dr. Barager gave an 
interesting paper on the brain, its structure 
and functions. 

liss 
Iildred Brownell (\Yinnipeg General 
Hospital, 1929) has joined the Provincial 
Public Health staff at Brandon, filling the 
vacancy left by Miss H. Bergman, who was 
transferred to Virden. 
.Miss R. Fletcher and :\liss H. Johnson 
(Brandon General Hospital, 192R), who have 
been members of the nursing 8taff, have 
accepted positions on t he staff of t hp Lakeside 
Hospital, Cleveland. Ohio. :\lis.... Blanche 
Brigham (Brandon General Hospital, 1928) 
has been appointed to the staff of the Ho
- 
pital. 
GEXERAL HOSPITAL, 'VINNIPEG: Appoint- 
ments-
Iiss Jessie .i\lunro (HJ23), to the 
staff at Bigelow Clinic, Brandon. 
Iiss Elva 
Pringle (1929), a position at 
\nn Arbor, 
Michigan, U.S.A. .ðliss Mildred Brownell 
(1929), on the staff, Manitoba Provincial 
Board of Health, at Brandon, Mnn. 
Iiss 
Marjorie 
Iackay (1929), on the staff of the 
Saskatchewan Provincial Board of Health. 
:l\Iiss Isabel Cameron (1929), on the staff, 
Kinette Sanatorium, Kinette, :\Ian. Miss 
E. Chittick (1929), on the staff of the hospital 
at Frontier, 
ask. :\liss Verna Kingsbury 
(1928), and 1\IÙ;s Jean McMullan (1927), 
on the hospital staff, .Winnipeg General 
Hospital. l\Iissps Margaret Backman and 
Ann Bjornson (1928), have resigned from 
the hospital staff. Miss Bjornson is at 
present in the l\Ianhattan Eye Hospital, 
Newark, taking post graduate work. 
At the December meeting of the Alumnae 
Association, Dr. T. Glen Hamilton gave a 
most interesting talk on P:-;ychic Research. 
Mrs. Robert ""atson (Dorothy Hanson, 
1927), of Halifax, 1\ .
., visited in 'Yinnipeg 
during December. 
Miss Violet Dixon (1926), has left for a 
three months' holiday in California. 
.ðliss E. l\IcCorquodale (1920), has re- 
turned from Honolulu and is now taking a 
post graduate course in Obstetrics at cleve- 
land, Ohio. 
Miss 
Iargaret Cameron (1925), who has 
been in New York for the past two years 
has gone to Los Angeles, California. 


NEW BRUNSWICK 
MONCTON: The annual meeting of the 
local Chapter of the N .B. R.N .A. was held 
on November 1st, 1929, and the following 
officers elected: President, Miss :\lyrtle 


Kay; Vice-President, l\lisJ" A. J. 1\Iac::\laster. 
TreasureI, Miss Marion MacLaren; 
ecretary: 
.i\liss Roberta Gunn; Convener of "The 
Canadian Nurse.' Magazine, Miss Florence 
Breau; Councillors, Mrs. L. D. .Wadman, 
Mrs. J. Lutes; Delegates to represent the 
Chapter at meetings of Local Council of 
,y omen, 
Irs. A. Hopper and Miss Dorothy 
Oliver. 
. Plans were. discussed for furnishing a room 
m the new wmg of the Hospital. 
On November 11th, 1929, the annual 
dance of the Chapter was held in the R.P. 
Hall, and it proved a brilliant affair, over 
400 being present. Miss 'Yells, convener 
was as."isted by an able committee. Ove; 
$150.00 was realised. 
A tea, musicale and Christmas sale were 
held on December 6th, in the Nurses Home 
of the City Hospital. The rooms were 
tastefully decorated, with vellow the pre- 
vailing colour. The generàl convener was 
Mrs. A. Hopper, while those who presided 
over the tea tables were Miss A. J. Mac- 
Master, Mrs. H. E. Britton and Mrs. L. D. 
\y adman. 
Iany enjoyable musical selec- 
tions were heard during the tea hour. ...\Jiss 
Bertie "Tells was in charge of the Fancy 
'York Table. The sum of $125.00 was 
realised. 
The Chapter welcomes back Miss Ruth 
'Vilson to the executive staff of the l\Ioncton 
Hospital. 
Much sympathy is extended to Mrs. 
James Lutes in the loss of her sister. 
l\liss Marguerite Brown spent the Christ- 
mas season at her home in Amherst. 


NOVA SCOTIA 
XOVA PCOTIA HOSPITAL: The /!raduation 
exercises of t he 
chool of X ursing were held in 
the Recreation Hall on October 29th. Co!. 
the Hon. Gordon Harrington presented the 
diplomas to the graduates. Dr. Taylor ad- 
ministered thp Florpnce Xightingale pledge 
and Dr. E. V. Hogan gave an inspiring 
address. 
Following the exercises a dance was held in 
the Recreation Hall. 
HALIFAX INFIR
fARY: The graduation 
exercis('s of t he School of X ursing of the 
Halifax Infirmary were held in St. l\Iarys' 
Parish Hall on November 26th. Five nursps 
received their diplomas. The class was ad- 
dresRed by Drs. 
I urphy and Hogan and by 
the Rev. Father 
Ic:\Ianus. The gold medal 
was won by Miss Edna Grace Brown. l\Iiss 
.i\lary l\lacDonnld won the prize for 
eneral 
efficiency. 
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VICTORIA GE:\lERAL HOSPITAL: The gradua- 
tion exercises of the School of N ursiñg were 
held in the Assemblv Hall on Xovember 28th. 
Fifteen nurses receÍved their diplomas. Dr. 
H. B. Atlee gave a splendid address to the 
graduates. The gold medal was won by 
Iiss 
Helen Joncas and the Alumnae prize by ::\liss 
Blanche Lockart. Following the exercises a 
dance was held at the Lord Xelson Hotel. 
Miss Agnes Carson, for the past three years 
Superintendent of the Halifax Children's 
Hospital, has re!?igned. Before leaving l\Iiss 
Carson wa
 pre
ented by her nurses with two 
beautiful sterling silver picture frames. 
A very enjoyable tea was given by :\Iiss 
Strum, Superintendent of the Victoria 
General Hospital, when a travelling dock 
was presented to :\Iiss Carson by a group of 
her friends in the nursing profession. ::\Iiss 
Carson took a keen interest in nur!'ling affairs 
and will be greatly missed. .She has been 
succeeded on the staff of the hospital by l\Iiss 
"ïnslow, graduate of the Winnipeg General 
Hospital. 
:\Iiss :\laude Hall, of the staff of the Dal- 
housie Public Health Clinic, has resigned to 
accept the position a:s assistant to l\Iiss 
Smellie, Superintendent of The \'ictorian 
Order of 
urses. 
:\Iiss Anne Slattery, until recently Assistant 
Director, School for Graduate Xurses, 
::\IcGill University, has been appointed to the 
staff of the Dalhousie Public Health Clinic. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Xurse" for Ontario in January, 1930. were 
1,228. Twenty-nine less than in December, 
1929. 
ApPOI:\lT\IENTS 
"'ESTER:\l HOSPITAL, TOROXTO: :\liss Lulu 
Sargent (1928), Supervisor in the :\Iichigan 
Children's Hospital, Detroit. 
:\Iiss :\Iabel Coutts (192
\ supervisor of 
Surgical Division F. 
:\Iiss Ann ".oodward (1929), supervisor, 
Medical Division B. 
:\Iiss :\label :\Iillcott (1929), supervisor, 
Medical Division E. 
Miss :\Iarcella Berger (Toronto), super- 
visor of Obstetrics in the new wing of St. 
Michael's Hospital. 
:\Iiss Ethel Hudson (Hamilton General 
Hospital, 1927). night supervisor in a hospital 
in Hudson, 
. Y. 
Miss :\Iary :\lcCanns (1920:', on completion 
of her course at the L niversity of Toronto, 
accepted a position as Instructor of Nurses at 
Jeffery Hale's Hospital, Quebec. 
:Miss :\Iary :\Ieggitt, charge Isolation De- 
partment, Brantford General Hospital. 
The annual meeting of District Xo. 1, 
R.X.A.O., was held recent Iv in Windsor. 
The following offipers were e"lected: Chair- 
man, :\li
s Nellie Gerard; Vice-Chairman, 
:\Iiss Patricia Campbell; Secretary- Treamrer, 
:\lrs. J. Harrison Shonts, Sarnia; Councillors, 
:\Iisses A. A. Evans anù A. Bayle, London; 
Hazel Hastings, St. Thomas, F. C. Ritchie, 
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Petrolia, 
Iabel Hav, Windsor and l\Irs 
Jean Wilson, Strathray; Convpners of Lec
 
tures: Xursing Education, :\liss :\Iarv Jacobs. 
London; Private Duty, Hazel Hastings, St. 
Thomas; Nomination Committee, Miss Ethel 
Bobier, Convener. 
DISTRICT 1 
GEXERAL HOSPITAL, CHATHA;\l: Miss 
Priscilla Camphell, Superintendent of Chat- 
ham General Hospital, has been elected a 
member of the general directorate of the 
Ontario Hospital Association. 
DISTRICT 2 
GENERAL HOSPITAL, BRANTFORD: At the 
December Alumnae meeting a very interest- 
ing talk was given by the "Rev. Revcroft on 
his trip to the continent; all places òf interest 
were illustrated by lantern slides. 
.Miss J. Wilson, Assistant Superintendent 
of the Brantford General Hospital, was con- 
fined to her bed through illness during the 
Christmas season. 
Miss E. :\1. :\IcKee, Superintendent of the 
Brantford General Hospital, spent some 
time in :\Iontreal, early in January. 
The marriage of :\Iiss Dorothv X uma took 
place recently at Simcoe. . 
DISTRICT 4 
GUELPH: The Alumnae of the Guelph 
General Hospital entertained at dinner on 
Thursday evening, December 26th, 1929 
the guest of honour being l\lrs. Carolin
 
Armington, a graduate of Guelph General 
Hospital who is internationally famous for 
her etchings and paintings. The dinner 
was very informal and wholly delightful 
and was held in the staff dining room. Th
 
table decorations were attractively carried 
out in red and white, the Alumnae colours. 
Later in the evening l\Irs. Armington after 
seei
g the hospital,. displayed many of her 
etchu:gs, and m domg so, gave a very in- 
terestmg talk about her work. Miss Bliss 
superintendent of the hospital, with Mi
 
:\laf'Donald, assistant superintendent and 
Miss L. Ferguson, president of the Al
mnae 
association, received the guests who included: 
Mrs. Douglas, :\Irs. Gladstone, Mrs. Inglis 
:\lrs. Anderson, Mrs. Hockin, Mrs. Steele; 
:\Irs. Cockwell, Mrs. Telford, and the :\Iisses 
B. Richardson, A. :\Ioore, Grieve, E. 1\1. 
Eby, 1\1. Singer: 1. l\lcNiven and A. Fennell. 
DISTRICT 5 
ST. :\IICHAEL'S HOSPITAL, TORONTO: The 
annual dance of the Alumnae was held recent- 
ly in the Crystal BaUroom of the King 
Edward Hotel. The four hundred guests 
were received by :\Iiss Taylor and :\liss Ella 
Graydon, preRident and vice-president. 
"
ESTERN HOSPITAL, TORONTO: :\Iiss 
Gwendolyn Jones (1926) was granted the 
H. A. Beatty Sf'holarship for one veal' rni- 
ve
sity wor
 in teaching in 8chools of 
 ursing. 
:\l1ss Jones IS now attending the University of 
Toronto. 
:\Iiss Lila Bull (1929) has gone to Florida 
where she wi]] spend several months. ' 
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Miss Marv Floyd returned from New 
York early in December and left for Florida 
December 25th. She intends remaining for 
six months. 
. 
1iss Evelyn Smith (1926) has re
igned as 
supervisor of Surgical Division F. 
:\lrs. Leita Ward and :\Iiss Ruth Kenny 
have returned to Miami, Florida, after 
spending the summer at their respective 
homes. 
The members of the Alumnae were hon- 
oured on 
 ovember 12th by an address 
given hy l\1is
 E. L. Sm
llie of 9ttawa. Miss 
Smellie spoke most. mterestmgly on the 
historvof V.O.X. work in nmada. 
A theatre night was held on December 4th, 
the proceeds of which amounted to about 
$250.00. 
On December 21st the Alumnae, by a 
donation of money and a number of "willing 
workers", assisted with a dinner and Christ- 
mas Tree for children of the Out-Patients' 
Department of the Hospital. 
The Edith Cavell Residence was the 
recipient of a very fine radio for Christmas, 
from Dr. H. A. Beatty. 
DISTRICT 8 
GENERAL HOSPITAL, OTTAWA: The Al- 
umnae reviewed a very successful year at 
the annual meeting which was held in the 
drawing room of the Nurses Home on January 
10th, 1930. Miss Juliette Robert, the newly 
elected president, thanked the nurses for 
electing her to such an important office as 
that of president of the Alumnae of the 
Ottawa General Hospital, and said she hoped 
to fill the office as capably as her predecessors, 
and would show her appreciation by giving 
the organisation the best she had in her. 
A comuúttee was formed for visiting the 
sick nurses. l\Irs. Yiau was elected convener 
of that committee with Mrs. Murphy and 
Miss Knox as assistants. Mter the meeting 
an enjoyable social hour was passed when 
tea was served by the seniors of the 
'DYouvilie Training School. 
A list of newly elected members is pub- 
lished in the Official Directory of "The 
Canadian Nurse." 
Mrs. Jamieson (Anna McDonald, 1916), 
and Miss Edwina Hebert (1923), have under- 
g;one serious operations 3;t the Ottawa General 
Hospital. Both are domg well. 
Members of the \lumnae are very sorry 
to hear that :\Iiss Margaret Brankin (1906), 
who served overseas during the Great \Var 
is seriously ill at her home 15R Irving, 
Ottawa. 
The Ottawa General Hospital lost one of 
the most charming private duty nurses in 
the person of Miss Mary Crilly, ex-president 


of the Nurses Alumnae, who died after a 
short illness of two weeks. Miss Crilly 
graduated in 1920, and since won the doctors' 
confidence by her skill, and the nurses' and 
her pat.ients' affecti<?
 by her. charming 
personahty and untmng devotion. High 
tribute was paid to her by a largely attended 
funeral. 


QUEBEC 
ROYAL YICTORI \ HOSPITAL, 
10KTREAL: 
The annual meeting and election of officers of 
the Alumnae was held in the X ur
es Home on 
January 8th. Mrs. Stanley, the President, 
presided. The reports given bv the officers 
showed the Association to be very active and 
its work and influence growing. 
The members of the nursing staff held theiJ 
usual Kew Year's Day Reception for all 
graduates of the hospital, and their friends. 
The gueats were received by Miss Grace 
Martin and 
Iiss Barbara Campbell, and 
l\Irs. Stanley and :\Iiss Goodhue assisted at 
the tea-table. 
\Iiss Edna Davison (1929) has resigned 
from the staff and has been succeeded by 
:\Iiss Flore nce McCormack (192 9). 
SASKA TCHEW AN 
CITY HOSPITAL, SASKATOON: Mrs. G. S. 
Hill (1922), who underwent a serious opera- 
tion in the City Hospital, is recovering. 
Miss 
Iarion :\Ic Kee (1927), of l\lilden, 
Sask., has returned to the city and is doing 
private duty work. 
Mr. and Mrs. David 'Yebster (l\larie Lyke, 
1927) left on January 3rd, 19:
0, for a visit to 
Eastern Canada and Florida. 


C.A .M.N.S. 
ALBERTA 
ED:\IONTON: The local Overseas Nursing 
Sisters Club meets regularly with a good 
attendance. At the annual .Armistice Party 
all members exp-ept three were present. The 
Club was recently entertained bv Dr. and 
:\lrs. Shaw, of Garneau, at a suppèr bridge at 
whif'h Miss Isabel McQuaig of Los Angeles 
was among the guests. 
The Club contributed forty dollars towards 
Christmas Cheer among the war veterans, 
while one hundred dollars has been raised 
towards the funrl for the promised cenotaph. 
The members of the local Cluh fully 
appreciate the organisation of an All-Canada 
Overseas Nursing .\ssociation and are very 
pleased to offer their full support. 
The officers of the Club are: l\1rs. G. G. 
Stewart, pregident; Miss E. Robison, secret- 
ary; and Miss J. Chinneck, treamrer. 


CANADIAN NURSES ASSOCIATION 
General Meeting 


June 24th to 28th, 1930 


.Regina, Saskatchewan 
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BIRTHS 


BIRTHS, MARRIAGES AND DEATHS 


BURNS - On December 27th, 1929, at 
Winnipeg General Hospital, to Mr. and 
Mrs. C. W. Burns (Mackay, Winnipeg 
General Hospital, 1921), a son. 


CHINNECK-On November 17th, 1929, in 
Edmonton, to Mr. and Mrs. Chester G. 
Chinneck (Nell MacRae), a daughter, 
Anne Irene. 


DEVERALL--On December 20th, 1929, at 
Toronto, to Captain and Mrs. Victor 
Deverall (Dora Squires, T'oronto Western 
Hospital, 1918), a son (Donald Henry 
Victor.) 
HAMILTON-On December 23rd, 1929, at 
the City Hospital, Saskatoon, to Mr. and 
Mrs. J. F. Hamilton (Hilda Hodgson, 
Saskatoon City Hospital, 1928), a son. 
HILL--To Mr. and Mrs. Hill (Emma Dea, 
Ottawa General Hospital, 1917), a son. 
LOCKWOOD-On :November 15th, 1929, at 
l\1oose Jaw, Sask., to Mr. and Mrs. W. 
W. Lockwood (Molta, Winnipeg General 
Hospital, 1926), a daughter. 
MILLER - On December 2nd, 1929, to 
Mr. and 
Irs. Harwood Miller (Agnes 
Crozier, Hamilton General Hospital, 
1921), a daughter (Shirley Mary.) 
NESBITT-On December 6th, 1929, at 
Toronto, to Dr. and Mrs. J. H. Nesbitt 
(Jean Watson, 'Toronto Western Hos- 
pital, 1923), a son (John Henry Jackie.) 
PAGET-On November 9th, 1929, at 
Toronto, to Mr. and Mrs. E. Paget (Olive 
Shambrook, Toronto Western Hospital, 
1921), a daughter. 
SAUNDERS-To Dr. and Mrs. Saunders 
(Lola Beauchamp, Ottawa General Hos- 
pital, 1923), a son. 
WILLSHER-Recently, to Mr. and Mrs. 
Willsher (Mary Burns, Ottawa General 
Hospital, 1920), a daughter (Frances). 


MARRIAGES 


BLATCH-ML"RRAY-On December 24th, 
1929, at Oakland, California, Klyne 
Murray (Royal Victoria Hospital, Mon- 
treal, 1924), to Harold E. Blatch. 
BULL - LEITCH - On November 12th, 
1929, at Riverside, California, Clara Lois 
Leitch (Winnipeg General Hospital, 
1922), to Harold Francis Bull. At home 
-769 Twentieth St., San Bernardino. 
California. 


CHAFEY -McINTYRE - On November 
23rd, 1929, at Stonewall, Man., Kathleen 
McIntyre (Winnipeg General Hospital, 
1925), to Walter Chafey. At home- 
Prince Albert, Sask. 


ClJNNINGHAM -,VEA THERHEAD - On 
October 22nd, 1929, at Vancouver, Helen 
Weatherhead (Vancouver General Hos- 
pital, 1922), to Herbert Cunningham. 
At home--Houston, Texas. 
DOUGLAS - BISHOP - On August 31st, 
1929, at Toronto, Violet Bishop t T'oronto 
General Hospital, 1919), to R. Stanley 
Douglas, Windsor, Onto 
DtJNCAN-BOWMAN-On November 1st, 
1929, at :\Ioo:::e Jaw, Ruth Bowman 
(Winnipeg General Hospital, 1927), to 
C. \\T. Duncan, of Milwaukee, Wis. 
FOBERT - DeLEON - Recently, at To- 
ronto, Ivy DeLeon (St. Michael's Hos- 
pital), to Edward Fobert. At home-- 
Glen Manor Cres., Toronto. 
FORRESTER-YETMAN - On December 
19th, 1929, at Detroit, 
Iich., Elsie Yet- 
man (Hamilton General Hospital, 1922), 
to Peter Earl Forrester, of La Porte, 
Indiana. At home-Detroit. 
GILLIS - FLEMING - Recently, Claudia 
Fleming (Nova Scotia Hospital, 1913), 
to Donald Gillis, Antigonish. 
HOFF:\IAX - KNIGHT - On December 
24th, 1929, at Minneapolis, Margaret 
Knight (Vancouver General Hospital, 
1929), to Dr. Edwin Hoffman. 
JOH
SON - :\IüRPHY - On December 
11th, 1929, at Vancouver, B.C., MadgE: 
Murphy (Vancouver General Hospital, 
1925), to Terry Johnson. 
MARTIN - ROSS - On November 23rd, 
1929, at Lindsay, Ont., Jean Ross (To- 
ronto Western Hospital, 1928), to John 
Martin, Matheson, Ont, 
l\IOIR-COLE-On September 23rd, 1929, 
at Toronto, Bertha Linton Cole (Toronto 
Western Hospital, 1914), to David Moir. 
McARTHUR - ABBOT - Recently, Ruth 
Abbot (Nova Scotia Hospital, 1927), to 
Abraham McArthur. 
McFARLANE-OGELTREE-In Novem- 
ber, 1929, at Winnipeg, Isabel Ogeltree 
(Winnipeg General Hospital, 1928), to 
Dr. G. M. McFarlane. At home-Portage 
la Prairie, Man. 
McKAGUE-JONES-On November 4th, 
1929, at Saskatoon, Memorabilia Jones 
(Winnipeg General Hospital, 1926), t'" 
H. G. McKague. 
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DEATHS 


RUTLEDGE - CA:\IPBELL - On October 
19th, 1929, Jean Campbell (Winnipeg 
General Hospital, 1926), to E. Rutledge, 
of Moose .Jaw, Sask. 
THORDARSON-McLEOD - On Novem- 
ber 22nd, 1929, at Vancouver, Erma Mae 
McLeod nVinnipeg General Hospital, 
1929), to Dr. Stephen L. Thordarson. 
At home-Skykomish, Wash. 
WHITE - NEELANDS - On December 
28th, 1929, at Toronto, Bell Neelands 
(Toronto Western Hospital, 1910), to 
John White, Midland, Onto 
.WHITE - THOMPSON - On December 
18th, 1929, at Campbellton, N.B., Veronica 
White (Halifax Infirmary, 1919), to John 
Frederick Thompson. 


CAMPBELL - On January 9th, 1930, at 
Winnipeg, Evelyn McKenzie Campbell 
(Evelyn Sommerville, Winnipeg General 
Hospital, 1914), wife of Dr. W. E. 
Campbell. 
CHISHOLM - Suddenly, at the Coburgh 
Road Branch of the Halifax Infirmary, 
Agnes Chisholm (Halifax Infirmary, 
1918.) 
CRILLY - Recently, at Ottawa, Mary 
Crilly (Ottawa General Hospital, 1920). 
THOMPSON - In September, 1929, at 
Belleville, Ont., Mrs. O. Thompson 
(Margaret Ward, Toronto Western Hos- 
pital, 1910). 


EXPECTATION 
There is an old saying we all know "Expectation 
is greater than realisation". Like a lot of other old 
saws that are out of date, expectation now is part of 
realisation. Plan, hope, expect and then realise. 
People have often said to me, "Oh 1 would love to 
travel abroad, but of course I can't". \\-oat they 
really mean is "I can't be bothered. 1 can't even be 
bothered thinking 1 can go." People who really want 
to do anything will begin to accomplish it first in their 
own minds, 'thinking right'; and it's amazing how soon 
other people begin to think the same way. Before 
you know it you ARE going abroad. When you first 
begin to think about it then is the time to write and 
get the booklet of the Fifth all Canadian Tours to 
Europe. "1 any nurses have enjoyed them, in pre- 
vious years, so can / ou, this year. You'll find further 
details with regar to the tours in the adverti.!'ing 
pages. Read! then write! and finally COME' 


Reprints of Survey of 
ursil1g 
Education in Canada. by Dr. George 

I. ""'pir, may be obtained at the 
National Office. Canadian Nurses 
Association, 511 Boyd Building, Win- 
nipeg. 


10 cents each or ]2 copies for $1.00. 


Illnlllllllllllllllllllllllllllllllllllllll:IIIIIII.II.IIIII1II1I1II11I1III11I1I11I11I11I1I11I1I1111111111111111111111111111111111111.;: 


During the past four years the sum of $123,500 has been expended by the Canadian 

ledical Aðsociation on extra-mural post-graduate lectures and clini('s. given throughout the 
DominIOn, This vast sum has been donated by the Sun Life Assurance Company of Canada, 
together with an additional $30,000 which is to be expended during the present year. 
-The Canadian :\ledical Association Journal, January, 1930. 


"1""'"'11'""'""'""'"11""'1'"'11'11"1111'11"""'11"11'"""1.."11....,......111",'.11""""""""11.,..11"..1'1111'11'11"1'1111'"111111'"'11"""""'111'"'11"1111"11'""""11'.....II.......IIIIII.IIII""...IIII.n.II.II""'"I........................-: 


THE CANADIAN NURSE 


The official organ of the Canadian Nurses Association, owners, editors and 
managers. Published monthly at the National Office, Canadian Nurses Associa- 
tion, 511 Boyd Building, Winnipeg, Man. 
Editor and Business Manager: JEAN S. WILSON, Reg.N. 


Subscriptions $2.00 a year; single copies 20 cents. Combined annual subscrip- 
tion with The American Journal of Nursing $4.75. All cheques or money orders to 
be made payable to The Canadian Nurse. Changes of address should reach the 
office by the 20th of each month. In sending in changes of address, both the 
new and old address should be given. News items should be received at the 
office by the 12th of each month. Advertising rates and data furnished on 
request. All correspondence to be addres!>ed to 511 Boyd Building, Winnipeg, 
Man. 
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built-in Arch Supports in 
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White Buckskin 


Menihan's Arch-Aid Shoes 
are built sci
ntifically. 
They embrace science plus the most skilled 
workmanship coupled with strictly up-to-date 
designs, affording the wearer the utmost in 
both style and comfort, 
GEORGE L. CONQUERGOOD 
Licen3ed Chiropodi3t in attendance. Toronto Store 


No. 507 


THE ARCH-AID SHOE COMPANY 


: 
! 

 Toronto Store: 

 24 Bloor St. West 
1.....................-.....-..- 


Montreal_Store: 
1400 St. Catherine St, West 
c
. BI.hop 


Winnipeg Store: 
425 Portage Avenue 


Pl.... mention ""The Canadian Nur.e" when replying to Adverti.era. 
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ml1r QIut1uðtau N urnr 


By Dr. HELEN MacMURCHY, Chief, Child Welfare Division of Pensions and National 
Health, Ottawa. 


The sight of a copy of The Cana- 
dian XUl"se, Vol. I, No.1, 1\Iareh, 1905. 
calls up lllany happy memories. No 
editor ever had a more loyal and 
generous Editorial Committee than 
the first editor of The Canadian 
N llrse. The names of 1Iiss :\Iitchell, 
Mis8 Lennox, )Iiss Hargrave, :Miss 
Christie, Miss Beam, and :I\Iiss Hodg- 
son deserve to be remembered in the 
history of the profession in Canada. 
1\Ii
s :l\Iitchell made great efforts 
and great sacrifices for The Canadian 

Vurse, and they have borne good 
fruit. .Miss Christie, our business 
manager, was a tower of strength. 
:Uiss Hargrave was in chaJ"ge of the 
"Hospital and Training School 
Items," the most popular department 
in the journal. .Miss Robinson of Galt, 
Miss Hodgson, )Iiss Lennox and l\Iiss 
Bf>am never failed to support and ad- 
vise wisely, and they built hetter 
than they knew. 
Our simple financial policy was to 
divide our money into four parts and 
to issue a quarterly magazine costing 
not more than this sum. 
The contributions to the first num- 
ber set a high standard. 1\Iiss 
Snively's article on the Toronto Gen- 
eral Hospital Training School for 
Nurses and her photograph are as 
fresh and interesting as ever. 1\lrs. 
Isabel Hampton-Robb's article on The 

urse and The Public may be read 
with profit today as well as twenty- 
five years ago. :I\Iiss Gordon's paper 
on Emergency Nursing, :Miss East- 
wood's on State Registration, the 
Correspondence Department by :I\Iiss 


A. 1\laude Crawford of 'Vinnipeg, and 
the Hospital and Training School 
Items gathered and edited by 1\Iiss 
Hargrave reflect great distinction on 
those who prepared them. 
The Canadian N'urse has not only 
lived for twenty-five years, but ha
 
been a credit and a help to the pro- 
fession, and one can only hope that. 
it may in the future, as in the pres- 
ent, be worthy of it.s work and its 
hi
tory. 
Another great strength to the 
magazine was its Board of Collabora- 
tors: 1\Iiss Chillman, superintendent, 
General Hospital, Stratford, Ont. ; 
:i\fiss Shepherd, superintendent, Gen- 
eral Hospital, Guelph, Ont.; )Iiss 
Scott, superintendent, Ross Memorial 
Hospital, Lindsay, Ont.; Miss Gor- 
don, superintendent, General Hospi- 
tal, Kingst.on, Ont.; 1\Iiss J. Christie, 
superint.endent, Lakeside Hospital, 
Cleveland, OhJo; l\Iiss C. 1\1. Hall, sup- 
erintendent, V.r. C. Hospital, James- 
town, N.Y.; 1\lrs. Pafford, Toronto; 
:i\Iiss P. Sharpe, superintendent, Gen- 
eral Hospital, W oodst.ock, Ont.; 1\Iiss 
Gregory, superint.endent, St. Luke's 
Hospital, S1. Louis, 1\10.; )Iiss 1\lollie 
Stuart, superintendent, Marion Sims 
Sanitarium, Chicago, Ill.; :Miss A. 
l\laude Crawford, "\Vinnipeg, :Man.; 
:i\Iiss J. Neilson, New York, N.Y.; 
.Miss Newman, Phurlow, Victoria, 
B.C.; 1\Iiss Lawder Sutherland, Lake- 
side Hospital, Cleveland, Ohio. 
The profession may be congratu- 
lated upon the fact that the desires 
expressed in the Foreword have 
largely been realised. 
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Tuberculosis and Community Health 


By Dr. A. H. BAKER, Medical Superintendent, Central Alberta Sanatorium. 


Tlw idf>a that the general health of 
tllf' communit
y is intimately con- 
('el'JlNI with tuh{'rculosis IH\s lwen 
firmly and widely established in 
]'e('ent H'örs. Tn eadv times anv such 
l}('lief '
'as limited to'indiYiduais and 
was not founded upon any exact 
knmdedge. mHI yet 'H' find that 
H hout 130 
Years ago Italy enacted a 
la,,' which concerned itself with the 
control of tuherculous infection. 
Some of the clausrs of this Health 
Law were as follows: 
1. That the physician shall report 
a consumpti,'e patient when ul{'era- 
tion of the lung has been established. 
umler p('na1t
. of three hundred 
ducats f01> the first offence and 
hanishment for ten y('ars for repe- 
tition of it. 
2. That household goo d s not 
susceptible of contamination shall 
immediately lw cleaned. and that 
which is susceptible shall at once be 
hurned and destroyed. 
3. That the sick patient shall at 
onCf> he removed to a hospital. 
4. That superintendents of hos- 
pitals must keep clothing and lincns 
for tlw usp of commmptivcs in sepa- 
ratc plac('s. 
The real f.wi(>lltific hasis for such 
regulations was not discovered until 
years later. Tlwn it was that Ville 
min, a French physician. proved 
conclusively that tulwrculosis could 
he transferred from individual to 
individual. ann later in 1 RR2 Rohert 
Koch identified the tuherclc hacillus 
as the primary cause of tulwrculosis. 
Tlwse discoyeries placed the question 
of the {'ommunicahilitv of the disease 
on incontestahle' 
rou;l(ls. and swept 
away from our literature all vague 
]'('ferellee to vapom's and imagiI1ê11'
' 
suhstances to he avoiòed in dealing 
with consumptiyes. It hecamr aJJ- 
parent then that this communicahle 


(Read at the joint annual meeting of the Al- 
berta As<;ociation of Registered Nurses and the 
Alberta Hospital Assoeiation. November, 1929.) 


llisease. which had the name of t1H' 
"Great "Thite Plague." had a very 
d('finite and vital relationship to any 
programme looking towards the im- 
provement of the health of the 
people. 
High hopes "ere ent{'rtain('ò forty. 
years ago that this disea
e ('ould he 
rapidly wiped out. Tf tuherculosis 
was causpò hy germs. it sermed 
feasihle to control the source of in- 
fection and so to prevent the spread 
with its resultant ill health. But such 
optimism was premature. for thc task 
was more difficult than was antici- 
pated and involved more knowled
e 
than was available to our fathers or 
even to us. 
Disturbing facts were noted. Not 
all who were exposed to infection 
developed the disease, ann those who 
did so might r('main well for years 
following the contact. This made the 
('ontrol very difficult and remote, for 
how could one discover the people 
who harhoured infection but were 
not clinically sick Thf'n followed 
the tuherculin skin test of Von 
Pirquet. which has stood the crucial 
test of time. and stilJ remains our 
most reliahle nH'thod of discoverin!? 
the pr('sence 01> ahspnce of tuhercul- 
ous inf('ction in the living individual. 

\s a result of all such work we 
now know that the majority of adults 
in civilised countries have been in- 
fected with tuherculosis and that this 
infection is ah>eadv ('ommon in the 
public school period of a child's 
dpvelopment. Human lives. as "ye 
know them, are lived in spite of 
tuberculous inf<,ction. Tbis disease 
has a definitr effect on society. and 
one wonders at times whether the 
tulwrcle hacilli in our hodies which 
neve]> make us sick, have 
n
' favour- 
a hIe or unfayourahle influence. 
\Vherein would English hif:tory differ 
had Henry YTl [ not replaced his 
older hrothpr Arthur. who òied in 
childhood of tuherculosis? And so 
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we might multiply instances of 
famous people who died pl'emature- 
ly or gained their fame 'while fight- 
ing this disease. 
The càuse of tuherculosi
 as we see 
it, is the presence of infection in the 
individual. plus the sum of all con- 
ditions of employuwnt reerNltion 
and physical environmc.nt. :\Iany 
factors contrihute to its incidence. 
Poverty, unemployment. perioòs of 
financial depression, lack of proper 
food, overcrowding. the size of the 
family, unhygienic living and work- 
ing conditions, dust. stone quarries, 
quartz mining. too much play, too 
much work, loose living, bodily 
injury, childbearing, p}lysical òe- 
feets, tonsils, adenoids, malnutrition. 
worry, unhappiness, in fact, what 
Krause has termed" the stresses and 
strains" of all sorts. The community 
with the fewest of these unsatis- 
factory conditions maintains the 
lowest incidence of tuherculosis. In 
certain poorer districts of New York 
city the amount of tuberculosis. 
according to report, is fifty times 
that of more favourable districts. 
Such facts as this but emphasise the 
relation of disease to physical sur- 
roundings. 
.Just what rôle inheritance may 
play in the development of this 
disease has not been definitelv set. 
tled, hut we may say that fro
 our 
present knowledge, very few babies 
are born with tuberculosis. Sooner 
or later the infant, child or young 
adult comes into contact with a 
spreader of tubercle bacilli; it may 
be a member of the family, nurse. 
maid, school teacher, or chum, the 
casual contact in the restaurant or 
theatre or even the familv cow. The 
majority of such expos
lres result 
only in localised disease which may 
cause no sense of ill health, and gives 
rise to a degree of protection, or in 
other words, vaccination takes place. 
At the present time everyone is 
very much interested in the work of 
Calmette. He has produced a vaccine 
known" B.C.G.," which is being used 
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extensively in many parts of the 
world, and which may yet prove of 
great value in the prevention of 
tuhf'rculosis. It is hoped that through 
this vaccination, immunity may be 
produced in the individual, which 
will prevent the development of the 
disease tuberculosis. The time to use 
this vaccine is before chance infec- 
tion has taken place. This means 
immediatf'ly after birth in the case 
of infants horn into tuberculou..; 
households, but may be undertaken 
at a later age in those free from all 
infection. Rf'ports from many coun- 
tries of results obtained are very 
encouraging, and even in our own 
province we might well consider the 
advisahility of using this vaccine. 
'Ye are accustomed to think of the 
dispase as being of slow df'velopment, 
and yet we are finding that the time 
interval between latent or hidden 
diseasf' and the apparent or clinical 
disease may be only a matter of davs. 
Frequently the severe cold or the 
rpcurring attack of so called "flu" 
is the warning of tuberculosis, and 
the more widely this fact is appre- 
ciated the more quickly will people 
seek thorough examination. These 
early attacks before gross changes 
have taken place may remain un- 
recognised unlf'SS the C'xamination 
includes x-ray study. 
The disease is everywhere. A study 
of patients admitted to the Provin- 
cial Sanatorium and of reported 
deaths in the province, reveals the 
f
ct . th
t almost every municipal 
dIstrIct In the settled portion of Al- 
berta has contributed one or more 
cases to the quota. Nor are these 
numbers made up of new arrivals. 
The majority have lived here for 
years and many have been born in 
this land of sunshine, so that try as 
we may we cannot avoid contact 
with the tuberculous. 
The keystonc> of pubJic health 
,,'ork is prevention. This is accom- 
plisl
ed not by theorising but by 
gettmg out and determining where 
the disease is and then by instituting 
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proper measures of control. In this 
work of discovering, the respomd- 
hility lies primarily with those 
engaged in the medical services: the 
physician and nurse. Even with 
these professions on the alert, many 
will become hopelessly sick before 
being diagnosed, since the people do 
not seek assistance until compelled 
to in many cases, while in others 
there is no sense of ill health till it 
is too late. 
An unrecogniscd case of tuher- 
culosis is like a hole in a road with 
no warning sign, a danger to all 
passers by, but the moment its loca- 
tion is made clear, the risk to all is 
greatly reduced. 
It is the desire to enC'ourage exam- 
inations and to make them available 
to all people irrespective of financial 
conditions, that has prompted the 
Df'partment of Health through the 
Ranatorium, to conduct free chf'st 
clinics at stated times and places. 
Two are held every Wednesday 
afternoon, the one at the Sanatorium 
and the other in Calgary. This last 
is financed and operated by the 
Tuberculosis Society of that city. 
Similar work is carried on in Edmon- 
ton on the first and third Fridays of 
every month at the University Out- 
door CJinic. At regular but less fre- 
fjlwnt intervals, a sanatorium physic- 
ian spends one or more days in some 
of the larger centres of population, 
such as :l\1edicine Hat, Lethbridge, 
Drumheller, Red Deer and Camrose. 
Nor are the smaller towns neglected, 
for the travelling diagnostician 
makes extended trips to all parts of 
the province and conducts examina- 
tions. A definite effort is made in all 
this work to keep in touch with every 
family ,,-here there is or has been a 
case of tuberculosis, so that any or 
all of the contacts can be checked 
over. Last year 875 such examina- 
tions were made, and this number 
will be considerably increased during 
the current year. 
Such efforts, together with those 
of the practising physicians, bring to 


light more and more cases of disease, 
anò make it possible for the various 
municipal health hoards to institute 
necessary preventive measures. It is 
a regrettahle fact that the rural parts 
of the province art' not more effect- 
ually organised from the standpoint 
of public hC'alth and its administra- 
tion. 
''lhy spend money to discover lWW 
cases and to help them? Let me give 

-ou a ff'w ('xampl('s which h3v(' h(,(,11 
fa kf'n more OJ' less at random: 
Nine years ago in a city of this 
province a mother died at home of 
tuberculosis. Today she is survived 
by a husband and two children; one, 
a boy fearfully crippled with a 
tuberculous spine and hip: the other, 
a girl of sixteen years of age who 
has spent a considerable time in the 
sanatorium. 
A father some ten years ago living- 
in Calgary had plf'urisy and was 
considered tuberculous. He still lives 
and works, and rather unwillingly 
last year consented to be examined. 
Old disease of one lung was found. 
Two years ago one son, twenty years 
of age, died of tuberculosis and two 
òaughters, young women, are seri-- 
ously sick. 
A father, apparently h e a I thy, 
Rtates that "sixtren years ago he 
came 'Vest for his lungs." One 
daughter is permanently and totally 
disabled with tuberculosis, another 
has had treatment while a third has 
definite signs of what is considered 
healed tuberculosis. Such instances 
are cited to bring to your attention 
once more that tuberculosis is an 
infectious disease, transmitted from 
person to person. This danger is 
greatest to those in the same house- 
hold. 
If anything can he done by supply- 
ing hospital or sanatorium treat- 
ment, or other means, to prevent the 
spread of this disease, it is money 
well spent. :l\Iay I repeat? One 
mother and two fathers sick and the 
result, one boy of twenty, dead, an- 
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other hopelessly crippled, three girls 
rf'ceivinL'" sanatOl'inm treatment, one 
ex-patient now in hed at home
 and 
two apparently 'well. One generation 
had three casualties, the next seven 
and a possible eighth. 
The work has its discouragements 
and sorrows. In south-west Calgary 
is a family: father, mother, two 
daughters and two sons. The father 
is a misfit. has no work and nf'ver 
had any, the two young daughter" 
support the family; one son aged 
seventeen is dying if not already 
dead of tuberculosis, and. the young 
lad aged tWf'lve, and lwre is tlU' 
tragedy, has slept and is slef'pin
 
in the same hed with his d:\'Ïng 
brother. It will be a miracle if this 
young lad escapes. You ask me why 
something has not been done to 
prevent this? 'Yell, our nurse can 
neither persuade nor (
ompel the 
family to change its way of living. 
A stronger public opinion, a more 
enlightf'ned puhIic, a more energetic 
supervision by the health department 
is required. I need not worry you 
with other sordid tales. 
The importancf' of th
 discovery 
of cases <,annot hp stressed too 
earnestly. The prevention of spread 
of infrction rNluirf's in many cases 
the separation of the sick from the 
wf'll. for manv 'homes are not so 
or
anisf'd as t
 allow of saff'guard- 
in
 practices. There is much to he 
said in favour of sending pati(>nts 
to sanatoria anrl hospitals. "There 
this is not feasihle, I am convinced 
that the regular visits of the tuber- 
culosis nurse are essential, if pr('ven- 
tive measures are to be followed day 
by day. This is the practical and 
effectual measure of putting across 
useful information to those in need 
of it. 
Times have changed, knowledge 
has increased and results in preven- 
tive medicines are more tangible. 
The average length of 1ife has in. 
creased, infant mortality rates are 
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falling, tuherculosis deathratf's Hre 
diminishing, and gf'neral living con- 
ditions improve. :l\Iany agencies con- 
tribute to these and other happy 
results. I believe that we are justificd 
in maintaining that the consistent 
and persistent anti-tuberculosis cam- 
paign during the past thirty years, 
has had no small part in these grati- 
fying improvements. 
This campaign has preached and 
put into practice a doctrine of fresh 
air. thorough ventilation of houses 
and sleeping porches, of pure and 
sufficient f 0 0 d through inspected 
foods and clean milk. of sunshine 
through advoeating light treatments 
and sunny dimes. It has advocated 
and C'ondueted thousands of physical 
examinations for the detection of 
('hest disf'ase and other defects. It 
has drawn attention through diversi- 
fied studies to the lack of hygienic 
conditions throughout the who I e 
country. 
This has been carried on through- 
out the length and breadth of the 
land with varying degrees of inten- 
sity and success. It is assuring to 
know that since the beginning of the 
present century the death rate from 
tuberculosis in Ontario has fallen to 
approximately one-third of what it 
was. The city of Hamilton, during 
the period 1905 to 1925, reduced its 
tuberculous deathrate from 120 per 
100,000 to 39.5. Numerous other 
encouraging statistics could Le pre- 
sented. 
Last year in Alberta 334 persons 
are reported as dead of tuberculosis. 
Hate 52.8. It may seem that this is 
not a large number of deaths but it 
must be remembered that there are 
at lea
t seven living ca
es for every 
death, so that we have between two 
and t h I' e e thousand tuberculous 
people, and everyone is a possible 
source of danger to others. The more 
populous our province becomes the 
greater is the tendency to increase of 
disease unless proper precautions are 
taken. 
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A Quarter Century 


In 
Iarch, 1905, the first copy of 
The Canadian J.Yurse was published, 
with Dr. Helen l\facl\furchy as editor. 
EIspwhere in this issue is a short 
article by Dr. 
Iacl\iurchy in which 
is brought to our attention those 
nursps who collaborated in the de- 
velopment of the J oumal in its first 
years. During 1905 and 1906 the 
Journal wa::-: puhlished quarterly, and 
in January, 1907, it made its first 
appearance in monthly form. 
A quotation from a letter to th(' 
present eùitor in l\Iarch, 1928, from 
one of the nurses who assisted in the 
beginning, graphically describes some 
of the experiences of that first year. 
"I doubt if what I can remember of 
the beginnings of our publication are 
very vivid in my cells of memory. . . . 
I was near the final examinations and 
looking ahead for 
ome good and 
reliable publication in the nursing 
world which would be of use and value 
to me when I would be away from the 
centre of nursing. . . . To my way of 
thinking, it seemed a pity that Canada 
could not have a journal of her own, so 
we talked it over at one of our Alumnae 
meetinJrs. I hdieve that before this 
Dr. Helen l\facl\Iurchy had been 
speaking about the very same thing, 
in fact, I think she had already 
formulated some plans for setting up 
a small sheet or two. Anyway, the 
next thing was that Dr. 1\1ac:\Iurchy 
caHed a special meeting of thosc inter- 
ested in a Nurses' Journal, at her 
how;;e. If I am right, there were only 
five or six responded, I being one of 
thpm, and maybe the most outspoken 
one. . . . I am sorry I cannot remem- 
ber any names of those who were pre- 
sent at that first meeting, although I 
think Dr. Helen's sister, l\liss Marjory 

Iacl\Iurchy (now Lady 'Villison of 
Toronto) helped us in the matter of 
how news should be set up and as to 
the general business of printing, getting 
advertisements, etc. 
"l\ly job was to report doings of the 
nurses and items of new method:::, 


employed in the technique in the 
Oppration Room and t.he 'Vard. Also, 
I am sure I did some proof -reading in 
my off-hours as weB, as I remember 
having to rush down to Dr. 
Iac- 
l\Iurchy's house between my hours off 
duty with bundles of papers. Miss 
Snively, who was our Superintendent 
of N ursps at that time, was exceedingly 
sympathetic towards the project, and 
helped us in many ways. 
"After I had completed my training 
I went as Superintendent of NursE's to 
the - Hospital. U.Su\.., and from 
thpre I ;5ent itE'ms of new methods and 
other interpsting news to Dr. 
Iac- 
l\Iurchy. lVly sister (Dr. ) 
was an intern at the same hospital, so 
when her time expired I decided to 
come to 'Vestprn Canada with her. I 
joined a local K ursps' Association and 
constantly brought the subjpct of our 
Journal before the nurses, and you 
would be surprised to know that it 
took years before the prejudice against 
a wholly Canadian Nursing Journal 
died out. The idea had taken firm hold 
that 'nothing good or of interest to thE' 
Nursing Profession could some out of 
Canada'. Those of us who werE' 
anxious to seE' Canada hold her own 
had many a dppressed night, fparing 
that our publication would die a 
natural dpath for want of nutrition. 
. . . I do hope that the newer genera- 
tion of nurses will value the work that 
we older ones have tried to do for 
them, and that thE'Y will shoulder their 
responsibilities with regard to uphold- 
ing The Canadian Nurse, and be 
enthusiastic about it. Lukewarmness 
is no use, nor is the 'Lpt George do it' 
spirit; so more power to you." 
During the first six years the 
Journal was published under the able 
editorship of Dr. l\Iacl\Iurchy, who 
laid a splendid foundation for a nation- 
al journal of nursing in Canada. The 
nurses of today acknowledge with 
greatest appreciation the efforts put 
forth on their behalf by Dr. l\Iac- 
::Vlurchy and the Editorial Board. 
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liss Bella Crosby, who had been 
a
sistant editor, became editor in 
January, 1911, and from thpn until 
August, 1916, she contributed very 
greatly towards the Journal's existence 
and devplopment. 
At the annual meeting of the 
Canadian Nurses Association in 1916, 
the Association was given an oppor- 
tunity to purchase the J ollrnal. This 
offpr was accepted, and the Journal 
bpcame tIlE' property of the Associa- 
tion. From 1905 until 1916 publication 
had been mack from Toronto. Follow- 
ing the change of ownership in 1916, 
the office was moved to Yancouver and 
l\Ii
s Helen Handal aecepted the 
editorship. The ensuing years were 
most difficult ones for such a publica- 
tion; printing costs increased; business 
firms wpre indined to pare their 
budget allocation for advprtising to 
a minimum, and largp numbprs of our 
nurs.r-s wpre Overseas on active nursing 
senïCP. 
After the X ational Office was estab- 
lished it was decided to transfer the 
office of the Journal to headquarters 
in 'Vinnipeg, so since October of 1924 
The Canadian J.Vurse has been pub- 
lished there. 
It can bp stated that the same 
principles that early developed the 
Journal so succesf'fully have continued 
to shape it through past years and will 
be adhered to for the future. It is the 
desire of the 
\.ssociation to make the 
Journal thoroughly representative of 
the best in Canadian 
 ursing, that is, 
that the profession of nursing in 
Canada may take its proper place in 
the world of nursing. 
Xo douht there are divers opinions 
as to how a Nursing J oltrnal should be 
planned and devdoped; however, it 
will be agreed that the objective must 
be that the contents are accurate, 
comprehensive and intere<;;ting. 
Thp editorial staff cannot achieve 
much by itself. The nurses must see 
that the Journal is not only supplied 
with original articles and items of 
general news, but that interesting cases 
and exprriences are rt"'ported; that 
('urrent problems with their difficulties 
and solutions are writtpn for puHica- 
tion, and, in fact, that the J ou"nal 
beCOlllPS what was exprpsscd in the 
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Forpword of the first is:me publi:-;Iwd: 
"It is the hope of its founders that this 
magazine may aid in uniting and 
uplifting the profession and in keeping 
alive an esprit de corps and desirp to 
grow better and wiser in the work and 
life which should always remain to us 
a daily ideal". 
The editorial staff is alive to certain 
ways by which the Journal may be 
improved. Canada is a vast country, 
and its nurses very seldom have an 
opportunity to become familiar with 
more than thp nursing activities of the 
province in whic.h they are working. 
Reports of nurses' meetings, wh('tllCr 
provincial or sections of the same, 
should be of interest to all. In addition 
to papers read at mcetings being 
published, it is thou
ht that a :-;Ulll- 
mary of the discussion which usually 
follows would be apprec.iatecl by the 
readers. Also brief details of the su b- 
stanc.e of papers and discusf'ions would 
be more ac.ceptable than merely a list 
of subjects and authors. 
Our Journal should provide a forum 
for the discussion of all problems vital 
to the profession at large. New 
methods and technical procedures in 
nursing as perfected should be pub-. 
lished, thus making this information 
available sooner than awaiting new and 
revised text books. 
There is a large number of tremen- 
dously important subjects demanding 
the attention of nurses today, and it 
can be anticipated that these shall 
inc.rease in the future. _\.mong these 
are the c.ost of nursing c.are, nursing 
education, the future of the graduate 
nurse, group. nursing, hourly nursing, 
mental nursmg and hygiene, further 
developments in the field of public. 
health nursing, research in nursing, 
the reduction of infant anù maternal 

ortality, and the nurse's health and 
msurance. 
It may be st3.tecl that the Journal 
has maintained a national outlook and 
to a certain extent an international one 
also, but it can be questioned if it ha
 
made a national appeal. Less than 
30(/
 of the membf'rship in the Cana- 
dian Nurses Association (the estimate 
is made on the total provi
c.ial associa- 
tions' memben;hip) subs:;ribe to The. 
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('al/adian lVurse. 
ur('h' there does not 
still exist today the id
a "that nothing 
good or of interf'st to the X ur:;;ing Pro- 
ff':--:,ion can comp out of Canada". Lf't 
us havf' confidpnc{' in our own institu- 
tion::-;; let u:-, support our own Canadian 
K ur:,f'S Association and our own 
JOIannl. 
Thp editorial :-;taff invitp:, criticisms 
awl suggestions, and i:, most df'sirous 
for a continuous improvemcnt in the 
J oUr1wl. Th(' aim is to supply a 
journal dealing with hoth theory and 
pn1f"tiep of nursing, organisation work, 


current problems and the many im- 
portant matters affecting nursing and 
nurses, an index of all that is best in 
Canadian K ursing id('als and purposps. 
To accomplish this the interest and 
support of evpry nurse is rHluirerl. 
The advent of enterillg the second 
quartpr of a cf'ntury's publication 
should be marked by a IDrge illCl"pase 
in circulation and greater interpst and 
support from all. Therefore, let us 
each develop a renewpd interpst in and 
effort toward:-: the betterment of The 
Canadian 
Vurse. 


Progress of the Survey 



\t t1lf' pnd of the first four months 
of the sun.f'

, on(' thing emerges with 
1111mistfi ka hlr clarity: the nped for 
it was pressing. Eyen the members 
of the joint committef', who have 
h('en ronsidering f'ver
' asp('ct of the 
sihlfition for tlw last two and a half 
VNlrs. scarcely realisrd until the 

lirector made' his first report. the 
f'xtf'llt of this need. 
As was pointed out before, Toronto 
was sdected as thr headquarters of 
the SU1'n'v, in ordpr that the director 
might h
 in clos(' touch with the 
committf'f'. Thr first t,,"O months 
wrre spent largely in gf'tting the 
machinery of the whole survey 
started. The last two months have 
heen spf'nt largely in field work in 
Onhn'io. Rimilar field work will be 
carried on in the other provinces. 
The extent of tllP fi('ld work which 
Professor '\T eir has carried on during 
this period would lead one to be1ieve 
that he spent twenty-four hours a 
day on his joh. During this period, 
]}r has hpld 175 conferences and in- 
teryiews with doctors, nursf'S and 
hospital trustees, getting thf'ir point 
of view, listrning to their opinions 

ll1d acquiring information. LHrge 
and small hospitals were visited, 
twc'nty--two in all, and before the end 
of this month :many more win be 
visitf'd. Twpnty days hav(' been spent 
in visiting training schools (not in- 
cluding' time s 11 en t in Toronto 


schools), attending lectures, df'mol1- 
strations, etc. The director has a Iso 
made 700 psychological examinations 
of student IlUrSl'S in hoth large and 
small schools. 
The following studies arf' under 
way: 
(a) Special and General Questionnaires. 
(b) Study of Community Needs-in co- 
operation with the Social Sen
ice De- 
partment of the rnh-ersity of Toronto. 
(c) Curriculum Study (Joh Analysis)-in 
co-operation with the Department of 
Psychology of the rnh"ersity of Toronto. 
(d) Examinations and Examination Stan- 
dards-including the reg-istration exam- 
inatiow'. 
(e) Problems in Educational Psychology. 
(f) ('ost Accounting of Xursing Educatinl1 
-as distinct from general nursing care, 
Over 100 hospitals will probably he in- 
ve:o;tigat('d. 
(g-) General Studies: 
(1) Economic-supply and demand, un- 
(mployment. fees. the opecial nurse-. 
etc. 
(2) Educational-the type of entrant. 
preliminary education, curriculum. 
methods of instruction, examination 
standards, small training school, etc. 
(3) Sociological- Community needs- 
hourly nursing. etc. 
(4) Rural and urban problems. 
PrOfC'SSOl' 'Yei]' will start in British 
Columhia at tlw llt'ginning of 
Iarch. 
We are pleased to pass on the word 
that in tllf' ('nd. Ontario nurses tOlll- 
pleted and sent in their question- 
naires. 'Ye hope, however, that therl: 
will be somewhat greater promptness 
as the survey proceeds. 
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The Importance 0/ Mental Hygiene in the Curriculum 
0/ Schools of Nursing 
By MRS. W, T. B. MITCHELL, B.A., R.N., 
Director, Montreal Division of Parental Education 
Canadian National Committee for Mental Hygiene. 


You have asked me to address YOU 
on the importance of a 
Iental .Hy- 
giene programme in the curriculum of 
schools of nursing, and I welcome the 
opportunity. . The present lack of 
such a programnlP in our s('.hools of 
nursing can only indicate unawareness 
of the far-rea('hing influen('e of so 
vital a subject. The importance of 

Iental Hygiene as a factor in adding 
to the efficiency and happiness of 
human beings is increasingly recog- 
ni::5ed. In :social work, industrial 
fields and education, professional 
le[tders árp availing themselves of 
what this applied ::5cipnce has to offer 
in making their efforts more construct- 
ive. The nursing profession seems to 
hayp lagged sadly bphind, but there 
i:", \'ery encouraging evidpnce of their 
present alertnpss. The Committee on 

Iental X ursing and Hygienp of the 
International Council of K urses is to 
be congratulated on all of the sug- 
gestpd programme for thp next four 
years, but particularly so on the first 
recommendation, e.g., "To secure thp 
compubory inclusion of mental nursing 
and hygiene in the curricula of all 
schools for nurses". 
I am going to assume that 1\lental 
Hygiene is a comparatively .new sub- 
ject to you, and on this basis I will 
attempt to show you that even with 
an already overcrowded curriculum 
we cannot afford to :-;end out nurses 
from our schools of nursing without 
an adequate working knowledge of 
this field. 
You are all a ware of what we mean 
by physical hygiene; aware of the 
gradual shift of emphasis during the 
past fifty years from the cure and 
amelioration of physical disease to 
the prevention of it. After long yearR 
of study, the medical profes::5ion has 
gradually acquired knowledge about 


(Read at the Annual :\Ieeting of the 
ew Bruns- 
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the various causes of disease condi- 
tions and methods of avoiding and 
eliminating them. Today we find 
increasing attention and emphasis 
being given by physicians, city health 
departments, nursing organisations, 
schools, etc., -to providing the kind of 
training, surrounding:::; and essentials 
that will assure the individuals in the 
community maximum good physical 
health. That is, we have gone a 
long way from having as our goal the 
cure of disease conditions to the 
present positive teaching of Health, as 
evidenced by the widespread den'lop- 
ment of organised programmes of 
popular pducation in the principles of 
pprsonal hygiene. Kow, I should likp 
to compare this development in the 
physical field with the relatively rapid 
dpvelopment of the l\Iental Hygiene 
movement. 
About twenty years ago the people 
who were giving attention to the 
problems of mental health or mental 
hygiene were primarily interested in 
improving standards of care and 
treatment of those confined in ho:::;- 
pitals for the insane. Later, the patients 
in those huspitals were carefully 
studied by psychiatrists and others, in 
an effort to understand and find out 
the causes of their mental illnesses. 
Hundreds of these careful and ex- 
haustive case histories were made, 
working back from the fully developed 
mental case, examining the experiences, 
the training and the environment of 
the individual, and evaluating the 
various factors that seemed to have 
some bearing upon the development of 
the mental disease. These studies led 
to a realisation that unhealthy emo- 
tional habits that had had their be- 
ginnings in earliest childhood were at 
the base of much of the mental ill- 
health and disease. 
To help you understand what this 
means, I would like to show you what 
may happen to the young child during 
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the procps;;; of his training or "socialisa- 
tion". 
Every infant begins life as a self- 
centered, asocial being, busy ac- 
quainting himself with his surrounù- 
ings and attempting to satisfy his own 
wants. His setting is usually the 
family and the home. During his 
daily routine, in the process of his 
physical care and habit training, there 
is ('onstant interaction between the 
child and his pnvironn1E'nt. On one 
side there is the child and his self- 
centered desires; on the other side 
there are his parents or guardians, 
whose goal is the "socialising" of the 
child-that is, so training him that he 
will be enabled to get along with others 
in a happy, comfortable and productive 
manner, learning to give and post- 
pone as well as to take. 
The necessary conflict between the 
child and the methods of training him 
is apt to lead to the development of 
undesirable behaviour or character 
traits, unless parents or others in 
charge have a good understanding of 
the normal strivings and emotional 
development of the growing child 
and of wholesome methods of hplping 
him to learn to conform to social 
standards without undue friction or 
conflict. 
To make this clearer let us briefly 
consider some mental hygienp prob- 
lems of childhood: 
1. The parent u'hose training 'methods 
are over-protective.- The child brought 
up under such training soon learns that 
crying will get him what he wants and 
unlimited attention; later, he may use 
temper tantrums as a very easy 
method of gl tting his own way, at- 
tempting to dominate family and 
social situations, and so grows into 
tlw irritable, unstahle, domineering 
adult we all find so unpleasant to have 
around. Or we may have another ùp- 
vplopment resulting from over-pro- 
tective methods of training. The 
child whose wants are satisfiEd as soon 
as he mak('s thelll known, who is 
waited upon constantly, dirpcted and 
}wlped, may grow into the child or 
adult who lachs initiative and s('lf- 
reliance and who is ckpe:ndent physic- 


ally and emotionally to an unwhole- 
some degree upon his parents. The 
emotional weaning from the heme 
situation which marks a healthy, 
mature emotional indppendence may, 
under these circumstancps, never com- 
pletely take place-the boy or girl 
retaining their infantile emotional 
fixation on either parent, unable to 
marry or, in unsuccessful and unhappy 
marriage, carrying over to the mother 
or father substitute the nagging, 
protesting response which marked the 
adolescent protest against the pro- 
longed emotional dependence. 
2. Then let us consider the parent 
whose methods of training are unduly 
harsh. Harsh training is just as pw- 
ductive of undpsirable behaviour and 
undesirable character traits as over- 
protectiveness. If the methods used 
are too severe the child mav become 
fearful or timid; he may '
esort to 
untruthfulness as a method of escaping 
unpleasant discipline, or he lllay be- 
come rebellious-rebellion that may 
show immediately in disobedipnce and 
antagonistic behaviour, or that may be 
repressed and evidence itself in be- 
haviour that spems unrelated to the 
cause. 
3. ....l nother vp-ry comnwn cause of 
mental ill-health and maladjustment is 
the attitude that parents either con- 
sciously or unconsciously build up in 
children toward anything that has to do 
with sex. The mother who shows by 
emotional response and bphaviour 
that she considers the child's very 
normal and natural curiosity about 
matters of sex 
nd elimination some- 
thing to be ashamed of and abnormal, 
is forcing a sex attitudp in the child 
that may later cause him untold 
misery and worry and contribute to 
mental disorder. Now, the child is 
interested in sex (it may be curiosity 
about his own or his parents' bodies 
or it may be curiosity about where the 
new baby sister came from), just as 
he is interested in all the other new 
and unknown fadors in his environ- 
ment. 'Ve do not attempt to cover up 
or ignore the child's curiosity about 
what makes plants grow or why he 
needs to cat green vegct
lbles, or what 
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make::; steam, or when"' the dairyman 
gets the milk. \\T e make very p
rnest 
attempts to answer such questions 
intPlligently and correctly as we can, 
and feel rather gratified that the 
ehild has been alert and curious 
(-'Hough to ask. Certainly we never 
intentionally gÌ\'e misinformation. Nor 
should Wp read into the child's ques- 
tions or bphaviour along sex lines our 
own unfortunate adult idf'as and 
prejudices or tell him untruths about 
how babies are born. Probably no part 
of the child's training is so grossly or 
disastrously handlPd as his sex educa- 
tion. 
Thus, briefly bringing to your at- 
tention some of the factors that con- 
tribute to unhealthy mental life, I am 
trying; to makp clear to you the fact 
that is gen(-'rally accepted by psychia- 
trists and mental hygienists today, 
that mental disease and behaviour 
diffi('ulties of various sorts represent 
failure on th(-' part of the individual to 
adjust satisfactorily to life and life 
situations. This failme to adjust- 
to 1)(:' able to get along comfortably in 
a social setting-is vpry frequently due 
to unhealthy emotional habits which 
had their bpginning
 in earliest child- 
hood, have become fixed in personality 
and character traits. and wholly or 
partially handicap thp individual in 
mer-tÏng everyday life situ a tions. 
People are not born queer, hateful, 
difficult, suspicious. vicious; such char- 
acter traits are developed as a result of 
tèe exp(-'riences and training of their 
early and impressionable years. 
It has be(-'n conservatively pstimated 
that half of all persons suffering from 
mental disordprs or maladjustments 
todav are disabled from causes that 
are preventable. 'Ve are in possession 
of enough facts regarding the etiology 
of mental disorders to do good pre- 
ventivp work. Think what this mpans. 
It means that if an adequate pro- 
gramme of popular pducation in the 
fundamental principles underlying 
human behaviour-mpntal hygiene, in 
other words-could be carried on in 
our communities, fifty per cent of the 
expectation of mental disease could 
be written off. 
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To bring home to you the magnitude 
of the problem I should like to quote 
from the 
Iay-J uly number of the 
Canadian \lental Hygiene Bulletin. 
"The stuoendous toll of mental dis- 
ability is graphically brought home to 
everyone when it is realised that of 
all the children no\v attending school 
four out of every hundred are doomed 
(unless something is done to prevent 
it) eventually to enter the doors of a 
mental hospital; one person out of 
every twenty-two heconlf's insane in 
a single generation. Further than this, 
two children out of everv hundred are 
mentally deficient or feeble-minded, 
and large numbers of others, although 
apparently of normal intelligence, will 
live to swell the ranks of the psycho- 
pathic, the neurotic, the emotionally 
unstable and the socially maladj usted. 
In the absence of suitable training 
manv of these will contribute to such 
soci
t problems as dependency, de- 
linquency, illegitimacy and the spread 
of disease". 
Enough is now known of the genesis 
of certain types of mental disorder and 
maladjustments to enable us to do good 
therapeutic work in developed cases, 
good preventive work and best of all 
positive teaching of :\lental Hygiene. 
If so much can be done in the way of 
preventing mental disease and pro- 
moting mental health through a work- 
ing; knowledge of the fundamental 
principles underlying human behav- 
iour, can those who have the planning 
of the curriculum in schools of nursing 
remain blind or indifferent to their 
opportunity-to their responsibility? 
Everyone is familiar with the strat- 
egic position of the graduate nurse in 
the community. Her contacts, whether 
she is doing private or public work, are 
authoritative and far-reaching. Her 
advice is sought upon many questions 
that have to do with personalities. 
Should she not be prepared. to teach 
the principles of mental as well as 
physical health? 
Up until recently, the nurse has 
considered that her province was the 
physical care and treatment of pa- 
tients. But as we become increasingly 
aware of the interdependence of the 
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physical. nwntal and emotional life of 
the individual, it must inevitably 
follow that in the succe
sful discharge 
of her dutips the nurse must be ablt' to 
deal intelligently with the individual 
as a whole. 
This does not mean that every 
nurse must be a psychiatric nurse or 
ment.al hygiene specialist. Certainly 
no one feels that a nursf' must be an 
expprt in tub{'rculosis in order to 
recognise symptoms of this disf'asC' in 
its incipiency, and certainly we expect 
every nurse to he so equipped that she 
is abh' to teach people in the com- 
munity ways of avoiding this disease. 
Just to a comparable degree should 
every nurse be prepared to rpcognise 
the first deviation::; from normal be- 
haviour that indicate to the trained 
eye the potentials of future m3,l- 
adjustment or mental disorder. She 
should certainly be able to teach 
individuals the principles of mental 
health. 
It means that every nurse mu'\t h3,ve 
a good knowledge of the normal 
mental and emotional developmental 
needs of thE' ('hild; should have some 
understanding of the common mal- 
adjustments and hazards of the parent- 
child relationship; should be able to 
differentiate between the comparative- 
ly ::iimple problem with which she 
herself will be able to accomplish 
satisfactory results, and the complex 
and serious problem which must be 
referred to a child guidance or mental 
hygiene clinic. 
And just here I should like to say a 
word of warning as to the kind of 
training that is given the nurse to 
prepare her for this field. There is a 
grave danger of identifying too com- 
pletely Psychiatry with 
Iental Hy- 
giene. Psychiatric training is un- 
doubtedly very valuable to every 
nurse, but knowing about puerperal 
psychoses or othC'r frank mC'ntal dis- 
orders will be of little practical value 
to hpr in attempting to handle every- 
day problems in the average home 
situation. \Vhat every nurse must 
have is an adequate training in 
mental hygipne-an applied science 
that has as its objectives, unclC'rsbnù- 


ing and insight into problems of 
human behaviour, practical working 
principles with which t.o deal with 
them, and the pr
)lnotion of m?uh.l 
well-being. 
I t seems entirelv desirable that the 
mental hygiene of the young child 
should be integrated with the physical 
hygiene around such simple processes 
as sleeping, eating, elimination, play 
and sex. Everv nurse should be in a 
position to appreciat p and assist in 
dealing with the various apparently 
simple, but frequently complex, be- 
haviour difficulties that commonly 
occur in the life of the child in the 
pre-school period. She should know 
how to guide the parent-child re- 
lationship in such a manner as to 
avoid many of the difficulties which 
may arise. She should be just as 
sensitive to the factors in the family 
situation that are inimical to mental 
health as she would be to such things 
as lack of fresh air that is inimical to 
physical health. Think of the oppor- 
tunity of the child welfare nurse in 
promoting ment3,1 health! 
The school nurse should be equipped 
to deal not only with advising re ade- 
quate diets for the school child, but 
she must also be able to help Johnny's 
mother deal constructively with the 
problem of getting her boy to eat the 
green vegetables so necessary to his 
well-being. She must have enough of a 
mental hygiene point of view to detect 
the first-grade child's feelings of in- 
security when he is subjected to the 
competitive environment of the school 
after his very protected life at home as 
an only child, and see the necessity of 
helping him make some satisfactory 
adjustment so that his whole subse- 
quent school life is not unhappily 
coloured by the first difficult experi- 
ence. She should think of every 
examination of a school child as an 
opportunity of helping a developing 
personali ty. 
The Victorian Order X urse on her 
rounds should be able to realise how 
important a role she can play in 
mprply listening sympathetically and 
intelligpntly to the fears, conflicts and 
difficulties her patients p
ur out to hpr 
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during the morning hath or dressing. 
It i:-; well for her to know that the vpry 
act of talking freely to an impersonal 
liste-npr is an f'xcellpnt and valuable 
mental h
rgiC'nf' therapeutic measure. 

uch knowlC'dgf' makp
 lwr mueh 
more patie-nt and an infinitely more 
valuable nurse-. 
Think what it would lllPan if evprv 
regi
tpred nurse- we-re- trained to de-teet, 
modif
r or help preve-nt the slight 
deviations from the normal that ap- 
pear constantly in those with whom 
she comes in contact! All nurses are 
confronted every day with the prob- 
lem of unusual behaviour. 'Yhy does a 
certain child refuse to play with other 
childre-n and se-elude herself in her 
room? 'Yhy is :\lrs. A. so timid, shy 
and fearfu!'? 'Yhy does this pre-school 
dlild have tantrums when corrected? 
'Yhy does intelligent twe-Ive-year
ld 
:\lary ....\.nne- have- to repE'at her grade 
for the- third timE'"? 'Yh v does the 
nurse dislike upon sight :\Ir. Q., the 
father of thE' premature bahy on 54th 
StreE't? 'Yhv does thirtv-vear-old 
John, who is 
moody, queriII
us and 
fault-finding, and olJYiou:-,ly discon- 
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tented at home with his parents, not 
establish a homp of his own? \Vhy do 
the Rmiths live a "cat and dog" 
existen('e, etc.? \Yhat are her answpr
 
to thesp qupstions'? How does she look 
at tllPlll? 'Yhat can she (10 about 
these problems? 
Every day the nurse is having to 
de-al with ppoplc in life situat.ions. 
Evpry day sl1P is ha ,ring to han(l1e 
problems of human re-lationships as 
bpst slw can and without any exaet 
knowledge. SOIllE'tillles becitUsp of 
common
pnsp and intelligence slw i
 
ahle to help in a situation-vpry 
frE'quently she clops pxtpnsive though 
unintentional harm. 
::O;urely we can no longer allow such 
a state of affairs to continue. \Ve must 
give a YC'ry ('onsiderable place on tllf' 
curriculum of sl'hools of nursing to 
mental hygienp. Thp nursing pro- 
fession can no longer ignore tllf' 
rC'sponsibility that lies before it in the 
detpetion and prevpntion of mental 
diseasp and the- promotion of mental 
health. \YP must givp our under- 
graduatps their opportunity! 


EDUCATIONAL ADVISOR FOR 
MAN ITOBA 


At the annual meeting of the 
[anifoha 
.\ssociation of Registered Xurses it was 
decided that the .\:,;
o('iat ion would appoint 
and finance an educational adviser for one 
year. 
The dutit:'
 of this adviser shall be twofole J , 
i.e.: (1) To as:-ist in raising the standard of 
the schools of nur
ing in 
Ianitoha; and (2) 
To assist with teaching ill the smaller schools 
whenever pns:o;ihle. It- is anticipated that at 
the end of one year support 
'hnll be received 
from the Provincial Department of Health 
and from the 
Ianitoba Hospital _\ssociation. 


BOOKS RECEIVED 


Fevers and Fever Nursing, b
r Evelyn C. 
Pearce, f'ister Tutor, The 
liddl('
ex 
Hospital. Published hv The Scientific 
Press, Faber & Faher Ltd., 24 Russell 
Square, London, England. Price 5 shillings. 


BACK COpy WANTED 


Subscriber wishes a copy of The Can- 
adian Nurse, l\Iarch, 1923. Anyone willin

 
to supply this f'OpY i<
 requested to for- 
ward to 511 Boyd Bldg-., 
rinnipeg-. 
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The Red Cross Outposts 


By W. F. MARSHALL, Commissioner, Saskatchewa.n Division, Cana.dian Red Cross 
Society. 


The Red Cross of Saskatchewan is 
pleased in being associated with hos- 
pital authorities. It can not hope to 
parallel the experiences of large urban 
ho
pitals in respect to size of in- 
stitution, type of building, equipment, 
staff, patronage, or in variety of cases 
coming to it for care, and it has no 
training schools for nurses. "'.\Iy aim 
shall be to explain that the Red Cross 
endeavours to teach the hospital idea 
to new communities where medical and 
nursing facilities are either non-existent 
or inadequate. 
In some- countries, for example the 
Balkan nations, the Red Cross has 
been invited to assume entire control 
of large border-city hospitals, here- 
tofore under other management, for 
the future mutual safety the respect 
of its emblem mav secure for both 
patients and property in the event of 
outhreak of national hostilities. In 
Spain the Society has lately equipped 
one of the most modern of general 
hospitals and is in full charge of it, 
in the capital city, 
Iadrid. In Stock- 
holm, Sweden, a similar institution 
i::::. under Red Cross control. In N or- 
way the Red Cross maintains an 
aeroplane service in bringing patients 
from the hinterlands to the large 
central hospitals. In the Belgian Con- 
go, where in HH3 there were only 
30 physicians for a population of ten 
millions of people and where infant 
mortality exceeded 50% of births, 
the Hed Cross, in co-operation with 
government, has instituted an almost 
unbelievable series of improvements. 
.A nf'W medical bervice has been ar- 
rangeù, a permanent hospital and 
sanitary depots established and dis- 
pensaries planted in many places, 
a tuberculosid :-,anatarium, a leprosy 
hospital, a maternity home and a 
training school for native nurses 
foundE'd. Recent reports also show 
tha1 Red Cross Societies are now 


(A paper, with slight revision, read at the annual meet- 
ing of the Saskat
he"Aan Hospital Asso
iation. 1929.) 


conducting 160 schools of nursing in 
different parts of the worM. - 
In Canada, and in Saskatchewan 
in particular, tilE' Red Cm:,:, acts in 
a sort of liaison capacity in what may 
be termed our own hinterlands where 
little or no assÏ::,tance for the sick 
exists and where a modest comnlf'nce- 
ment in hospital servicE' of a primitive 
character can hE' madE', always with 
the purpose and aim that as the land 
is subdued to cultivation and social 
life advances, larger and better ho!:,- 
pitals will be provided and operated by 
the communities themsE'lvE's. In two 
instances in 8askatchewan, since the 
inception of rural hospital work hv the 
Society, this result has occurred. 
 
To the borders of settlenlf'nt the 
Red Cross has carriE'd its service 
of nursing thE' unfortunate, where the 
young brave danger in the outskirts, 
where the winning of land and a home 
is a great magnet. There, long chances 
must be willingly taken, since nothing 
is achieved easilv bv the homesteader 
family in a ne
 c
untry. Happy is 
the lot if all gOE'S well for a few years, 
until villagE's appear, railways come 
and the medical practitioner arrives. 
Grief, discouragement and abandon- 
ment of opportunities intervene if it is 
otherwise and the breadwinner or the 
mother of a family be lost. 
The Red Cross Outpost HospitaJ 
was designed in 1920 for a soldier 
settlement in the north of the province. 
It immediately met the need of those 
in illness and accident. and was 
primarily for the mother in maternity. 
Resulting satisfactorily the service has 
reached 17 points in all. It has been 
withdrawn from one hecause of failure 
of local co-operation, and as instanced, 
in two.othE'r locations, new and larger 
hospitals doing creditable work under 
community management, have suc- 
ceeded. 
The closest as
ociation is main- 
tained hetween the Reel Cross and 
the Department of HE'alth of the 
province. as al
o with local physicians; 
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in three of the locations there are no 
re:-;ident physicians. The Red Cros6 
extend:-- it
 sprvice onlv where in- 
vited and only after fulf con...ultation 
with the Pr
vincial Department of 
Health. OverlappinJ,!; i", altoJ,!;ether 
avoided by learning from the Depart- 
ment the prospect of a better and 
larger ho
pital, 
u('h a
 a municipal 
or union, beinJ,!; ros..;ible of establish- 
ment by a community appeal. If 
in the judJ,!;lllent of the :\Iinip.ter of 
Health 
uch an undertaking i:-- too 
difficult, considering the f;tate of im- 
provement of the locality, the Red 
('ro

 offers its outpost sen'ice, if it 
i
 financially ahle to do so. 



. 


Red Cro
'" Outpo<;t Ho,.,pitaJ. Fengough. in :--outh 
Sa"katche\\an. F..tablishcd. IP22. 12 bed 
capacit.)". 


As in other province:-; of Canada, to 
which the Outpost programnlP has 
:-òpread, the ;:,ociety i:-ò favoured by the 
allO\\'ance of 50 cent
 per capita per 
diem by the Provincial Government, 
as an aid to the pioneer populations, 
and as an evidence of its approval 
and co-operation. 
In roads and railways the older 
parts of Saskatchewan are becoming 
networked. A large number of schcol 
districts are organi:-;ed each year. 

mall community hospitals al:,o appear 
each season. The Red Cros.:; hospital 
sen'ice ha:-; expanded with other de- 
velopment and has fitted into the 
progress a
 a commendable factor in 
the saving of lives and in the improve- 
ment of general health. 
\s in all 
other advancement in a new country, 
the demand for increase of the Outpo:--t 


I
!J 


I 
i. 




rvice }1as alwav.;; exceederl the finan- 
rial ahilit
. to ;e
pond, for the Red 
('re,:--:-ò is not pndmH'd with 
urplll:-- 
funds, ha
 no re
ources in the people':, 
taxp:--, ha
 few large J,!;ift
 from in- 
dividual
, and relies upon the voluntary 
C'úntributions donated annuallv hv 
its many friends, dollar
 from àdult::, 
a'1d dimes from the childrC'n. It i:, 
('ratifying t}lat there arC' rpceived 
each year an il1crea:,ing number of 
gifts from rural municipalitie
. village 
counC'il
 and from puhlic school hoards. 
The cl1ief function of the Red Cro:--::; 
Outpost is maternity work and as
i:,- 
tance in accident and usual illne:--
. 
:\Iajor surgery i
 not practi:,ed nor 
provided for. It is necessary occasion- 
all,- and mu::;t he done when it is not 
po
:,ihle for a patient to be moved a 
long distance to a properly equipped 
operating room of an urban hospital. 
Rerl \ros;.; Outposts are not free 
ho:-òpital
. The rate i
 $3 per diem, 
flat, and arcounts are rpnclered in all 
ca:,c:,. The nur:-òp:-ò in charge make all 
report:-- and make colle('tion
, tllUs 
relieving the 
ociety of the cost of 
:-òecretarial ,,'ork. Con:-òidering t he large 
proportion of patients who cannot 
pay, dm' to primitive condition
 and 
unproductive character of the new 
land they are reducing to cultivation, 
collections are surpri
ingly J,!;ood. 
Thc Red Cro::,s is vigilant in buying 
supplie:-5 in the cheape
t market and 
in otherwise watching cosb. Like all 
hospitals e,-erywhere, the Society is 
assisted valuably by women's local 
auxiliarie" who furnish clothing for 
patients, fruit and vegetable
, poultry 
and milk quite often, and in many 
other ways in rai:,ing funds for comfort:' 
and convenience:::; for the nurses and 
the patient
. 
As the constant aim of the Society 
is to foster the habit of usinJ,!; ho:-;pitaÌs . 
in illne:5s of any kind, a"'i well as to aid 
in the inducement for a communitv 
to become self-maintaining in it's 
gaininJ,!; facilitie:5, all communities are 
required to fir:,t proyide a hospital 
building, then to assume an increa
ing 
share of the operating deficit. Thi!' 
l1wthod ;.;ucceeds. There are now 
seyen Hed Cross Outposts that are 
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respon
ihle for thpir full deficits; 
others for 75c
; still others for less. 
This means continuous effort and 
much sacrifice, but nothing of value 
i::; gained without striving. As popu- 
lation increa
e:5 and more patients 
('ome enlargement of bed capacity is 
necessary. The Outpost capacity is 
now 103- beds. There are 23 nun;es 
and one 
upervisor in employment. 
Employers' and patients' insurance is 
carried. 
Statistics, however, are only partially 
graphic.. It is the interest, the in- 
dustry and the human sympathy of 
nurses, of which professional reticence 
forhids ddail of heroism in Hed 
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Red Cross Outpost Hospital, Nipa\\in, in North 
Saskatchewan. Established, 1!)26. 12 bpd 
capacity. 


Cross sprvif'p, that makes life III 
sparsely settled districts of this pro- 
vince much more contented and much 
8afer than formerly. The nurse in 
charge of a Hed Cross Outpost makes 
of it a health ccntre, for child welfare 
clinics, for health conferences; a place 
for advice to mothers in pre-natal 
condition, more 01' less a social centre, 
a place that is clean and neat and 
hence a model for homestead dWe'llings, 
that are small, often overcrowded 
and carelessly kept; in other words, 
a point of radiation of good health 
and the methods of assuring it.. 
The' worth of the Red Cross Out- 
post in puhlic health is well statpd hy 
Dr. F. \Y. Routley, Dircctor, Ontario 
Division, Canadian Red Cross Society, 
in these words: 



- 


"The effect upon the 10caiitieE 
served in Outpost work is two-fold. 
It offers an opportunity for massed 
cOl1ullunity effort in a good cause 
which is hound to enhancp the life 
of every citizen who takes part in it. 
It offers also a fertile field 
for the joint humanitarian desires of 
the well-to-do citizens in the older 
district
 and the cities of Canada, 
making a gripping appeal to tlw 
people as a whole. Thi
 service 
arouses their finest sympathies without 
being in any sen;:,c a charity. It 
provides a constructive progral1l11W of 
philanthropy, helping people who may 
be individually just a
 inde'pendent 
as the helpers." 
Canada now has 44 Red Cross Out- 
posts in operation, the most in Ontario. 
The scheme was invented in Saskatehe- 
wan. It is pleasing to notf' that it 
has been adopted in other provinces, 
in other nations, such a
 Germany, 
Poland and 
\.ustralia, and that it is 
being lately considered by health 
authorities of the southern American 
states. 
The Rpd Cross of 
askatchewan i
 
busy with other featurps of peace- 
time service. It conducts a hospital 
for crippled children, of 30 bed capacit,\T 
in Regina. In ways, therefore, that 
are e
sentially practif'al in all respects, 
the Red Cross makes a great endeavour 
to play its part in the well being of a 
proud province to which people will 
come for homes and in<lependence for 
decades after the present generation. 
It will continue to teach by precept 
and practice that the laws of health 
cannot be infringed with impunity, 
that pprsonal lwalth is a pricele
s 
pos::,c:-,sion to he striven for and 
guarded and that with it should he 
cultivated in every young person a 
willingnes:-, to sa('rifice something of 
suhstance and effort for the age-old 
ide'al, the love of mankind and the 
desire to give a helping hand to tllOse 
in need. 


L. 
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A Page of Nursing History 


(Jprnillg of the Prain preliminary Training ::,c!wol 
DrynEE R()r
1L I.YFIRJIARY 


On the oe('asion of the opening oÌ 
the Prain Preliminary Training 

chool for Xurses. on Tuesday, D
- 
(.embpr 10th. Dunùee Hm'al Infirmary 
had the honoui. of again ,,-ell'oming 
within its walls 
Ir.:5. 
trollg, who W(iS 
matron lllor(' than fifty years ago. 
During hf'r tenure of offiee from lr-\ï.! 
to 18ï9. 
Irs. 
trong initiated the 
1ll00'ement for the edlll'è1tion uf nurse:s, 
and she now inaugurated its ('ullllina- 
tiOn in thp 
etting apëlrt uf the House, 
:) Dudhope Terraee. for purposps of 
preliminary instruction. 

rr. Athole Stewart. ehairman, 
tllanked the donor, 
1r. JaUll's Prain, 
for gifting the house and prodding 
all nef'I:>
sary elluipment. :\11'. J. ('. 
Buist. LL.D., introdured 
Irs. Strong, 
and )1r. Prain in hanãing over the 
gold key referred to her as "a nohlp 
leader of a "ery noble profession." 

Irs. Strong replied as follows: 
"It is with yery mixed feelings I 
s1 and here today with the experience 
of half a centurv from the time I held 
offiee herp as m
tron. On firs;t re(.ph'- 
ing )1is
 Xiccol's letter I was elated 
with pleasure to think that the In- 
firman' in which I commenced work 
in a r
sponsible position had now ar- 
ri,'ed at a point in whil'h it can claim 
to he one of the leading school!'; in 
Scotland for the study of nursing. 
Then I thought of those far distant 
days when both medicine and nursing 
were emerging from darkness into 
light. The days of Lister had so far 
achanced that we were enveloped in 
carbolic steam as an antisepti(' at 
operations and the dressings that fol- 
lowed. but the dèlY of aseptic work had 
s('arcelv dawned. 
"This Infirmary when 1 had the 
honour of being appointed a
 matron 
'
:as remarkahly bles:sed in having a 
medi('al superintendent of the most 
ad,'an('ed ,'ie"
, so mUl'h so that an 
addition was being built to gi,-e fit- 
ting' a('('ommodation to the nursing 
staff: 
ome 
ingle bedrooms and some 


douhle. a dining rOOlll. also a "itting 
l'oom. a lllOst unu
ual thing in those 
days; in fact. s('arl,ply thought of: so 
you :--ee ÐUllllpe Hoya I Infirmary has 
lll'YPl' lacked enterprise. 
.. Pre,-ious to mj- lwing appointed 
IIwtron at the Dundee Hoyal Infirm- 
ary, I spent fin' and a half years in 
eonnel'tion with tlw Kightingale 

choo1. whil.h was establishpd at St. 
Thomas's Hospital. Ijondon, where a 
l'ustom Wël
 introduced. after I had 
joined the sl'hoo1. of haying 'Lady 
ProlJationers.' whil'h indul'ed some 
".OHwn of high posi tion to pnter. for 
,dlieh they paid. remaining one year 
êl
 prohationer. and then recei,-ing the 
higher appuintnwnts. A HI.hool in the 
stril't 
t'nsp of the word it was not; 
no s
-stelllati(' teal.hing. nothing but a 
stray lpdurt' or two in the ('ourse of 
the year: it lllay be said it wa::::; empiri- 
(.allearning. eaeh one making the best 
or her opportunities. There was a 

kp]eton in a C'uphoard in our dormi- 
tory. and a few odd books un anatomy, 
of whi(.h some of us m'ailed our
eh'es. 
"\Y p 'n'rp ,-ery fortunate in hm'ing an 
px('pllput residpnt medical officer, who 
took great intpre
t in u:--. and we were 
frep to ask question
 of him. and he of 
u
. and therehy learned a goud dt'al. 
,. On bping appointed m<1tron to this 
r nfirma ry I had no fixed ideals to aim 
at. To h
 kind to the patipnts, to pre- 
,-pnt bedsores. to give sume leading 
point:-- to "'atl'h for in regHrrl to symp- 
toms of '-ariou
 de,'iations from 
hpalth was ahout all my sto(.k of 
knowledge. hut 1 found <1n <1ble. will- 
ing' tf'aeher in Dr. Sinelair. 
, 'The C'onfidenl'e of ignorance car- 
rit'cl me through. and I 
ppnt a ypr
' 
happy and instrudive time. to my- 
splf. in this Hospital, and on heing 
appuintt'd matrun to the Royal In- 
firmary. GI<1sgow. I found the experi- 
ence gained here inyaluahle; but still 
no thought of systematic instruf'tion 
for pupiJ nurses ol'l'urred to me. and 
",hrn some (.la

es werp introduced to 
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gIn> a little teehnical training it was 
Wl'ary work for all; no time available, 
the whole time waR required for hed- 
side work and not sufficient numbers 
to do that properly. 
"Howeyer. we struggled on till a 
light sPf'med to danTn upon me that 
the whole husiness was unsatisfactory 
and unlp
s somp hig movement was 
made 1 would give it up, which J did, 
önd opened a home for private pa- 
tients in Gla:--gow, which kept me in 
tl)uch with some of the medical men 
of Glasgow. 
"When the pusition of matron was 

gain vaeant, and 1 was asked to senù 
ÏI
 an application. I was better pre- 
pared to carry out the needs, and I 
"-as a
sured that the necessary sup- 
rort would he given. A system for 
the introduction of a preliminary 
course of instruction for pupil nurses 
had been drawn up by some of the 
medical Rtaff of thp Infirmary. and thp 


eon
pnt of the :\Ianagers was easily 
gained. One of the results of that 
'york is the oppning of this school to- 
da
-. ê1nd for which J think the faith- 
fulne

 of )ri
s Niccol to her Alma 
)IateJ' has much to do. I am quite 
sure you will find in her an unfailing 

(jur('e of helpfulnes
 in eyer.r step of 
your way. a friend in whom you will 
find a wise counsellor and guide; and 
110W wishing you all a very great sue- 
('es",. I ha\Te mueh pleasure in pr!)- 
nOUlwing this 
('hool open." 
Tlw House, situated in it
 own 
ground
, is adja('ent to the Royal In- 
firmarv. 8uitahle accommodation is 
proyicÌed for the comfort of thc 
pupils. In addition, the leeture room 
is wpll equipped and provision is made 
for tpaehing the element
 of cooking. 
The course of instruction e"(tends over 
t".o month
. 


(From The British Journal of Nursing. Jan- 
uary. 1930.) 


Canadian Nurses Association 


Plans are 
haping themselves :::;plen- 
didly for the genpral meeting of the 
Canadian Xurses 
\ssociation which 
is to he held in Hegina from .June 24th 
to 28th, 1930. 
It is hoped thai each fed prated 
organisation is arranging for a number 
of representatives to be present as it 
is anticipated that :::;everal important 
matters shall be brought up for dis- 
cussion, and which shall require an 
expre
sion of opinion from all pro- 
vincps he fore any definite decision 
can be made. 
It is expected that a tentative out- 
line of the programme shall be ready 
for publication in the April numher 
of the Journal. 
Probably a number of nurses may 
wish to make plans for a post-con- 
vention tour, either westwards through 
to the Rockv :\Iountains and British 
Columbia, o
r by way of the Great 


Lakes to Eastern Canada. Anyone 
planning to be in Regina, and for a 
post-convention tour, i:::; ad,-ised to 
ohtain information from a represent- 
ative of one of the Trans-Canada 
Transportation Companies. It will 
be advantageous for the majority to 
make use of the summer tourist rates, 
which gu on sale ßlay 15th, and are 
good to return until October 31st. 
These rates carry stop-over pri,-ileges, 
and arrangenlPnts may be made for 
travel bv water wherever available. 
There a;e also 30 and GO day rate
 
which some may prefer to u:-;e. 
The general meeting will ne held 
in Hotel Saskatchewan, a recently 
built modern hotel, the management 
of which has assured the hostess 
organisation, the ::5askatchewan Re- 
gistered Nurses Association, that every- 
thing shall be done for the comfort 
of the visiting nurses. 
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Applicants Desirous of Securing Nursing Education 


By MARY F. BLISS, Superintendent, Guelph General Hospital, Guelph, Onto 


The two following questions appear 
as most important when eonsidrring 
the credentials of applicants to a 
f'chool of nursing. 
(1) 'Yhat ('an he done to secure 
further co-operation from the family 
physician in signing the paper pur- 
porting to be the result of physicaJ 
rxamination? and 
(2) 'Yhat can be done to secure 
co-operation from school hoards of 
Hlucation throug-llout Can
da to have 
certain subjects on their high school 
curriculum as found in the nursing 
curriculum, so outlined that the stu- 
dent preparing herself for nursing 
education. may be given credit for 
these subjects on entering a school 
of nursing. 
1. It does not seem to make much 
difference whether the school sends 
a paper complete in questions fm.' 
physical examinations or a very 
"sketC'hy" questionnaire: either is 
returned with answers which read 
as if the applicant had 100 per cent. 
health. Yet the student is not in 
school very many days tm minor 
complaints of ill health are being 
reported to the training Rchool office. 
Is it quite fair to have theo;;;.e students 
givpn a thorough physical. examina- 
tion b
T a medical staff member 
within one week of entering the 
school? To the school, undoubtedly 
it is: r
Te, ear, nose :md throat. 
chest examination and x-ray findings 
especially save many a worrying 
hour to school administrators hv 
rstablishing a record for romparativ'e 
purpose (if nothing else). as to a 
student's health during her three 


(f'ontributpd by the Section of Administration 
of School
 of Nurs1nI!'. Alumnae, School for Gradu- 
ate Nurses. McGill Univerf;ity.) 


years' course. If the famil.\T physician 
could be convinced that these young 
\\Tomen. known hy him an his life, 
might hase pl/!p;i('al c()lIditioll.
 un- 
known to him and undesirahle' in a 
school of musing with its long hour-; 
of study and hospital duties. h
 
woul(l make a thorough physical 
examination of the individual appli- 
cant. lIe would not srnd in as is so 
mnch done at present. the answers 
given purely on the applicant's 
version of her health: natural1:v. if 
the would-be applicant is krpn on 
entering she .will not commit herself 
by making such statements" that her 
eyes trouble her at time's," "last 
year her ears and throat had been 
painful. " etc., etc., this is kept as a 
"deep dark secret" till reappearance 
of trouble after a few months in 
school training, when the truth will 
out on direct questioning. The school 
carries sufficient liability in the first 
few months of a studen.t's career, 
without heing handicapped with 
students who are not physically fit 
to he in the school, al1d if the 
physicians could be so t-tdvif'ed and 
could see what their co-operation (by 
p'i\'ing complete physical examina- 
tion in each case) me
mt to the 
further interests of the EC'hool and 
student, the .worry and rpsponsihilit
- 
of superintendents of nurses would 
be "eased" considerably, and less 
heartbreaks to students who often 
arC' compelled to give up their course 
};ometime in their first veal'. 
Two illustrations c
n be given; 
One student. intermediate Year. fail. 
ing in examination. complained uf 
eyes heing painful. Examination 
proved that the eye muscle was in- 
volved and if the girl had been given 
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care in her early teen years this 
could have been corrected. Now it 
is be
.ond correction and i.t is just a 
question if she will be allowed to 
finish her COurse. Second stuc1ent, 
three and a half months in school, 
developed cold, tonsilitis; on examin- 
ation tonsils found to be enlarged 
and disrased, yet she hail presenterl 
a health sheet saying "not diseased 
or enlarged." 
Apparently the only solution of the 
problem at present is a complete phy- 
sical examination tlw fir
t wpek in the 
8('hool of nursing. In the small 
!'ehools this is feasihle, hut perhaps 
not RO practical for the larger schools 
which take in large cla:-.:-.ps ea(.h term. 
Some schools in sending out pro,-,- 
peeius state "a cheek-up of report 
will he made bv house do(.tor." The
e 
sehools state they get more satisfac- 
tory health card return!'. 
În sUlllmarising: many of those ill- 
nesses that arise during the first 
month!' of training are yery often 
traced to some past history that may 
OJ. mav not he intentionallv overlooked 
by th
 family physician: These can 
sometimes be remedied hut not al- 
ways; and here we find a young 
woman leaying the st'llOol of nursing 
in poor health. TllP hospital is 
ome- 
times blamed, whereas an incomplete 
physieal report in the first place i!o; 
the root of the ed!. 
(2) Another problem re Nursing 
Education confronts superintendents 
of nurses. So often it is found the 
would-be student has two or three 
Yéars' high school education, but her 
standing is poor. This type of stu- 
dent may be con:-;cientious and inter- 
ested, but 8he has not the faculty of 
applying herself to the nece

ary 

tudies. The result is that when 
examinations are held she commits 
herself to hopeless errors on paper, 
yet examined orally she would do 
well. This also applie:-; to the junior 
matriculant. Is it the result of text- 
book education or is it the individual? 
Is it lack of :-;ystematised reading 
wholly apart from school subjects? If 
the Department of Education could 


be approached to have such subjects 
as bacteriology, chemistry, physics. 
zoology included in the high school 
curriculum correlating with the nul's.. 
ing f'urriculum, what an immen:-:e ser- 
vice would he renrlpreil to the student 
eLtering a training school, thus re- 
eeiving eredit for these sciences and 
h: have that time allotment for fur- 
ther and ailvanced studies in nursing 
edueation. 
At present, all she receivps "at 
best" is a smattering of these sub- 
jects in the s('hool of nur
ing. How 
can one possibly grasp eyen the ele- 
mentary teaching of tlwse sciences in 
t\\relve to fifteen ledure period
 ? Yet 
if a seheduk could he drawn up at 
high s('hool preparatory to entering 
a school of nursing for those student
 
who are planning on becoming nursps 
it would prove a decided ad,'ance- 
ment on the pr('
('nt I'ystem. An 
!ooìupe!,intpndents hope for high school 
graduates, at least! Sueh hopes are 
oftpn dashed, so the next best must 
bf taken. 
Herp again we find the grpat need 
for more vocational guidance for the 
tpen age girl. so that she may be ad- 
yiserl to study the :subjects most help- 
ful for becoming a nurse fitted for 
present-day ad,"ancements. Environ- 
mpnt is an important factor educa- 
tionally. How frequently the lecturers 
find the studpnts make grammatical 
errors. Often tlwir statements are 
immature from la{'k of experience, 
yet the average Canadian girl of to- 
day has many adyantè:lges (educa- 
tionally, socially, politically) that her 
older sisters did not have; therefore 
it should not fall to our lot to hear 
thf'sf' gross mistakes. 
"\Ve are all amused at the story of 
the little boy in the London slums 
who. on being told by the district 
visitor that his mother was calling 
him, looked up and said, "Her ain't 
cè:llling we; us don't belong to she." 
There was excuse for this boy, but to- 
day in Canada, with the teaching faci- 
lities and advantage
, there :seems no 
reasonable excuse to offer for a high 
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SI'hool graduate making grammatical 
el'ror
 or :showing lack of knowledge 
Ü
 his;torv and current eypnts. 
The Sl
rn>.v on Nursing Eùucation, 
now being made in Canada. will shed 


light on our :schools' discrepanciE'3 
educationally; lllay it also hring solu- 
tion of the many apparently insur- 
mountable problems that daily C'on- 
front administrators. 


The Importance of Post-Graduate Public Health Training 


By MARGARET E. KERR, B.A.Sc., A.M., Department of Nursing, 
University of Britis'h Columbia. 


It i
 a commen 
a.ving that an 
individual i
 being "educaterl for her 
lifE' work". The expre
sion can he 
carried further-"education is life". 
It is the keynote to all health work 
and as such 1
 heing advocated by lay 
and professional groups alike. 
In the field of puHic health nur::-;in
, 
when the new emphasis on health 
promotion and preventive effort made 
imperative more highly trained and 
different Iv traincd women, the 
wakened' public's feeling toward :::'1}ch 
work dræanded a supply wholly out 
of . proportion to all previous ex- 
perIence. 
The Rockefeller Foundation ap- 
pointed a committee in January, Ha9, 
to conduct a study of "the proper 
training of public health nurses". 
The findings of this committee as 
outlined in the report, ":K ursing and 
Nursing Education in the United 
States," are a valuable contribution 
to the subject of nursing education 
in general. In their estimation, two 
years and four months was the shortest 
period of time for hospital training. 
For the public hf'alth nurse, an 
academic year of post-graduate train- 
ing must follow. 
The hObpital school of nursing does 
little to fit the public health nurse 
for her work. Dr. Haven Emerson 
makes this statement: "It has been 
the practice in training schools, to 
train the nurse to do precisely as 
she is told. She is there to learn, 
not to discus!:;; to observe, to record, 
to think if she will, but to keep her 


thoughts to herself. This, in the 
main, has hecn the hasis of nur
es' 
training. The re:::mlt is that when she 
leaves the hospital she has much to 
learn, e5pecially in the art of ::'f'lf- 
expression. Her particular task is to 
teach others and she is never quite 
sure when she will stumble upon an 
audience." 

Iiss Beard in her book, "TllP :x urFe 
in Public Health," quote
 a young 
graduate as saying, "If a pupil nurse 
is at all conscientious, she mus1 spend 
every minute of her time on duty, 
in trying to get through ward routine. 
She cannot stop to learn about the 
patients' mental or physical conditions. 
There if;n't a minute to read histories, 
question doctors, or learn about the 
patients from the head nurse." 
Public health administrators talk 
ponstantly of the shortage of nurses 
for their work, but they mean shortage 
of qualified nurses, for the records show 
that there are about five applicants 
for every position. Dean Goodrich 
of the Yale School of K ursing may be 
quoted from a recent article as follows: 
"If the 'Study of Nursing Education 
in the United 8tates' (1923), revealed 
the failure of the apprenticeship method 
to prepare tlw nurse for present day 
needs of either preventive or curative 
medicine, then 'Nurses, Patients, and 
Pocketbooks,' presents a picture of 
over-production and faulty distribu- 
tion while the importance of emphasis 
on quality rather than quantity in 
preparing women for the nursing field, 
is clearly set forth." It is important 
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then for us to know something of what 
goe
 toward making public hC'alth 
nurse
, in particular, Îully qualified. 
In ho
pital, the student is on familiar 
ground. Her patients are not only 
all 
rouped togethf'r but they must 
comply with the rules and regulations 
of thf' hospital. Equipment of every 
kind is provided for the care and com- 
fort cf the patient and should an 
f'mf'rgency occur, advice and help are 
dose at hand. 
In the field, however, the situation 
is completely reversed. District homes 
in no way resemble hospital wards. 
Furthermore, the
e homes vary. In 
one, it may be an easy matter to 
carry out nursing procedures. To 
give the same care in anot her type 
of home requires ingenuity and un- 
usual skill on the part of the nurse. 
Adjustment to this changed situation 
i
 one of the first things the public 
health student must learn. 
In any general hospital, a large 
proportion of the service is of a 
surgical nature. In the community, 
we find the greatest health problems 
lie in the care of the health of the 
children, physical and mental; in 
mental hygiene and psychiatry; in 
the field of obstetrics; in the control 
of communicable disease, in tuber- 
culosis, in t he early diagnosis, treat- 
ment, or prevention of almost all 
types of disease. From this, it would 
appear that the graduates of even 
the largest hospitals require additional 
instruction along many lines: nutrition 
as a factor of health rather than in 
disease; in mental hygiene with special 
emphasis on habit formation and be- 
haviour; in social case work, in order 
to have an undC'rstanding of problems 
met in the homes; in preventive and 
educational work, emphasizing es- 
pecially, the care of the well children; 
in organisation, so that her district may 
not suffer from experimentation; in 
home fiervice, case finding, and on 
through a long list. 
The nurse, if she is unprepan'd, 
falls all too easily into the habit of 
doing what she is told without much 
thought a
 to what her special role 
is, in the community programme. 


FroraHy the most important of all 
the things the student must If'arn, i::, 
how to teach. ::\Iis
 Beard says, "Though 
in all sC'rvices, teaf'hing in the home 
must bf' emphasized, public health 
nurses do not thrust themselves into 
the home to teach what is not desired. 
...-\. public health nurse, trained to ob- 
serve, to make a tactful approach, to 
establish friC'ndly rdations, and to 
rf'nc!pr her visit profitable as a de- 
mon:;tration, will makf' her teaching 
unobtrusive and acceptable. Health 
teaching is a by-product of the nursing 
visit whidl calls for no apology, 
but is maùe in response to an invita- 
tion, and this by-product is oftf'n of 
greater importance than the bedside 
nursing itself." 
A great deal of practice is essential 
before an expert teacher is an ac- 
complished fact. Thpre must be an 
underlying knowledge, not only of 
material to be taught, but also of 
methods and principles. These are 
included in the public health nursing 
courses given by the various univer- 
si ties. 
Going directly into the services of 
an organisation, without special public 
health training, the nurse acquire" a 
knowledge of the policies, working 
techniques and administrative routine 
of the particular unit with which she 
is engaged. Through regular weekly 
conferences, much can be done to 
educate the staff and to unify the service 
in general. But the broad underlying 
principles of the public health move- 
ment in general, and of public health 
nursing as a phase of this movement 
are lacking. 
In conclusion, let us keep in mind 
two things; fir5t, the nurse in public 
health is a necessity; second, the more 
she has to give, the greater "ill be 
her value to the community. The 
establishment of more scholarships, 
fellowships, and bursaries, would make 
it possible for more nurses to take 
post-graduate courses in public health. 
First, however, the nurses themselves 
will have to put forth the effort, that, 
realising the importance of further 
training, they will seek the means of 
acquiring it. 
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The Combined A rmies of the Medical and Nursing Services 


By a Private 


In these days when armies and 
navies are heing reduced and we are 
looking forward to that Ltopia when 
wars shall be no more. we hardly like 
to think of foes: but nevertheless the 
armies of the medieal profession. or 
senior service of our fighting forcC's. 
m'e along' with their sistrr sPl'yice, 
the nm'sing nrofession, seeking to rid 
our land of a hidden enemy who 
threatens us at all times and on a11 
sirles. No country is eXf'mpt from 
its attacks, for if such place existed 
it would soon be overcrowded with 
those seeking to escape our common 
foe. whose name is disease and whose 
ohjPct is the death of its victims. and 
the extermination of the human race. 
That we have our aBies in ('very 
land. was demom:trated when the 
forces of the nursing service gathered 
in :\fontreal last summer. C'ontingents 
being sent over from many different 
countries. As the League of "Nations 
unites for peace, so we unite to fight. 
hut both of us are working in the 
interests of humanity. So constantly 
are our officers (medical and surgi- 
cal) on their guard. and so vigilant 
is the watch kept up that little by 
little we gain ground. and the pnemy 
is forced to change its tactics as its 
plan of attack becomes known. The 
movements of its armies of hacteria 
( germs) and regiments composed of 
hacilli and cocci are also studied 
closely in different areas of the war 
zone through the powerful field 

r1asses (or microscopes) of our head- 
quarters staff. anò the experts (or 
technicians) comprising the secr2t 
service and intelligence departments 


of our armies. make good usp of their 
periscopes (x-ray apparatus) to 
record damage done hy tl1e enemy. 
A smoke-screen may hI;' set up (in 
medical terms known as an anaesthe- 
tic) under cover of which our officers 
nraw their !':words ann lean the at- 
tack. cutting down the enrm
r as the
Y 
go. Or thr artillery. may be ordered 
out to direct its homhardment of 
shells (or radium and other medica- 
mf'nts) into the nug-onts of thp 
enem
.. The engineers perform the 
anastomosis of vessels or making' of 
hridges wherehy our lines can he 
kept in contact. They drain the 
pestilentia 1 and swampy regions hy 
means of tubes or pipes. Transfusions 
and subcutaneous (or subterranean) 
irrigations have also to be performed 
from time to time. 
The tanks may be employed for an 
attack of oxygen where the deadly 
fumes of carbonic acid gas have first 
heen let loose by the enemy. or a 
hayonet charge (h
rpodermics) will 
silence their guns for a time. While 
the fiplds of battle are known as 
hosnitals. skirmishing- parties are 
sent out hv the enemy in all direc- 
tions. ann" snipers ar
 ready to cut 
down the unwary. and so pur cavalry 
and air-force are kept scouting and 
reconnoitering the land and warning 
the inhabitants of danger that may 
lurk near to them unknown, instruct- 
ing them hO\
; to avoid the same- 
these wings of our army represent 
the puhlic health section of our medi- 
cal and nursing services. 

ow I come to the infantry. mainly 
composed of the rank and file of the 
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army, privates like myself. 'Ye are 
the ones who engage the enemy in 
hand-to-hand encounters, day in and 
day out; who are ordered over the 
top to wage war with the enemy on 
his own ground, or to occupy the 
trenches for 12 hours at a stretch, 
and oftentimes fail even then to be 
sent relief. 
We are the sentries who watch the 
camp while the others sleep at night, 
and our equipment is always read
' 
to enahle us to grasp what is needed 
with the lpast possihle c1play; we re- 
gale the wounded with cigarettes of 
the clinical thermometer variety. 
"r e are the veterans of many a 
fight, the" old contemptibles of our 
army. " Weare content to do our 
duty. and leave our affairs to be 
cared for hy our superior officers, 
or trust to one of our sprg-eants in- 
terpreting our problems and diffi- 
culties for us. 
"T e find little time to study our 
own requirements, except to keep 
ourselves as fit as possible-for the 
life of a private soldipr (or nurse) 
is not a bed of roses, though it be 
Our {'hosen vocation. 
The one thing we would raise our 
voice against is the suggestion of the 
war office. that it is timp to reduce 
our forces. or that, except when an 
attack is suspected, we might be dis- 
ppnsed with altogether. "T e know 
too wpH what happpns if thp trenches 
are left empty in any sector for long. 
or our. places filled by a fe\v 1'a w 
recruits! Is it not our presence ther('. 
unrler the command of our officers 
(of the merlical service) which keeps 
the enemv often at hay. even if we 
cannot r
ut him altoge'ther
 
Especially should a gooc1 watch be 
l{ept when headquarters (the central 
nervous system) or our lines of com- 
munication (the nerves anò blood. 
vesspls) are threatened. a
 the whole 
machinery can so easily hp disorgan- 
ised and the morale of our troops 

uffer in consequence. causing what 
is known in medical terms as an 
upset of metabolism, or th(' hreaking 
dO\
;n of the defences. 


Our new recruits are needed too. 
in all branches of the service, for it 
is a war that requires the best of 
brains as well as strength of body, 
a war that will not be completely 
won as long 
s this old world lasts. 
Our reserves are drawn from our 
training schools and medical colleges, 
who join the ranks of the combined 
services. 
Their instructors (the Educational 
Rection of our army.) arf' seeking to 
increase the efficiency of the service 
hy turning out th
se mentally a
 
wen as physically equipped, and who 
are capable of filling gaps in' the 
various ranks of the army and its 
different battalions. regi
ents and 
squadrons. 
'Ye owe much to our educatiotJa I 
leadf'rs for kepping us up to date ann 
for devising new method:;:: of attack 
and hetter weapons wherewith to 
carrv on. 
T . fear the military tone of mv 
article win makp YOl
 r('gard me 
s 
on0 of thosp nurses who are at timf's 
accused of assuming a "sf'rg-eant- 
maior" attitude towards their na- 
tients. Perhaps Wf' vpter
ms occasion- 
all;\7 like to imag-Ine we have risen 
to a rank ahove that of the private 
solòipl'. hut let us hf' contf'nt as long 
as w(' nave our full f/uota of hrains. 
I\ensp of humour. ::ind tact. I am not 
so snre that we do not ref/uire more 
tnan tIll' averagp of tllf' two latter 
C11Hl1itips. as J for onf' ahvavs f('pl I 
am running short of my su
pI;\'. 
-:\T a
T T suggest that we take as our 
slogan: "At peacl' with the Germans. 
hut at war with the germs." 


COMING EVENTS OF INTEREST TO 
NURSES 
Canadian Kurses Association General 
Meeting, Hotel Raskatchewan, Regina, June 
24th to 2Rth, 1930. 
Registered Nurses A<;sociation oÎ Ontario, 
Annual Meeting, Royal York Hotel, Toronto, 
April 24 th to 26th, 1930. 
Second Canadian Conference on Socia] 
'York, Royal York Hotel, Toronto, April 
28th to l\Iay 1st, 19
0. 
Canadian PubliC' Henlth Association Annllal 
Meeting, Hart House Theatre, University 
of Toronto, Toronto, :\Iay Hhh to 21st, 1930. 
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Staff Education in the Victorian Order of Nurses 


By JEAN CHISHOLM, Staff Nurse, V.O.N., Montreal. 


lIT 
ADV AXT A(;ES OF BREAST- 
FEED/XC 


[Editor's Note-In the February number 
of the Journal there were published the 
first two of the Series of Group Talks to 
Mothers under the sUbjects (1) "Outline 
of Introductory Talk to a Group of Ex- 
pectant Mothers," by I
abel Manson. (2) 
"Diet," by Rose Tansey, together with a 
brief outline by Marion E. Nash, Super- 
visor, Central Division, Victorian Order of 
Nurses, Montreal. of the aims and objects 
of this Series.] 
AÍ1n: To impress upon the mothers 
the vahw of breast feeding. 
Introduction: To summa rise brief- 
ly, in the two previous talks we dis- 
cussed (1) the growth of the tiny 
!':eed or eell into a well developed in- 
fant. (2) the importance of the 
mother '!': food in thi!': development, 
(3) the nourishment of the infant 
during uterine life. Today we will 
talk about the food of the baby after 
birth. Ha!': tl;is food been left to 
ehanee. or has this need of the baby 
been foreseen and prepared for? 
Punction of tile Breast: The true 
funf'tion of the breast is to sècrete 
nouri!':hment for the infant. The 
breasts are glands, hemispherical in 
shape. with the nipple protruding 
from one-quarter to Ollf'-half inch 
from the HJWX. or highest point. The 

urfal'e of the nipplps is pierced by 
the orifh'es or openings of the milk 
ducts. The:5e milk ducts are fifteen or 
t\n>nty in number, and they again 
8,re composed of tiny cells, in which 
the milk is elahorated from the blooP.. 
(Yan Blarl'om.) Now this may seem 
strange, hut if you l'enH'lllher. in onr 
talk on food we :-:pokp of ho\\ the food 


we eat is gradually converted into 
hone, muscle, blood. etc., and in the 
same way milk in the breast is dê- 
rived from the blood. Tinv ducts or 
('anal::; carry the milk from 
the
e cells 
to the main ducts and thence to the 
nipple, with its minute openings on 
the surface, from which the baby 
draws the milk. 
Care of the Breast8 Dw'ing Preg- 
nancy : You can see, then, that while 
the baby is developing in the womb or 
uterus, changes are going on in thë 
breasts, by which food is provided 
for the baby at birth or as soon there- 
after as necessary. 
(1) The breasts. then, should not 
be unduly compressed by the wear- 
ing of very tight brassieres. 
(2) Heavy breasts, however, it is 
well to support with a loose-fitting 
support or brassiere. 
(3) Cleanline:ss is eS:5en tial for the 
whole body, but a little extra atten- 
tion needs to be given to the breasts 
at this time. Quite often there is some 
secretio..!l in the breasts, and tiny 
drops are expressed, and dry on the 
surface of the nipple: later when the 
baby starts to nurse, this crust is re- 
moved, leaving a tender surface that 
will easily crack. 
(4) Sponge the breasts each da:r, 
dry the nipples carefully, and parti- 
cularly if the skin is tender anoint 
with the preparation prescribed by 
the doctor. 
(5) [f the nipples are flat or in- 
verted, they will need {'ontinuous care 
during these months. \Vith clean 
hands, wa
h breasts, dry, anoint 
fingerH and gently draw ou t nipple 
or draw breast away from base of 
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nipple. The treatment is simple but 
must be continuous. 
Care of Breasts and Sipples _lfter 
Bidh of Baby = Cracked nipples are 
extremely painful and are often the 
occasion of breast a bseess, and a fre- 
quent reason for weaning premature- 
ly. Cracked nipples are unnece!'sary 
and are easier avoided than cured. 
(1) To prevent, give daily care to 
nipples in last two months of preg- 
nancy. 
(2) "\Yash and dry nipple after 
nursing, using in first few days any 
simple ointment that has been pre- 
scribed. 
(3) Put baby to breast for three or 
four minutes only, usually at 6 to 8- 
hour intervals in first forty-eight 
hours, then gradually lengthen nurs- 
ing period to five, ten, and later 
twenty minutes. 
(4) Regular three or four-hourly 
feedings. 
Habit Training = In the first few 
days the substance in the breast is 
called colostrum and it very closely 
resembles the food the baby received 
while in 'the uterus. 
(1) Important because it is :-.;0 
easily assimilated or digested. 
(2) Helps to educate or prepare 
the intestinal tract for the milk that 
is to follow. 
(3) Is slightly cathartic. The 
baby's bowels function and another 
organ has had its first lesson. 
( 4) Suckling of the baby stimu- 
lates the glands to secrete. 
(5) 8uckling s t i m u 1 ate s the 
mother's uterus to contract. 
During these first few days the 
mother needs light, comparatively dry 
diet. Remember milk is food. Drink 
water, but do not force milk, cocoa, 
etc. The breasts, if the diet is right, 
should not be engorged, but if this 
happens, although the temptation is 
strong, do not put the baby to the 
breasts every 15 or 20 minutes. The 
nurse will empty the breasts and ad- 
just a comfortable binder, and the 
doctor will suggest a cathartic. Pre- 
vention is again better than cure, and 


attention to diet is usually all that is 
nece
sary. 
The milk comes in about the third 
day, but may be delayed even longer. 
The baby should now be put to the 
breasts at regular intervals, every 
three or four hours, and should nurse 
from 10 to 15 minutes. If the milk 
is plentiful, nurse at both breasts, 
emptying the one and allowing baby 
to finish at the other breast = com- 
menace feedings on alternate breasts. 
Regularity of Feeding is JlmJt bn- 
podant: (1) Because the baby needs 
to learn the lesson of eating at regu- 
lar hours. The baby will be more con- 
tented and will more easily be taught 
good habits. The baby who feeds 
irregularly is the fussy, irritable baby, 
and soon gets into the habit of ex- 
pecting constant attention. 
(2) 
Iilk is the baby's food and 
he must digest it. This process takes 
a definite time and a little allowance 
needs to be madt' for rest. It is un- 
wise to introduce more food until the 
stomach has emptied itself. 
(3) The mother can plan her own 
work and recreation to better ad- 
vantage. 
Xight Feeclings: The baby needs 
one long sleep in the twenty-four 
hours and will often chose to take that 
sleep after his morning bath. If this 
i:-; allowed, baby demands his feeding 
at night, and a bad habit is formed 
that is difficult to break. 
Jlother's Rights: l\Ioreover mother 
also needs sleep, and she cannot, as a 
rule, take it in the daytime, conse- 
quently it is better to waken baby for 
feedings in the daytime, thus teach- 
ing him to accommodate his life to 
that of the household, and let him 
have his long sleep at night. 
Artificial Feeding: If for any rea- 
son the baby cannot be breast-fed, 
then modified cow's milk, given under 
a doctor's direction and properly pre- 
pared, is the next best substitute, but 
at best it is a substitute for the real 
thing, and if a perfect baby is want- 
ed, why give him something just as 
good instead of giving him the .best Y 
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The bab
' 
hould not be weaned be- 
cause of lack of milk :supply until one 
i
 first a
sured tha1 he is not getting 
enough food. "\Yeighing ha by before 
and after feeding is the first precau- 
tion to take, and eyen then thp milk 
supply can quite oftpn be improved 
hy a little attention to the mother'R 
rest lwriods, diet, fluid intake, and 
hygiene. The breast-fed bab
T, if the 
mother's hpalth is good. has hright 
eyp
. firm flesh,- 
traight limb!!;. He 
has more resistanee to disease. i
 
usually more contented and less 
troubl
. Brea
t milk is always rf'ad
', 
the right temperature, and dean, and 
the quality and quantity are adjusted 
to the bahy's needs. 
A holiday may be taken without 
experienl'ing an
: diffil'ulty with the 
haby's food. A hreaRt-fed baby sel- 
don
 has dy
entery or 
o-called
 sum- 
mer l:omplaint; thi:-: disease alone 
take
 a very heavy toll of infant life. 
Thf' first wish usualh- made for the 
ba by is one for health, wealth, and 
happinesR. The motlH'r has it in her 
power, to a large extent L to makf' this 
wish come true. 
Health: "\Vhy not work towards 
this end by br
ast-feeding the baby? 
The breast-fed baby has nine more 
chances to live than the artificially- 
fed baby, and who can measure the 
value of health? The healthv indivi- 
dual, who knows that one nigllt'8 rest 
is 8uffi('ient to refresh him, however 
tired, is blessed indeed. It iR the 
handicap of ill-IH
alth that prevents 
many an individual from reaching his 
full development._and poverty in the 
cities is, at least, a boon companion 
of ill-health. 
l\T ealth: The family pocket hook is 
saved: 
(1) The expense of extra milk, bot- 
tle:-:, nipples, etc. 
(2) Doetor:-:' bills, because the 
breast-fed bahy is not nearly so prone 
to digestive disturbances as the arti- 
ficially-fed baby. 
(3) "\Vhere there is health there is 
usually happiness, and health and 
happiness are in themselyes wealth. 


lIappiness: The lwalthy baby is a 
joy in the home, always developing 
some new little trick to charm, whi1e 
the sick baby is a source of anxiety 
and grief. 

";llmmary: All mothers are ambi- 
tious for their children and wish to 

ee thcm happy and healthy. Lay, 
then, a good foundation: 
(1) By endeavouring to safeguard 
the mother's health: (a) Sufficif'nt 
r('
t. (b) a.dclIUêI te diet and fluids, (c) 
plE'nty of frf'
h air and 
ullshine, (d) 
regular evacuation. 
(2) Breast-feeding the baby, giv- 
ing attention to (a) regularity of 
fpeding, (b) plenty of water to drink, 
( c) sleeping alone out-of-doors as 
IUlwh as possible. 
(3) By paying regular visits to the 
family doctor or a health centre for 
ad\"ice and help on knotty prohlems. 
ThE' mother who sUl'ces
fully nurses 
her haby, and the will to do s
 is most 
important, is not only giving her 
hahy an ex('ellent start in life, but i
 
happier herself and is helping in the 
fight heing waged against the very 
high infant death rate. 


IV" 
JII.YOR AB-YORJIALITIES 
By ALICE MARCEAU, 
Staff Nurse, V.O.N., Montreal. 
Aim: To help the mothers safe- 
guard their health. To help correct 
minor ailments. 
11ltroductioH: Today we close the 
series of four talks relating to preg- 
naury-all very important. The first 
dealt with the development of the 
bahy before birth; the second with the 
importante of a proper diet for the 
expectant motlwr. and the third with 
(a) the care of the mother's breasts 
in order to supply milk for the baby, 
(b) the achantages of breast over 
artificial fe(>fling. .A t thh
 fourth and 
la
t talk the minor ailments which oc- 
eur during pregnancy will be dis- 
cussed and you will be able to think 
in terms of prevention. 
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Our aim is to emphasi
e to the f'X- 
pedant mother the importance of be- 
ilJ
 well supervi
ed early in preg- 
nancy in order to protect her from 
iBne!';s, prevent compJir'ations. and 
help her hl'ing into the wOJ.ld a 
healthy baby. 
Prevention: If the nwaning and 
the importance of thi
 one word, 
pNl:ention, is gra
ped, much will be 
accomplished. 
By prevention we mean (1) to 
watrh and he watched, (2) to protect 
oneself and be protected, (3) to help 
onf'self and be helped. 
1. The first symptoms of pregnancy 
are, c('ssation of menstruation. 
changes in the breasts, morning 
ick- 
n('
s, and difo.:turbances in urination. 
These symptoms are not positive, but 
they are sufficient to send you to your 
doctor. If he decides that you are 
pregnant, make your arrangements 
wHh him at this time, and as soon as 
po

ible afterwards engage your 
nurse. You will then have taken steps 
to safeguard yourselr 
2. Protect )'ourself by reporting all 
discomforts afo.: soon as they appear. 
no matter how slight they may be, and 
give fuB details. 
As soon as these symptoms are re- 
ported, the doctor and the nurse will 
begin to protect you by giving you 

ound advice aecording to your dis- 
comfort
. and in doing so will help to 
prf'vpnt complications, which some- 
times cost the life of either one or 
both mother and baby. 
3. Help your
e1f by following this 
advice no matter how simple it may 
arpear to you in ordpr to promote 
your own and baby's welfare. If you 
report to your dortor regularly 
throughout pregnancy, follow his ad- 
,ice, observe the simple rules of hy- 
giene, and eat food that wilJ properly 
nourish you and your baby, you have 
every reason to look forward to the 
birth of your haby with joy. 
.11 ;no1' 
lilm{'nt.., are divided into 
. two groups: 
(1) Digestive di
turbanc(>s: Nam
ea 
and vomiting, heartburn, flatulence 
and diarrhoea. 


(2) Pressure symptoms: Swelling 
of the feet. varico:-:e veins, hemorr- 
hoids and fo.:hortness of hreath. 


.Y a w:ca an d V om,iting : 
Nausea and vomiting are the com- 
monest disturhances of pregnancy, 
hut the patient'
 mental attitude may 
be in part the cau
e. If you go 
through pregnancy unwillingly, if 
you fear going through it, thÜ
 fear 
rearts on the nerves of the stomach, 
causing nauspa and vomiting. AbO\'e 
all, don't worry! ,V orry interferes 
with your sleep and upsets your 
digestion much in the same way as 
wrong food. On the other hand. if 
you go through pregnancy happily, 
and you think that what is good for 
you is good for your baby, your phy- 
sical condition will be benefitted by 
the experience; but even so you may 
have nausea and vomiting, due pos- 
sibly to errors in diet. In that case 
be sure your diet is as it should be, 
then instead of taking three full IllPals 
a day try simple, light food, taken 
regularly in small quantities, five or 
six times Jaily, eaten slowly, masti- 
cated thoroughly; rest as much as 
possible, and spend part of every day 
in the open air. Rapid or over-eating 
may cause nausea and vomiting at 
any time, and particularly at this 
time. "Then the diet is satisfactory 
you may still have nausea and vomit- 
ing if you have fits of rage, brooding 
or any great emotional stress, conse- 
quently you want to live as normally 
as possible. 
If morning 
ickness should occur 
try taking two or three hard un- 
sweetened crackers immediately upon 
awaking, then lying still for half to 
three-quarters of an hour, then dre!o;s 
slowly, sit most of the time while do- 
ing so. then eat your regular meal. 
Lying flat without a pillow for half 
an hour after meals. or wllPnevr>r the 
slightest symptoms of sickness ap- 
pear, will at least grf\atly rf'lif've the 
ctmdition. if not entirely prevent it. 
Hot or l'old applirations on tl1f' ah- 
dOll1en may also give relief. This con- 
dition may be.a danger signal, there- 
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f(.re consult )'our doctor and follow 
his advice. 
H eartbw'n : 
Heartburn, 
uffered by so many ex- 
pectant mothers, has nothing to do 
with the heart. It is caused by too 
much acid in the stomach and is felt 
as a burning sensation in the 
stomach which rises into the throat. 
It can be prevented, as a rule, by at- 
tention to the ordinary rules of per- 

onal hygiene and observance of care 
in the diet. _\ void rich pastries, foods 
fried in deep fat, sweets, but eat 
foods that are easily digested. The 
daily bowel movement is an important 
factor. A table
poonful of olive oil or 
cream or one-half cup of rich milk 
tøken about fifteen minutes before 
meals and avoidance of fried or 
fatty foods at meals may help to con- 
trol the condition. Fat taken into the 
empty stomach tends to inhibit the 
secretion of acid, while fat and fatty 
foods taken with meals tends to pro- 
long their stay in the stomach, and 
this in turn stimulates the secretion 
of hydrochloric acid, the thing to be 
avoided. (Yan Blarcom.) By taking a 
tablespoonful of lime water or a tea- 
spoonful of sodium bicarbonate in 
water or by drinking any alkaline 
water you may also be rf'lÏf'Yf'd. 
Flatulence: 
Flatulence may and may not be as- 
sociated with heartburn, but it is 
fairly common. It is caused by ga
 
produced in the 
tomach and due to 
baderial action in the intestines; the 
ga
 !-:ometimes accumulates to a very 
uncomfortable extent. A daily bowel 
movement i!-: of great importance. 
Avoid food that forms gm
, such as 
parsnips, beans. corn. fried food, 
sweets of all kinds, pastry and sweet 
dfo!':serts. It is the opinion of some 
doctors that flatulence is sometimes 
an early symptom of toxemia. 
Diar1"llOf'(l : 
Diarrhoea. although not tlIP eOID- 
mone
t disturbance of pregnancy, is 
not infrequent, and is geperally due 
to dige
tiye troubles. It may also be 
due entirply to uterine pressure on an 
irritahlf' intestine. It is regarded hy 


some doctors as a po
sible symptom 
of toxemia, therefore watch your diet. 
I t would be wise to go on a milk diet 
until you 
ee your doctor. 
PreS:-illre Symptoms: 
Pressure symptom
 are due to the 
pre
sure of the enlarged uterus on the 
blood vessels returning from the lower 
part of the body, thus interfering 
with the flow of blood back to the 
heart. They may also be due to any- 
thing that interferes with the cir- 
culation, such as tight shoes, garters, 
belts, <.'or8ets. or any tight clothes. 
Swelling of the Fect: 
Rwelling of the feet is very com- 
mon and when very 
light ma) not 
be serious. The swelling may be l'on- 
fined to the back of the ankle, which 
grows white and shining, or it may 
extend all the way up the leg to the 
thigh. Sitting down with your feet 
resting on a chair, or lying down with 
the feet elevated on a pillow will give 
a certain amount of relief. But you 
must remember that the swelling of 
your feet and ankles is one of the 
symptom
 about which your doctor 
will want to be notified. For thi!': rea- 
son you should promptly report to 
him and begin to measure and 
ave 
your urine for examination. 
r arico.'îl r eius: 
Yaricose veins are not generally 
due to pregnanry. but they are 
among the pressure symptoms which 
frpquently appear during the later 
111Onths. partil'ularly among women 
who haye borne children. The cnlarge- 
went of the vpins is not usually ser- 
ious, hut it may ('ause a good deal of 
diseolllfort. ('on
irlera hIe relief lllay 
be ohtained hy keeping off the feet, 
hy plpvating thrill. and al,;o by the u!'c 
of elastic bandage
. 
H PHwrrlIOÙ1.<.;: 
Hemorrhoids are Yariro
e Y('lns 
whieh protrude from the rectum, hut 
unlike tho-.;p in the legs, arp extremely 
painful. 
\s it i
 tlIP straining in l'on- 

tipation that causes these Plllarged 
veins to protrude from the rectum, a 
daily movempnt i
 very important. A 
pregnant "'OttUm whose howel
 move 



I-t--l 


TH E CAN ADIAN NURSE 


fl f'ely every day \;ery rarely has 
hemorrhoid!'. If in severe pain you 
will find relief in lying down with 
your hips elevated on one or two pil- 
It)w
 and by applying cold cloth:;: or 
ief' hag" to the rectulll. 
Sho1'fnpss of Bl.eath: 
Shortnes
 of breath is duE' to the 
upward, and not downward, pre
:sure 
of the uterus. It i
 
ometinw
 very 
trouble
ome towards the end of preg- 
nancy. Yon will he relieved by sitting 
up or by being well propped up with 


pillows or back rest; the di
comfort 
i
 worse when lying down. 
Suntrnary: 
So you see the methods of pre\Ten- 
tion are not mysterious nor hard to 
carry out, and I hope I have made 
them dear enough for you to follow. 
Before closing, may I ask all of you 
ladies to join this, our little group 
for prevention, and \vith u!' watch, 
protect, help, in order to add health, 
which means wealth, to the inherit- 
ance of future generation!'. 


INSTITUTE FOR PUBLIC HEALTH NURSES 


The University of British Columbia and 
the Provincial Bòard of Health are departing 
from their usual ('ustom of holding their 
Refrpsher Course for public health nurses 
during the Easter holiday. This year, it 
is being held on :\Iarch 1:3th, 14th and 15th, 
19:30. in order that 1\Iiss Anita Jones, Assistant 
Dire('tor of the :\laternity Centre Association 
of Xew York, ma.y hoid a Maternity In- 
stitute. This Institute includes four two- 
hour sessions. The programme includes a 
general discussion of the matprnity situation 
3nd the part the nurse may play in"improving 
maternity ('are generally; a detailed dis- 
cussion of prenatal care; a brief review of 
dplivery and post-partum care and a de- 
tailed discussion of mothers' classes with 
exhibits and demonstrations. 
Brief addresses will also be giycn by lo('al 
nurses on "Other approaches to the prohlems 
of :\Iaternal Care", as illustrated by the 
\ïctorian Order of Nurses in Canada, the 


Plunkett Nurses in 
ew Zealand, the Queen's 
!';urses in England. 
Other speakers will in('lude Dr. 'Y:nnan 
Pilcher, Dr. Chisholm, Dr. Hill, and Dr. 
:\IcIntosh. 
It is felt that. this should be one of the most 
interesting Institutes that has ever been 
held. A cordial invitation is extended to 
nurses throughout the province to attend. 
The registration fee is two dollars for an 
individual nurse, or three dollars per member 
for an organisation. This lattE'r provides 
the privilege of rotation. For an organisation 
with a number of nurses on the staff, this 
form of registration should prove a decided 
advantage as it allows an opportunity for all 
of the nurses to partake of some ofthe sessions. 
Through the courte
y of the Vancouver 
General Hospital. all the sessions of the 
Institute will be heM in the Chemistry 
Building. . 


THE SECOND CANADIAN CONFERENCE ON SOCIAL WORK 


The Hc('{md \ll-Canadian ConfercIl('e on 
So('ial Work will hp held in the Ro\'al York 
Hotel, Toronto, .\pril 2Rth to :\Iay" 1st. 
X early one hundred million dollars is 
spent annually in the Dominion by public 
and private so{'ial agen('ies, it is estimated. 
Personal maladjustment of the individual 
to the community and communitv failure in 
its dutv towanis the individuål are the 
causes òf this stupenrlous expenditure. 
Fullv a thousand so('ial workers from all 
parts of Canada arc expe('ted to ('orne to- 
gether in these four da:n;, for the better 
understanding of social maladjustment, and 
the sharing of knowledgE' of methods of 
prevention and rehabilitation. 
:-;ome of the suhje('ts to be discu:ssed are: 
Child and Family Welfare; Immigmtion; 


Social Statistic:s; Social Work Publi('ity and 
Finance; Communit
, Organisation; Delin- 
quen('y Courts and Probation; Community 
Centres and Recreation; Industrial and 
Economic Problems; Reeruiting and Training 
flf So('ial Workers. Dr. ,Yo E. Blatz, of the 
University of Toronto. will eonduct a special 
stud." group on-"Behaviour Prohlems in 
Parcnt Education;" another study group 
will consider-"Prohlems of Familv Case- 
work." . 


Open mectings will he held on the first 
three evenings, and the ConfereIlf'e will ('on- 
elude with a hanquet to be addressed by 
:\1r. E. ,Yo Beatty, President of th(' Canadian 
Pacific Railwav and thE' Hon. :\1r. G. Howard 
Ferguson, PreÌnier of Ontario. 
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BRITISH COLUMBIA 
_-\ quarterly meeting of the Graduate 

urses' .-\ssociation of British Columbia was 
held on Januarv 18th in the \Taneouver 
General HospitaL Round table conferences 
of the three sections, Public Health, X ursing 
Edu('ation and Private Duty, were conducted 
from 2 to -l p.m., after which the three com- 
mittees joined to hear Professor Topping 
speak on "
ome Standard Approaehes to 
:\lodern :\Iethods of Research". Professor 
Topping gave a most instructive and in- 
teresting lecture which was greatly enjoyed. 
At R p.m. a mass meeting of the session was 
held. After the reading of the minutes, 
Dr. Hamish :\lcIntosh gave a most interesting 
history of the development of X-ray during 
the last twentv vears. He said that there 
has been very'little further advance during 
the last ten years, but pointed out the use- 
fulness of X-rav in science. Several slide:-; 
were shown which dearly illustrated the 
great work which X-ray 'does to help on 
medical progress. .\fter Dr. -:\lcIntosh's 
address, the remaining business of the meet- 
ing was discussed and finished, and all the 
nurses were entertained bv the Graduate 
Nurses Association of V ãncouver to re- 
freshments, which brought a very successful 
meeting to a close. There was a good 
attendance of graduates from Yictoria, 
N anaimo and Lower Mainland centres. 
The Graduate Nurses' Association of 
British Columbia had the great pleasure 
of entertaining :\liss A. ,Yo Goodrich, Dean 
of the School of 
ursing, Yale (-niversity, 
and l\liss :\Iary Beard, .\ssistant Direct or of 
:Medical Sciences of the Rockefeller Founda- 
tion, New York, who were in Vancouver 
before sailing for China. A delightful 
dinner was given in the Rpanish Grill of the 
Hotel V ancouver. 
Iiss Grace Fairley, re- 
cently appointed Superintendent of 
urses, 
Vancouver General Hospital, was also a 
guest of honour. Following the dinner, the 
assemblage was given an opportunity to 
meet the guests of honour at an informal 
reception. During the evening brief ad- 
dresses were given by both -:\liss Goodrich 
and 
Iiss Beard. Over fifty nurses \\ ere 
present to welcome the guestf->. 
:\liss Margaret E. Kerr, B.A.Sc. (British 
Columbia), A.l\1. (Columbia), was recently 
appointed to the teaching staff of the De- 
partment of Nursing, "Cniversity of British 
Columbia. .-\ graduate of the Degree Course 
in Nursing of the U.B.C., :Miss Kerr held 
positions on the Provincial Public Health 
Nursing Staff; she \vas then awarded a 
Fellowship by the RockefeIl
.r Foundation 
and spent a year at Columbia, as well as 
visiting outstanding centres of Public Health 
work on the Continent. :\liss Kerr's ap- 
pointment adds to the strength of t he staff 
of the Nursing Department, and her help 
is also welcomed in nursing organisations. 


VANC01TVER GRADUATE XURSEf; ASSOCI.-\- 
TION: The annual meeting was held on 
January 15th, in the Nurses Residence, 
Vaneouver General Hospital. :\Iiss 1\1. P. 
Campbell, president, in the chair. After 
t he general business and reading of reports 
of eonveners of committees, the election of 
offieers took place. A list of newly elected 
offi('ers is published in the Official Directory. 
:\Iiss Campbell was given a very hearty vote 
of thanks for her interest and work in the 
past year, after which the meeting adjourned 
to the rotunda where refreshments were 
served and a social time enjoyed. 


MANITOBA 
Completing a year which is considereù 
outstanding in the histor
' of the :\1 ani- 
toba Association of Registered Nurses, 
the ASt'\ociation held its annual meeting in 
t he Parliament Buildings, \Yinnipeg, on 
January 28th, 1930. 
An important decision, pending for some 
time, was made when the members approved 
a recommendation submitted that an educa- 
tional adviser be appointed and financed for 
one year by the Association. The duties of 
such an advisor to be (a) Assisting to raise 
the standard of the s('hools of nursing in 
:\lanitoba, and (b) Assisting with teaching 
in the smaller schools whenever possible. 
The co-operation of the Provim'ial Depart- 
ment of Health and the :\Ianitoba Hospital 
Association will be sought in having the 
services of an educational advisor refained 
at the end of one Year. 
Reports from the secretaries, registrar and 
conveners of committees showed a year of 
progress in matters of organi1'ation, . also in 
the work of the variou3 social welfare organ- 
if3ations in which the Association is interested 
and to which monetary assistanee and advice, 
when requested, are given. 
Approval was given to an outline for a 
:\Iillimum Standard Curriculum for use in 
the provincial schools of nursing. The print- 
ing of this curriculum is to be proceeded with 
as soon as possible. 
The committee on legislation reported that 
several amendments to the Constitution and 
By-laws have been pasf3ed. Among these were 
(1) The change of the word "Graduate" to 
"Registered" in the name of the Association; 
(2) The raising of the minimum educational 
entrance requirements to schools of nursing 
in :\Ianitoba from one year to two years 
high school standing; and (3) That in fùture 
members of the Association of Registered 
Xurses would be required to re-register 
annually. The fee for annual re-registration 
and membership in the AS1'ociation will be 
$2.00. 
l\luch appreciation was expressed for the 
work of Miss A. E. Wells, President for the 
pa!"t two years, and l\Iisð E. Carruther
, who 
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resigned in December, 1929, as Registrar of 
the l\lanitoba Kun>es' Central Directory, 
after a service of eight years. 
Dr. Harvey Smith, of 'Yinnipeg, President 
of the British :\Iedical Association, and :\11'8. 
Smith, were guests at a dinner meeting 
presided over by .:\liss C. Macleod, Vice- 
President. Dr. Smith gave a brief hÜ,tory of 
the British :\Iedical Association and outlined 
plans a
 formulated at present for the annual 
meeting of the Association, which is to be held 
in \Yinnipeg next August. 
Dr. Smith reported that among the many 
illustrious members of the medical profession 
who would attend this meeting was Lord 
Da\\son of Penn, :\Iedical \dviser to His 
:\lajesty King George V. The speaker 
besouJ!ht the co-operation of the nurses, 
especially h." assisting to obtain hospitality 
in billeting the over..,eas gue
ts and in helping 
to interest everyone in this outstanding 
event in t.he history of medicine in Winnipeg 
and in Canada. 
The :\Ianitoba Association of Registered 

 url"es pledged itbelf to be of service to 
those in charge of arranging for this memor- 
able meeting in whatever ways possible. 
Mrs. J. F. Morrison, formerly Nursing 
Sister Clara Hood, R.R.C., a charter member 
of the l\I.A.R.
., was unanimously elected 
president for 1930. 1\11'1'>. 
\Iorrison has been 
appointed by Dr. Harvey Smith as a member 
of the honorary advisory committee of the 
British l\Iedical Association annual meeting, 
1930. 
BRA..
DO
: The monthly meeting of the 
Brandon Graduate Nurses' Association for 
February, was held at the home of 1\Irs. 
W. .\. Bigelow. Dr. A. T. Coudell gave an 
interesting lecture on "Xew Things in 
Medicine". Miss F. Crozier gave an excel- 
lent report on the .Manitoba Association of 
Relristered Nurses annual meeting. Fifty 
dollars was donated to The Citizens' 'Yelfare 
League, and $25.00 to The Children's Aid. 
.WINNIPEG GENERAL HOSPITAL: On Feb. 14, 
the Faculty and Intennediate class were 
hostesses at a Valentine dance, held in the 
Nurses residence. A large number of guests 
were preRent and a most pleasant evening 
was enjoyed by åll. 


NEW BRUNSWICK 
HOTEL DIEU HOSPITAL, CA:\IPBELLTON: 
During 1929 a number of improvements 
were made at Hotel Dieu Hospital, including 
a ne\\ Xurses Residence, with accommodation 
for 40 whiC'h was opened on Easter Sunday, 
1929. . 
During the summer of 1929, solariums 
were built on the west side of the Hospital. 
These have been plastered and heated and 
are now occupied. The first floor provides 
sp
ce for a class-room, autopsy room and 
pnvate office. The second amI third floors 
are used as wards for the children, the 
windows being of vita glass. The additional 
space thus afforded raises the capacity from 
73 to 106 beds. 


A new Sanborn Graphic .Metabolism ap- 
paratus was donated to 1 he laboratory bv 
Dr. L. G. Pinault. . 
A Scialytic Light with separate batteries 
was installed in the operating room. This 
equipment provides for emergency light 
should the town power be cut off. 


NOVA SCOTIA 
. HALIFAX: Owing to a similarity of names 
m members of the Class 1929, a slight error 
occ
rred in reporting the graduation ex- 
erCIses of the School of Nursing, Halifax 
Infirmary. The awards should have read- 
Gold medal for highest marks to :\lrs. Edna 
Grace Browne; pr{ze for greatest proficiencv 
and general excellence to l\Iiss Mary Kathleen 
MacDonell. . 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Nurse" for Ontario in February, 1930, were 
1,282. Fifty-four more than in January, 1930. 
ApPOINTMENTS 
HOSPITAL FOR SICK CHILDREN, TORONTO: 
Miss Dorothy Priestley (1926) to the staff, 
Infants' Hospital, at Vancouver; Miss Mary 
Ellis (1921) to the staff, Children's Village, 
Hartford, Conn.; Miss Joan McLaren (1927), 
floor-duty at the Rockefeller Institute, New 
York; Miss Kathleen Chamberlain (19 2 6), 
teaching supervisor on the Infant 'Yard, 
H.S.C.; Miss Ida Dike (929), niJ!ht super- 
visor of Infant "rard, H.S.C.; l\Iiss Edith 
Wilson (1926), in charge, Raby Surgical 
Ward, H.S.C.; :\1iss Florence Booth (1926), 
in charge, Infant 'Yard, H.S.C.; Miss 1\1ar- 
guerite 'Yaddell (1919), to the staff, Shriners' 
Hospital, 1\1ontreal; Miss Audrey Graham 
(1926), to the nursing staff, Red Cross Out- 
pOl"t, Bracebridge, Onto 
GENERAl. HOSPITAL, IÜm;STON: :\li
s 
Myrtle Clark (l92
), to the staff, Brockville 
General Hospital; l\Iiss Betty Houston (1928), 
assistant. s'lpervisor, Isolation Hospital. 
Kingston; Miss I,. Bertrum, supervisor, 
Belleville General Hospital, Belleville, Ont.; 
:\liss G. Scott (Belleville General Hospital), 
supervisor, Alexandra Hospital, :\Iontreal, 
Que. 
GE
ERAL HOSPITAL, TORO
TO: Miss 

Iildred Mann (1919) has accepted a position 
in the Research Division of the Department 
. of Psychology of the Univen
ity of Toronto. 
:\Iiss Emma McKinnon (1918) is to he the 
Social Service Nurse in the Cardiac and 

 eurological CliniC's in t h
 Out -Patient 
Department of the Toronto General Hospital. 
:\lis", 1\1ary Fidler (192
) is at thp Rockefeller 
Institute, Kew Yor
. 
\liss Florence Kelsev 
(1923) is in New York doing floor duty at 
Sloanes Hospit al. Miss Modey (19?S) has 
accepted a posit ion on t he Social Rervice 
Staff of the Toronto General Hospital. 
DISTRICT 1 
'YINDSOR: The annual meeting of :\""0. 1 
District, Registered 
 urses Association of 
Ontario. was held at the Prince Edward 
Hotel, \Yindsor, on January 11th, and was 
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attended bv over two hundred nurses from 
all parts of the District. The Chairman, :\Iiss 
Hilda Stuart, was presented with a handsome 
key of the City of Windsor by Mayor Jackson, 
who gave an address of welcome at the 
afternoon seession. The programme was a 
most varied and interesting one, and the 
\\Tindsor nurses certainly lived well up to their 
reputation for hospitality. They were host- 
esses at a luncheon at tHe Prince Edward 
Hotel, and later at a tea. The Executive 
Committee for the ensuing year is: Chairman, 
.:\Iiss Xellie Gerard, \\'indsor; \-ice-Chairman, 
Miss Pri'5cilla Campbell, Chatham; Secretary- 
Treasurer, 1\Irs. Harrison :,hanks, 
arnia; 
Councillors, 
Iis:':es Anne Evans and Boyle, 
London; 
Irs. Glennie Wilson, Strathroy; 
:\Iiss Hastings, 
t. Thomas; :\liss Ritchie, 
Petrolia; :\Iiss Roy, \\ïnd80r; Conveners of 
Sections: Xursing Education, 
Iiss 
\Iary 
Jacobs, London; Public Health, :\Ii
s :\Iabel 
Hardie, London; Private Duty, :\1iss Hazel 
Hastings, St. Thomas; Xominating Com- 
mittee, 
Iiss Ethel BoJ)ier. 'Yalkerville. 
VICTORIA HOSPITAL, Lo:
mox: On January 
21st, the Aluml13e gave a benefit bridge in the 
auditorium of the Gart!"h0re H.esidence. The 
room was ven' attractively decorated in 
purple and gold. the schooÌ colours. 
Iiss 
:\Iary :\Ic\ïcar, with her committee, .:\Iisses 
:\lyra Hennigan and Della Foster, arram
ed 
the bridge at which there were fortv tables. 
RefreshIñents were served after' a very 
enjoyable eveIlin
. 
Durin
 the latter part of 1929 the Alumnae 
made a revision in the Constitution and By- 
laws, this heing the first revision macie since 
the or
anisation of the .\sso('iation in 1906. 
The Constitution is bound with a ('over of 
the school colours, bearing on the front a 
desicrn of the school pin. 
The regular meeting was held on January 
7th, when :\Irs. J. F. Calvert 
ave an illus- 
trat('d le('ture of Algonquin Park, whi('h was 
thoroughly enjoyed by those present. 1\Irs. 
Calvert had wit h her a large number of 
lantern slides. many of which she had tinted 
to the ori
inal shades and whi('h added 
considerably to the interesting and instru('tive 
lecture. 
.:\Iiss Katherine neatty (1925). head nurse 
of the V.O.X. in Stratforò, Ont., has tendered 
her resignation. 
DISTRICT 5 
'YEsTERN HO<;PITAL, TORONTO: On Janu- 
arv 14th an illustrated lecture and lantern 
slides of far-awav Bolivia was the main 
feature of the regu"Iar Alumnae meeting. The 
speaker, :\lrs.\\ïntermute, who is home on fur- 
lough with her hushand, spoke of the handi- 
capped worK of the doc,tors in the thi('kly- 
populated area of the mission where they are 
stationed. There is not. a graduate nurse: the 
onlv trained assistant is a nurse who is a 
graduate in ohstetri('al work only. 
re has 
many problems and must do the work of a 
graduate nurse, including vacf>inaticn of 
school children, etc. 
Members of the Alumnae will he interested 
in the resignation of :\Iajor A. C. Galbraith, 
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superintendent for the past six years of the 
Toronto "'estern Hcspital, who will become 
General .:\Ianager of the Excelsior Life 
Insurance Co., Toronto. The nurses are g;lad 
to know :\11'. Galbraith will not entirely Ecver 
his connection with the hospital, a!': he has 
been elected one of the Governors of the 
Hospital Board. :\11'. A. J. Swanson, assistant 
to l\Ir. Galbraith for the past five years, has 
accented the va('ancv anò will hecome 
superintendent. 
 
:\Iiss .:\Iary Ayres (1924), who had the 
misfortune to lose the sight from both eyes 
about two years ago, and believed by best 
spe('ialists to be a permanent affliction, has 
taken charge of the news stand installed in 
the waiting-room of the Toronto \Y estern 
Hospital by the Ontario Institute for the 
Blind. 
:\Iiss Phyllis Sutton (1920), night super- 
visor of the main building, and l\Iiss Imogene 
Smith (1922), are on a five weeks' cruise to 
the \Y est Indies. 
!\Iiss Jessie Douglas (1919), who wag so 
very ill one year ago, is spending the winter 
in California. 
:\Iis.<; Elizabeth McDiarmid (1910), who 
has had ('harge of a hospital at Copper Cliff, 
Ont., has resigned and accepted a similar 
position with the Still Life Insurance Co., 
Toronto. 
::\liss :\Iary :\IcCamus (1920), who recently 
resigned from Jeffery Hale's Hospital, Quebec, 
has been appointed theory instructor at the 
Hospital for Sick Children, Toronto. 
HO
PITAL FOR SICK CHILDREN, TORONTO: 
:\Iiss L. Bewes and Miss Rogers (1928) are 
doing private duty in New York: Miss 
Iary 
Wattsford (1929) is doing private duty in 
Ottawa; :Miss :\Iary Leslie (1924) is dcing 
private duty in Toronto; :\Iiss Olga Jean 
Johnston (1926) has gone to England for 
three months; Miss Ida Barry (1918) has 
returned to Toronto from Long Beach, Cal., 
where she has been nursing for 80me time; 
Mis.<; Doris Bailey (1929) is at the Montreal 
General Hospital, where she is taking a 
course in O.R. technique. 
An informal party, taking the form of a 
shower of Christmas cheer for the needy 
families connected with the Out Patients' 
Department, was held in the Xurses' Resid- 
ence on Decemher 10th, 1929. The donations 
were generou<; and a pleasant social evening 
was enjoyed b:'T a large numl:;er of the alumnae 
members and the senior pupils of the school. 
The deep sympathy of the Alumnae is 
extended to l\lisses _-\lice Yernon (1926), Irene 
Wilson (1928), and :\Irs. Alan Field (Eleanor 
Armstrong, 1928j, who have each lost their 
mother through death recently; also :\lrs. H. 
C. Graham (Gladys Smith, 1920), whose 
father, Mr. A. A. Smith, died at Millbrook on 
Decem bel' 23rd, 1929. 
DISTRICT 6 
GENERAL HOSPITAL, BELLEVILLE: A most 
enjoyahle afternoon tea was given by Miss F. 
l\ldndoo, Euperintendent, to the graduate 
nurses of Belleville. Miss l\IcIndoo was 
assisted by l\1i$s A. Earl and l\liss L. Bertrum. 
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PETERBOROUGH: In December t he Alumnae 
of Kicholl's Hospital enjoyed a banquet, 
served in the Empre
s Hotel. Covers were 
laiò for fort v-five guests, with the decorative 
scheme in the Hospital colours, gold and 
purple. Toasts and musical numbers were 
given and bridge was played after the dinner. 
DISTRICT ï 
IÜ:XGSTOX: The annual meeting of Distriet 
Ko. 7, R.X..\.O., was held in the Xurses' 
Residence. Kingston General Hospital, on 
January 2ïth. :\li",; Acton, the president, was 
in the chair. Reports from the various 
sections were read, and the new officers fer 
the year appointed. .:\Iiss O. :\1. Wilson was 
chosen as delegate from the District to the 
annual meeting, R.
.A.O., to be held in 
Toronto in April. 
.:\Iiss I. :\1. :\lacIntosh of Hamilton, con- 
vener of the Private Dutv Section of the 
Province, was present, añd gave a very 
instructive and interesting paper on Group 
Nursing. She explained its objeet and how 
it affected hospital administration, the 
patient, the doctor and the nurse. Following 
a diseusr;:ion of this subject the meeting 
adjourned. 
The nurses of the Distriet entertained ì\liss 
MacIntosh at dinner at the Badminton Club 
in t he evening. 
GENERAL HOSPITAL, TÜKGSTOl'C :\Iisses 
Gladys McBroom and Hazel Gates (1928) are 
at the Post-Graduate Hospital, Xew York 
City, on general duty. l\Iisses Anne Stinson, 
Pearl Hamilton and Grace Keyes (1929) are 
doing general duty at the Xew Rochelle 
Hospital, Xew Rochelle, X. Y. 
DISTRICT 8 
OTTAWA: Xurses of District 
o. 
, R.X. 
A.O., were privileged to have as the main 
speaker at their annual meeting on January 
30th. Dr. G. .:\1. ',"eir, Direetor of the Survey 
of Nursing whieh is being cOIl(hH'ted in 
Canada at present. Dr. ',"eir delighted his 
large audience with an extremely interesting 
and forceful presentation of facts in regard 
to the Survey, and made a strong plea for the 
greatest possible degree of co-operation by the 
nurses of the District. 
At the bu!'ines
 meeting held the same day, 
satisfactory report:,: of the year's work were 
presented and the following officers elected:, 
Chairman, :\liss Alice Ahern; Vice-Chairman, 
Miss Dorothy :\1. Percy ; Secretary-Treasurer, 
Miss Grace Tanner; Councillors, Misses 
Stewart, Pepper, Lewis, Slinn, Grace ',"oods, 
Hodgins. A very hearty vote of thanks was 
tendered the retiring officers, and in parti- 
cular, Miss Gertrude Garvin, retiring Chair- 
man, for the excellent manner in which she 
had guided the affairs of the District over 
several years. 
CIVIC HOSPITAL, OTTAWA: The Alumnae 
held its first annual meeting on ,January 24th 
in the Reception Room of the Kurses' 
Residence. A list of officers elected for 1930 
is published in the Official Directory. Satis- 
factory reports were submitted by the con- 
veners of the various committees. The 
treasurer reported a substantial balance in the 
treasury. During the evening .:\1iss Bennett 


addreEsed the graduates briefly on the 
responsibili(v of the individual nurse toward 
the various nursing organi
atjons in Canada. 
The Alumnae sponsored a delightful dance 
held at the Chateau Laurier on Januarv 22nd. 
_\ttended by close on 600 guests, thè e,'ent 
prm'ed to he very enjo.\'ahle indeed. Receiv- 
ing wit h :\Ii
s Gertrude Bennett, super- 
intendent of nurses, were :\lrs. J. H. King, 
wife of the Honourable Dr. J. H. King, 
.:\Iinister of the Department of Pensions and 
Sational Health, :\Irs. T. H. Leggatt, and 
:\lrs. G. \\. Dunning, President of the 
Alumnae; an excellent orchestra provided 
musie for the daneing in the ballroom, and at 
midnight buffet supper was served in the 
Jasper Room. 
The committee on arrangements included 
:\lisses Dorothy :\Ioxley, Evelyn Pepper, 
Margaret .:\IcCallum, Dorothy Burgess, Eliza- 
beth Curry, Berdanette 
mith, Gladys 
:\Ioorehead and :\Irs. G. W. Dunning. 
GEKERAI, HOSPITAL, OTTAWA: The regular 
monthly meeting of the K urses' Alumnae, 
which wa
 largely attended, was held in the 
Nurses' H.esidence on Fehruar.\' 7th, 1930. 
:\Iiss Juliette Robert presided and intro- 
duced the speaker of the e,'ening, :\lrs. :\1. J. 
Lyons, Xational President of the Catholic 
'Vomen's League, who gave the nurses a 
most interesting paper on Citizenship. A 
hearh' vote of thanks was moved to the 
speaker b.\' 1\1 iss 
\. C. Kilduff, and :=econded 
by Miss K. Healy. 
After the business meeting a ver.\' happy 
social hour was enjoyed; tea was served by 
the junior 
tudents of the D'Y ouville Training 
Sehool. 
Miss "Viola For:ìn (1926) ha1" taken a posi- 
tion at The Park East Hospital, Xew York. 
Miss Isabel :\lcElroy (190,5), night super- 
visor at the Ottawa Gencral Hospital, is 
absent for a month's rest. 


DI<;TRIC'T 10 
FORT 'YILLTA
J: The regular meeting of 
District Xo. 10, R.N.A.O., was held in the 

urseð' Residence, :\1('Kell:lr General Hospit- 
al, on Fcbruary 6th, 1930. This meeting took 
the form of a social evening. 
\ very interest- 
ing letter was read from :\liss P. L. .:\lorrison, 
who is now in Washington, D.C. 
The Fort \\ïlliam members of District X o. 
10, R.K.A.O., held a most successful tea and 
musicale on Saturday, Januar
v 20th. 1930, 
in the Nurses' Residence. :\lcKellar General 
Hospital. The proceeds amounted to $76.00. 
On Saturday, February 1st, the Port Ar- 
thur members of District Xo. 10, R.N.A.O., 
had a tea and musicale in t he lecture room of 
St. Jo<;eph's Hospital. Fifty dollars was 
reali
:ed. 
:\1cKELLAR GEXERAL HOSPITAL: The 
regular monthly meeting of the Alumnae was 
held at the home of l\Iiss Eva Hubman. The 
guest of the evening was 1\1rs. T. B. Lund 
(fonnedy Xina Betts) of \\ïnnipeg. 
A design for an Alumnae pin has been 
chosen and a number of pins purchased. 
:\liss Doris Dow (1920) has gone to 
Victoria, B.C. .:\liss Gladys Austin (1926) 
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and :\Iiss Louise :\IcGogy (1929) have been 
engaged for general dut
. at the Yancouyer 
General Hospital. 
GEXERAL HOSPITAL, PORT ARTHTTR: The 
members of the Alumnae held a bridge on 
Februarv 4th to raise funds to assist in 
furnishing a ward in the recently opened 
new General Hospital. 
Former graduates of thf' Port .Arthur 
General Hospital will be interf'sted to 
learn that on Januarv 27th the new 
hospital was formaH
" opened with befitting 
ceremonies. l\Iiss .:\Iar
r J. Fraser, at one 
time Superintendent of Nurses of the Regina 
General Hospital, has been appointed super- 
intendent of the new hospital. 


QUEBEC 
The annual meeting of the Association of 
Registered X urses for the Province of Quebec 
was held in :\Iontreal on Januarv 27th and 
2Sth, uno. Each session was weil attended, 
and reports of secretaries and ('onvenf'rs of 
committees showed. satisfactory progress for 
1929. 
The programme was interesting and in- 
structive. Among the speakers were l\Iiss E. 
I. Johns, Director of Studies, Committee on 
Nursing Organisation of Xew York City 
Hospital, who spoke on :\Iodern Trend.. in 
Nursing; Dr. C. F. :\Iartin. Dean of the 
l\Iedical Fa('ulty, l\IcGill Cniversity, dis- 
cussed The Nursing Profession and Some of 
Its Prohlem.s; while :\Ionsieur L' Abbe Emile 
Lambert's address was on The .:\Ioral In- 
fluence of the X urse. The Private Duty 
Section had :\Iis:", Palliser present Standard- 
isation of Hours and Fees; l\Iiss E. L. 
Smellie, Chief 8uperintendent of Victorian 
Order of Xurses, spoke to the Public Health 
Section on Health Education while the 
Nursing Education Section dealt with Ward 
.Teaching by :\Iiss :\Iartha Batson, nurse in 
charge of Teaching Departmf'nt, l\Iontreal 
General Hospital. Thi
 subject was ably 
discussed hy :\Ii"s Eileen Flanagan. Super- 
visor of 
ursf's, Royal Victorian Hospital. 
l\Iontreal. 
GEXERAL HOSPITAL, :\IO
TREAL: l\Iiss 
Ethel Juhns, Director of Studies, Committee 
on Xursing Organisation of the Xew York 
Hospital, was the guest of :\Iiss Holt while in 
Montreal, when she addrf'ssed the Registered 
Nurses for the Province of Quebec at their 
annual meeting in January. 
i\Iiss Strum, First Assistant, :\Iontreal 
General Hospital, is at present visiting her 
home, :\Iahone Bay, X.f-;. 
.:\1rs. :\Iabel :\IcRae (1924) has accepted a 
position in the Orleans :\Iemorial Hospital, 
l\ewport, Vermont. 
The sympathy of the Asso('iation is ex- 
tended to :\Iiss Helen Tracy in the loss of her 
father, and to Mrs. 8. i{err (Bertha .:\Ic- 
Donald, 1919) in the loss of her husband. 
CHILDRES'S :\IE:\fORIAL HOSPITAL, l\IONT. 
REAL: Recent Appointments: :\liss .:\1. 1\1. 
\Vatson 092:3), assistant superintendent, 
Shriners' Hospital at Springfield, :\Iass.; :\Iis.:; 
A. Thompson (1926), on the staff of the 
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rniversity Hospital, Edmonton, Alta.; l\Iiss 
:\1. Wilson (1929), on the staff of the V.O.1'\., 
:\Iontreal; :\liss R. Tinkiss. the staff of the 
R.V.:\I.l\I.H.; l\Iiss Y. LeDrew. the staff of 
the C. 1\ I. H. 
The annual meeting of the Alumnae was 
hE'ld on January 6th, 19:30. The following 
officers were elE'cted for lU30: Ron. Presidenf, 
:\Iiss A. R. Kindf'r; Prf'sidf'nt, :\[rs. F. :\Iartin- 
Yice-President. .l\Ii
s E. :\L Hillyard; 
ecret
 
aQ", :\Iis..
 G. R. :\Iurray; Treasurer, Miss 1\1. 
:\1. Flander; :-:i('k Visitin
 CommitteE', Miss 
R. :\IiUer, Mi!'>s C. Feron; Programme Com- 
mittee, :\[iss R. Patterson. l\Iiss R. Tinkiss; 
:\[embers of Exe('utive, l\Iiss R. Osborne 
:\Iiss G. Gough; Representative to Privat
 
Duty 8ection, l\Iiss A. AcUington; Represent- 
ative to "The Canadian Xurse," :\[iss D. 
Parry. 
At the recent monthly meeting of the 
Alumnae :\Iiss :\1. Kamuels gave a very 
interesting talk on "Alumnae Associations". 
The speaker stated that the Alumnae ARsocia- 
tion was the open door to opportunity but 
while that door stood open to every 'u'urse 
there were certain obligations and privilege
 
which each nurse should take upon her!',elf. 
These obligations could only be carried out 
by the united efforts of all members. The 
spirit of 
ervice should be foremost in the 
Alumnae; the older graduates giving their 
co-operation, friendship and interest to the 
younger graduates as an Alumnae Association 
needs the more recent knowledge and the 
youthful enthusia
m of the younger nurse. 
This was followed by a short address on 
"Thrift," by :\Irs. Amy B. Hilton, who was 
for ten years Director of the 
ocial Service 
of the Children's l\Iemorial Hospital. 
RO
I()EOPATHIC HOSPITAL, l\IoNTREAL: The 
Ron. President, :\Irs. H. Pollock, spent three 
weeks of the month of January in St. Peters- 
burg. Florida. 
_\ very interesting lecture on Infant 
:\Iortality was delivered by Dr. J. R. Goodall 
at the February monthly meeting. 


SASKA TCHEW AN 
CI
Y HOSPITAL, SAISKATOOX: The City 
HospItal Alumnae held a reception in the 
Xurses Home, on January 2.5th, 1930 in 
hono
r of ,Miss. Gertrude 'r atson, n
wly 
appomted Supenntendent of Nurses. 
:\Iembers of the Alumnae enjoyed a sleighing 
party on January 13th, afterwards going to 
the home of Mrs. H. J. Pulley where a very 
pleasant evening was spent. 
GENERAL HOSPITAL, REGINA: The annual 
meeting of the Alumnae which was held on 
January 14th was well attended. The 
various reports for the year showed marked 
progress in the work of the Association. 
Arrangements were made for a tea which 
was held on February 8th at the home of 
Miss Muriel Taylor 
vhere over 250 guests 
were entertained. 
The best wishes of the Alumnae members 
are offE'red to a number of graduates who 
ha ve been married recen tly. 
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VICTORIAN ORDER OF NURSES 
The annual meeting of the Staff Nurses' 
Association of the Ottawa Branch of the 
Victorian Order of Xurses was held at the 
District Office on Januarv 2-1th. The follow- 
ing officers were elected for 1930: President, 
l\Iiss E. Stevenson; Se('retary, l\Ii:-.::s I. 
Norton; Trp3surer, .:\Iiss H. Latimer; Con- 
vener, 
\Iiss H. Stuart. 
l\Iiss Dell l\IacGregor, District 
uperin- 
tendent, spoke briefly on the purpose and 
value of the weekly conferences of the staff 
nurses. Later in the afternoon, .:\Iiss ;\Iaude 
Hall, Assistant Superintendent of the Order, 
addressed the nurses most interestingly on 


various phases of the work in other centres 
of the Yictorian Order. Representatives 
from the Board of Governors of the Ottawa 
Branch were present, together with a number 
of school nurses and others. 


C.A.M.N.S. 
Many will regret tCl learn of the death of 
Nursing Sister Agnes Balfour Davis, which 
occurred at her home in Inglewood, Cali- 
fornia, on January 10th, 1930. Sister Davis, 
who was ill for over two 
-ear
, will be reo 
memhered h
T her associates for her faithful, 
cheerful service, especially at Bulford l\Ianor 
Salisbury, in 1914. 


BIRTHS, MARRIAGES AND DEATHS 


BIR THS 
BURGAR-On December 23rd, 1929, at 
Toronto, to Mr. and l\Irs. John Hamilton 
Burgar (Ada Belle Kennedy, Toronto 
General Hospital, 1918), a daughter. 
B"CRLEIGH-On December 21st, 1929, 
at Kingston, to Dr. and :\Irs. H. C. Bur- 
leigh (Dorothy Howard, Kingston General 
Hospital), of 
ewton Falls, N.Y., twin 
sons, Peter and John. . 
DORA
-On January 7th, 1930, in Toronto, 
to l\Ir. and :\Irs. Edward Doran (Isahelle 
Atkins, Kingston General Hospital, 1920), 
a son. 
EASTON-Recently at "Tinnipeg, to :\lr. 
and .:\Irs. E. Easton (Dagn
. Morlmborg, 
l\IcKellar Hospital, Fort 'Villi am, 1921), 
a son, Thomas Oliver. 
ETHIER-In January, 1930, to l\Ir. and 
Mrs. A. Ethier (E. Tulloch, Belleville 
General Hospital, 1928), a son. 
HANLEY-On January 19th, 1930, at 
Toronto, to Dr. and .:\Irs. Jim Hanley 
(Ruth Bawdin, Toronto General Hospital, 
1918), a son. 
HOLMES-Recentlv to ::\lr. and Mrs. 
Holmes (Aline Poitras, Ottawa General 
Hospital, 192:3), a son. 
HULL--In December, 1929, to :\lr. and Mrs. 
Spurgeon Hull (Louise Raephal, Vancouver 
General Hospital, 1920), a son. 
LITT-On January 9th, 1930, at :-:;tratford, 
Ont., to ::\lr. anù :\Irs. Carl Litt (Mary 
Himphent, Stratford General Hospital), 
a daughter. 
LO"CGHLIX-On February 2nd, 1930, at 
Carberry, Man., to Dr. and AIrs. IJ. J. 
Loughlin (Gertrude :\lc.:\lichael) a 
daughter. 
ROGERS-In .Janu[1ry, 1930, at Kirkland 
Lake, Ont., to .:\Ir. and l\lrs. Rogers 
(Helen Skey, Toronto General Hospital, 
1922), a daughter. 
SHREVE-In November, 1929, at Halifax, 
N .S., to .:\1r. and .:\lrs. H.. R. Shreve 
(Edith Glass, Jeffery Hale's Hospital, 
Quebec, 1918), a son. 
STACEY-On January Gth, 1930, at Van- 
couver, B.C., to l\1r. and .Mrs. Leonard 
Stacey (Peggy Cook, Vancouver General 
Hospital), a son. 


THOl\IPROX-On October 30th, 1929, at 
Toronto, to l\Ir. and :\Irs. Thompson 
(l\largaret Bing, Grant l\Iae Donald Train- 
ing School, Tcronto), a son. 


MARRIAGES 
ALLEX-BEX
OK-On December 3rd, 
1929, .\gnes Jennie Benson (Regina General 
Hospital, 1928), to Harry Stanley Allen, of 
Regina, Sask. 
AR::\fsTROXG-BLACKHOD-On Febru- 
ary 8th, 1930, Alice Jean Blackhod (Regina 
General Hospital, 1927), to Thomas Harold 
Armstrong, of Lake A!ma, Sask. 
ASCAH-LEl\IESPRIER - On January 
27th, 1930, at Peninsula, Gaspe, Elsie 
Lemesurier (Jdlery Hale's Hospital, Que- 
bec, 1927) to Hubert Ascah. 
BALFOrR-l\IAcDOXALD - On October 
29th, 1929, Goldie Koradine MacDonald 
(Regina General Hospital, 1925) to "ïlliam 
Eric Balfour of Regina, Sask. 
BEATY-CARHART-On De('ember 28th, 
1929, Ruth Carhart (Toronto General 
Hospital, 1925), to George Ramsey Beaty. 
At home, Xew York. 
BULKIS-STER
-On Septen
ber 10th, 
1929, Sarah Stern (Woman's General 
Hospital, Montreal, 1927) to Alexander 
Bulkis, of Montreal. 
CAS'Y ELL--LEVEIG NY-In 
overnber. 
1929, at !\lontreal, Elsa Leveigny (Mont- 
real General Hospital, 1919), to H. D. 
Caswell. 
CHERRY-BOWEK-On December 6th, 
1929, at Detroit, Mich., Helen A. Bowen 
(Belleville General Hospital, 1927), to C. 
Cherry, of Detroit. 
COOK-EWIKG-On January 2nd, 1930, 
at Bedford. P.Q., nrace Irene Ewin
 
(::\lontreal General Hospital, 1918), to 
Rueben Cook, of Peace River, Alta. 
DALZELL--DOMOCCHEL--On January 
18th, 1930, Muriel Domouchel (City 
Hospital, Saskatoon, 1928) to Thoma:;;: 
Dalzell. 
DOUGLAS-::\IO
EY-On.December lIth, 
1929, at Stratford, Ont., Edith A. Money 
(Stratford General Hospital, 1924) to Dr 
Murray S('ott Douglas, of \\ inùscr, Ont. 
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GILLIS-Dr
LUP-Recent1y in Vancou- 
ver, Inez Dunlop (Vancouver General 
Hospital), to Dr. A. F. Gillis, of Merritt, 
B.C. 
KENDALL-KEKNEDY-On December 
27th, 1929, Vera Jean Kennedy (Hospital 
for Sick Children, Toronto, 1927) to Gar- 
nett Kendall, of Toronto. 
KIDD-JONES - Recently at Belleville, 
OnL, Ruth Jones (Belleville General 
Hospital, 1922) to Arthur Kidd. 
:\IAI
-PROCTOR - On January 18th, 
1930, at New York, Constance Proctor 
(Hospital for Sick Children, 1926) to Orren 
\Y. l\Iain, of l\Iontclair, N.J. 
MARSH -O"-EX-On December 25th, 1929, 
at Warkworth, Ont., :\IaudeOwen (Toronto 
General Hospital, 192:3), to Stanley Howard 
l\Iarsh. J.t home, :\Iontreal. 
MOFFAT-Sl\L\LL-On December 28th, 
1929, at "
indsor, Ont., Beryl Rmal l 
(l\IcKellar Hospital, Fort \Yilliam, 1928), 
to Harold l\Ioffat. At home, Sioux Look- 
out, Ontario. 
McCUTCHEON-BENSON - On Novem- 
ber 8th, 1929, at Barrington, P.Q., Rose 
Jane Benson ('Yoman's General Hospital, 
Montreal, 1925) to Marshall Atkinson 
McCutcheon, of Erin, Onto 
McFA YDE
-l\Irì\IA - On January 22nd, 
1930, at Winnipeg, Ellen Gertrude"Muma 
(Hamilton General Hospital, 1913) to 
Alexander l\IcFayden, of 
hoal Lake, Man 
l\IcGO'YAK-WEA THERBIE - On Febru
 
ary 1st, 1930, at Quebec, Lorna E. Vç eatner- 
hie (Jeffery Hale's Hospital, Quebec, 1929) 
to :\Iurdoch l\IcGowan, of Kilmuir, P.E.I. 
MAcLEOD-BFRRO\Y - On November 
9th, 1929, at Yorkton, Jane Isabelle 
Burrow (Regina General Hospital, 192ß) 
to Malcom R. Ma('Leod, of Regina, Sask. 
PÅPIXOFF-
IcKAROFF - On January 
24th, 1930, Lucy l\lcKaroff (City Hospital, 
Saskatoon, 1927) to John Papinoff. 


PETERS-RUSSENHOLT- On November 
30th, 1929, Drusilla Alma Russenholt 
(Regina General Hospital, 1928) to Jacob 
L. Peters, of Meadow JJake, Sask. . 
PUDDEN-SPENCE-On December 4th, 
1929, at Fort \Yilliam, Ont., Dorothea 
Spence (McKellar Hospital, Fort "
illiam, 
1929), to Albert. Pudden. 
ROSS-BRE'YSTER-On January 4th, 
1930, :\larion Brewster (Toronto General 
Hospital, 1925), to Dr. Alexander Cameron 
Ross. At home, Kapuscasing, Ontario. 
SANDELL-LE l\IESIEUR - On February 
5th, 1930, Eileen Millicent Le l\lesieur 
(Regina General Hospital, 1928) to Ed- 
mund Gordon Sandell, of Regina, Sask. 
SMITH-STREIB-On January 15th, 1930, 
Mary Belle Streib (Regina General Hos- 
pital, 1925) to John Keith Smith, of \Yinni- 
peg, Man. 
TAYLOR-POWELL - On December 4th, 
1929, Isabel Powell (Regina General 
Hospital, 1919) to S. T. R. Taylor, of 
Regina, Sask. 
\VAR:\IAN-BERTOIS-On December 31st, 
1929, at I.ong Beach, California, Lillian 
Bertois (Vancouver General Hospital), to 
Lieutenant Jonathan H. Warman, U.S.A. 
WELLA
D-SEALE - On December 28th, 
1929, at Quebec, Marion Seale (Jeffery 
Hale's Hospital, Quebec, 1927) to Orton 
WeIland, of Montreal. 
'VERNER-BOWER - On December 25th, 
1929, at Sydenham, Ont., Flora Anone 
Bower (Kingston General Hospital, 1926) 
to "". H. Reginald Werner, B.Sc., of 
University of l\lif'higan, Ann Arbor, Mich. 
,YHITE-DA VESON - On December 28th, 
1929, at Toronto, Olive Daveson (Nicholls' 
Hospital, Peterborough, 1926) to Roy 
'Vhite, of Sudbury, Onto 
DEATH 
:\lAcPHERSON-On February 2nd, 1930, 
at Brantford, Ont., Eleanor l\Iargaret 
MacPherson (Toronto General Hospital, 
1927), aged twenty-six years. 
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The REGINA GENERAL HOSPITAL 
Regina, Bask. 
offers a four months' Post-Graduate 
Course in Operating Room Tech- 
nique and Management to a limited 
number of graduates of recognised 
Training Schools of the Province of 
Saskatchewan. 
Board, room :md laundry are fur- 
nished. 


For any further information, 
address 
SUPERINTENDENT OF NURSES 
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...,II........nl-...... ..... ........................"'"IIII'.,IIII..II..,II..I.,IIIII........I..........n".....1.1I...,I.li 
GRADUATE NURSES' ASSOCIA- = ==_ ; =: 
TION OF BRITISH COLUMBIA 
- (Incorporated 1918ì 

\n examination for the title of Regi:-.- 
tered 
ursc of Briti
h Columbia will be 
hf'ld 
\priI30th, :\Iay 1st and :\Iay 2nd, 
19:
0. 
ames of candidate
 wishing to 
take this examination must be in the 
offi
e of the Re
istrar not later than 
:\Iarch 318t, 1930. 
Full particulars may he obtained from: 
HELEN RANDAL, R.N. 
REGISTRAR, 
118 Vancouver Blk., Vancouver, B.C. 


Association of Registered Nurses for Province of Quebec 


EXAMINATIONS for Qualification as REGISTERED NURSE in the Province 
of Quebec will be held in :\Iontreal and elsewhere on April 28th, 29th and 30th, 
1930. Those wishing to writf' must apply for ferms and other information to the 
Registrar, and these forms must he returned to the Office before :\Iarch 31st, 1930. 
No name will be considered after that date. 
The Board of :\Ianagement of the Association i
 again prepared to offer a Kcholarship 
of $2.50.00 for a Post-Graduate Course at the :->chool for Graduate Xurse.s, :\IcGill 
rniversity, :\Iontreal. Applications for this Sc'holarship mu
t he sent to the 
Registrar before June 1st, 1930. No name will be considered after that date. 
E. FRANCES UPTONr Executive Secretary and Registrar, 
1396 Ste. Catherine Street West, Room 211 MONTREAL, P.Q, 
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For the Skin that Needs Soothing 


LANUM CREAM 
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is specially prepared for treating 
rough, chafed and irritated skins. 
Unlike ordinary toilet creams, 
it is meant for skin conditions 
that demand a cream unusually 
penetrating and soothing. 


I 
I 
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Unequaled for use on baby's tender skin when roughened and chapped 
by cold and wind, or when irritated from perspiration and moisture. 


A :sample to Nurses on request 


MERCK & CO. LIMITED 
412 St. Sulpice Street, MONTREAL, P .Q. 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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FELLOWS' SYRUP 


ITS FORMULA 
Combines Mineral Foods 
and Synergistic Agents. 


ITS POSOLOGY 
One to two teaspoonfuls 
after meals. 


ITS EFFICACY 
Is such that under its influence one observes a rapid 
increase of appetite and a marked elevatio
 
of tone. 


ATONY 


DEBI LITY 


FELLOWS MED. MFG. CO., INC. 
26 Christopher St. New York, N. y. 


CONVALESCENCE 


å>amples on fReque;
' 


DEM INERALIZATION 
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For. . . 
Professional 


Women 


A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid-Tan Kid-White Shoe Linen- 
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wqr tElrmruts nf 
igqt wqrrapy 


By W. A, JONES, M.D., Radiologist, Kingston General Hospital 


The suhjp('t of light therapy today 
occupie:::; a very important place in 
lllf'dicallitprature. It also occupies a 
very important place in the advertising 
sections of both medical and non- 
medical publications. Much has been 
written and much remains to be 
written, that may help in the proper 
unckrstanding of this particular hranch 
of treatment. The kgitimate profes- 
sional literature regnrding it contains 
mueh that is true, some little that is 
untrue, and lllueh that is largely con- 
jpC'tural. Thf> advertising literature 
also presents nlUch that is true, nluch 
that is conjectural, and unfortunately 
a very great denl that is misleading. 
It is my object to describe as far as 
possible in a short paper some of the 
plenwntary facts concerning light ther- 
apy in sueh a manner that the reader 
may grasp certain essentials, nnd from 
Uwsc facts he able to form conclusions 
as to the diffprpnt means of treatment, 
and what may bp exppctpd from such 
t.rpatIllPllt. 
'Vhen we speak of light we think of 
wave motion. \Ve are all acquainted 
more or Ips!'; with water waves. 'Ve 
have seen them and felt them. 'Vith 
sound waves we are Ipss well acquaint- 
ed, because our ears recognise them 
only as sound, and unless we study 
the matter we fail to recognise them 
as the air waves whieh they are. Light 
is still more obscure, because hpre we 
deal not with a substantial medium 
like water, or a Ipss Rubstantial though 
f;till quite palpable medium such as 
air, but with the invisible "lumin- 
iferous" ether, that mo:::;t intangible 
medium which permeates all space. 
Light is more ea
ily understandable 
if one accepts the theory that light is 


a form of wave motion through the 
ether. These waves, electro-magnetic 
waves as they are called, travel not 
with the slow speed of water waves or 
the sound waves of air, but with the 
rapid speed of about 186,000 miles per 
second. The waves vary in length, and 
each variety of wave length can be 
measured and its effects fstimated. 
Just as in sound, where different 
frequencies of air waves produce 
different notes as registered by the ear, 
so with light different frequencies 
produce different colours as registered 
by the eye. However, the eye is 
limited in its capacity to visualise 
these colours, or bands of wave 
lengths, and is only able to appreciate 
and interpret a very few of them. 
That part of the spectrum seen as red, 
orange, yellow, green, blue, violet and 
indigo - the rainbow colours - are 
rpadily observed when these colours 
are spread out by a prism through 
which they have been passed as a beam 
of white light. The immense number 
of hands of wave lengths, however, 
which lie above and below the fre- 
queneies of visible light pass quite 
unnoticed by the eye and are not 
interpreted by us as colours, because 
it is beyond the power of the human 
eye to visualise them. 
Figure 1 reveals the relation of the 
:::;pectrum of visible light to the rest of 
the known plectro-magnetic waves. 
The diagram is not drawn to scale, but 
it serves to show the relative positions 
of the main groups of wave lengths. 
The part with which we will deal is 
that portion of the spectrum from the 
infra-red region to the ultra-violet. It 
is these groups of wave-lengths that 
are used in what is generally known as 
light therapy. 
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The sun is the great natural source 
of radiant energy and supplies us with 
infra-red, visible and ultra-violet radia- 
tion. From the earlicst historical 
times sunlight has bepn used in the 
treatmpnt of disE-asp and today it is 
the vogue in all civilised lands to 
consider sunlight as a panacea for the 
ills of mankind. Undoubtedly this new 
worship of the sun is being overdone, 
but at the same time we must realise 
that the race as a whole will be bene- 
fited by a more generous expusure of 
human skin to sunshine than has been 
the custom during the past. 
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A furthpr reference to Figure 1 will 
show that light thera.py deals with 
radiation which commences at 1849 
A. U. and continues downward through 
different frequencies, through the ultra- 
violet zonp ending at 4000 A. U., the 
zone of vi
iblp light extending to 7000 
A.U., and still further into the infra- 
red region until well past the 30,000 
A.U. mark. 
There are two types of apparatus 
used for producing ultra-violet radia- 
tion. They are the mercury vapour 
quartz lamp and the open electric arc 
lamp. The latter produces a type of 
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FIG. I. 


Diagram of the Visible Spectrum showing its relation to the other groups of 
Electro-Magnetic Waves. The diagram is not drawn to scale. The unit measure- 
ment of light waves-A.U. (Anostrom Unit) - One hundred millionth of a centi- 
meter. It should be noted that if this diagram were drawn to scale the region of 
visible light and ultra-violet would take less than quarter an inch of space instead 
of over one and one half inches as above. 


However, the sun is not always 
available for purposps of treatment, 
and we do not always wish to use the 
particular combination of rays which 
the sun supplies. Then'fore we turn to 
the different electrical sourcps of 
radiant energy. Thpse artificial sources 
of supply arp available at all times, and 
they also give rise to the same three 
different wave-length groups. How- 
evpr, we are able to vary thp pre- 
dominance of a particular group in 
diffprent modalitips, and so we can 
produce radiation which dominates 
in infra-red or in vi
ihle light or ultra- 
violet. 


radiation which may be vpry much 
akin to sunlight and whiC'h can be 
varied by using different kinds of 

arbons. The quartz lamp produces 
a radiation extrc-melv rich in ultra- 
violet and extending 
vell down to the 
shurt wave-lengths of about 1849 À. U. 
This radiation from the quartz lamp, 
while akin to sunlight, is yet quite 
difff'rput in that it produces a rich 
supply of ::;hort ultra-violet rays which 
are not pn>spnt in sunlight. 
Both of thpse types of lamps are 
useful and each has its protagonists. 
It has not as ypt been proved, however, 
that onf' type of lamp has any ad- 
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vantagE' over the other as far as the 
clinical results ohtained are concerned. 
There is, however, this to be said 
about t.he matter. The mercury 
vapour lamp i:-; the easiest, most con- 
venient and most economical to oper- 
ate I t will operate on a current of 
hetween -I- and 5 amperes and produce 
as much ultra-violet radiation as a 
carbon arc lamp requiring about 100 
amperes of currf'nt. For this reason it 
will accomplish its f'ffect in about one- 
eighth the time required by the 
ordinary 12 to 15 ampert carbon arc 
lamp. This is a very important con- 
sideration when one realises that as 
the skin becomes accustomed to radia- 
tion and the necessary exposure time 
rises to about 15 minutes on each side 
of the body, or 30 minutes in all, using 
the mercury vapour lamp it would be 
necessary, in order to give an f:qui- 
valent dose with the carbon arc lamp 
to lengthen the exposure time to 4 
hours. 
The less said about the small carbon 
arc lamps burning less than 10 am- 
peres, the better. Their chief function 
is that of satisfying a public demand 
for an ultra-violet lamp for home use 
at a popular price. The best that can 
be said about them is that their 
intensity is so slight that little harm 
can result from their indiscriminatf' 
use. 
Ultra-violet ray lamps give off a 
laIge proportion of infra-red rays, but 
at the distance of 30 to -1-0 inches at 
which the lamps arp used thew is very 
little sensation of hpat. !\iany visible 
rays are also radiated, but, as with the 
infra-red, little heat is generatpel at 
the skin of the patient. The chief 
function of these l::'mps is, of course, to 
generate ultra-violet rays, and these 
invisible rays are radiated in large 
percpntages. These rays produce very 
little heat, but thf'Y do caust' certain 
chemi('al changes in the skin aw I 
produee certain effects which can he 
recognised cl injc ally. The rays have 
very little powpr of penetration, tilt' 
longest probably !)('nl'trating not more 
than one-tenth of a millinwtre and thp 
short ones heing absorbed at tlH' skin 
surface. 
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Exposure of the skin to ultra-violet 
rays produces a reaction on the part of 
the skin which shows to the f'ye as an 
prythf'ma of slight or marked degree, 
depending upon the amount of f'X- 
posure. This erythema is familiarly 
known to bathers and others as sun- 
burn. It may be evident as a slight 
pinkening of the skin, a definite red, or 
if the E'xposure be prolonged vesicula- 
tion may be presf'nt. Thf' f rythellla 
clears up in a few days, and after the 
damaged skin has desquamated the 
underlying skin either returns to its 
former colour or tans. ..\.. latH sequela, 
following the tanning, is sometimes 
freckles. Some skins tan readily, 
others with difficulty. 
Ordinary window glass cuts out all 
ultra-violet wave-lengths below about 
3022 A.U., and so that group of wave- 
lengths lying between 3022 A. U. and 
2900 A.U., which is the lower limit of 
sun ultra-violet, is not available when 
ordinary glass is interpused between 
the patient and the sun. It so happens 
that this particular group of rays is of 
vital necessity to animals. The young 
of most animals will develop riekets if 
they do not get enough sunshine, and 
experiments prove that it is the rays 
of this particular region of the spect- 
rum of sunlight that are the deciding 
factor. On account of this, these 
radiations are sometimes called vital 
rays 
tTltra-viúlet light, through its actiun 
on ur in the skin, produces a substanec' 
the equivalpnt of Yitamin D, which is 
found in cod liver oil, egg yolk, and 
whole milk. Fpw foorls contain Yita- 
miD D, as nature expects the animal 
to get this vitamin from the sunshine. 
Exposure of the naked skin to sup- 
shine or to ultra-violet light is the 
most rf'liable source of Vitamin D. 
TIll' function of Yitamin D is the 
control of ('aleiurn pquilibrium and thp 
regulation of milH>ral metabolislll. It 
i:-; n f;peeific against rif'kets. The 
l'e::mlts of ahsencp or d(-'fi('iel)
Y arC' 
museular weaknpss, instability of the 
llf'rvOUS Systf'II1, rickets, deformity of 
honcs, carious tepth and lack of 
resistancf' against tuberculosis. 
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There are now available different 
makes of window glass which transmit 
these "vital rays" of sunshin{' very 
effectively. It must be remembered, 
however, that in order that thf' 
individuah., under the glass may be 
benefited it is neCf'ssary that they 
wear thin, ultra-violet transmitting 
clothing, or that they f'Xpose' tllP nakf'd 
skin to the sunlight. 
The shorter ultra-viol{'t rays also 
produce cf'rtain metabolie f'fff'(
ts whieh 
are not yet well known. Howpver, it is 
known that these rays, particularly 
the ones in the neighbourhood of 


erythema on the skin of a patient of 
fair complexion. Babies will some- 
time's react in a similar mannf'r aftpr 
an expusure of tcn to fiftef'n secOllds. 
Thf' time of exposure is inel'f'nspd 
gradually as the skin becomes nl'- 
em.;tomed to the light. 
tTUra-violet therapy is a specifiC' in 
riekets. It is Vf'ry uspful in tptany. It 
is a dpcided adjunct in the treatment 
of tuhereulosis, partieularly non-pul- 
monary tuhf'reulosis. \lso, it is URf'ful 
in pulmonary tuhpl"('.ulosis, wlwn ...;pe('i- 
ally indif:atpd. It should llPvpr Uf' uspl! 
in the treatment of tuberelilosi
 of any 
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FIG. II. 


Diagram showing the approximate penetration of human skin by the rays used 
in Light Therapy. Percent of penetration not drawn to scale. Point of maximum 
penetration at red equals sixty percent. 


2500 A.U., arf' Vf'ry strongly hactf'ri- 
cidal, killing pra('.tieally all pathogpnic 
or
anisms after an exposure of If'sS 
than a minute. 
On account of the irritating effect of 
ultra-violf't rays on the conjunctiva, it 
is necessary to have the patifmt either 
dORe the eyes tightly during treat- 
ment, or wear dark-coloured gogglf's. 
Failurp to observe this precaution will 
re'sult in much pain and fli:..;eomfort to 
the patient. 
Initial expmmre to ultra-violet light 
must bf' of short duration, as the skin 
is readily affected at first. An exposure 
of one minute with a mercury vapour 
lamp at a distance of forty inches is 
usually sufficient to produce a mild 


typP f'XCppt \111<1(')' f't.rif.t Hwdif'.al SUJ)('l'- 
vision. It 1l1llHt 1)(' n'HlpHlhf'f('d that 
tuhf'reulosis may 1)(' aggmvatf'd by its 
injudieiou!-; u:-;c. 
Lupus vulgaris responds very rf'adily 
to treatment, and a grp.at many other 
skin conditions are improved by this 
typc of therapy. A fcw 
kin diseases, 
OIlP of which is lupus erythemtaosis, arc 
Ronwtimes madf' worse by its usP. 
Sluggishly healing wounds and chronic 
ulcers are often stimulated to heal by 
local treatmpnt, and markf'd henefit 
is often ohtaÍllPd from general px- 
posurps where osteomYf'litis, draining 
PlllPyemias or other purulcnt eondi- 
tions exist. Df'ep-spated pain and 
muscle spasm unrelieved hy other 
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llleasures 
()mptillH'S rC'spond to C'x- 
po
ur(' to the
l' ra
'
, likely hy rdlex 
aetion, through tlH' eutaneou
 nerv(':-;. 

('eOll(larY anemia
 are oftC'n l)('uefited, 
and in this cOl1Ill'etion it i
 worth 
noting that some patients with ::-econd- 
ary anelUia due to malignant condi- 
tions often feel more comfortable and 
have a feeling of increased vitality 
when under ultra-violet treatment. 
During cOllValpf'cence from infec- 
tious diseases and following operative 
condit.ions, marked henpfit is often 
I"Iwpdily ohtaiIwd hy thi
 type of 
therapy. Thi:-; favournhlp reaction is 
espl'C'ially mnrkpd in children. 
The action of ultra-viokt light is 
l'!"f'l'ntiall
' that of cau
ing chemical 
change::- in the skin. The action of 
viRihlc light. and infra-red, whilp partly 
chemical in nature, is mainly that of 
producing heat in the f'kin and tlH' 
suhcutmlPous tissues. There are un- 
doubtedly some lllPtabolie changes 
induced by these particular wave 
groups, but thesp changes are not yet 
understood. The chief effeci is that of 
increasl'd circulation in the part tr('at- 
('d, due t.o the adion of teuqwratlln> 
changes. In addition to this, t h('rl' i:-: 
a I"pdatiYl' effeet on t hl' l1('rve ending:-: 
which reliPY(:':-; .pain. 
Roth carhon arc and llH'reury vapour 
lamp:-; give off a large amount of vi
ible 
and illfra-rpd radiation in addition to 
ultra-violet, but tlu')' aTl' not u
nl 
primarily for tl)('ir IH'ai value. Tunp:- 
:--tl'n and carhon filallH'nt lamp
 m'p 
rieh in tll{' visihle and IH'ar infra.-n'd 
fi('lds. The tung
t('n filallH'nt la.mp 
knowll as thl' blu<
 daylight hulh 
dplivprs a spectrum (lominunt of ahout. 
9,000 tu 10,000 
\.ü. 'The u
l'fuln(':-;:::; 
of this partieular lamp in treat.u)('nt, 
wlH're it if' propo:::.ed to introduC'e l1Pat 
deep in the tissups, will he rpadily 
rl'eogni
ed if one rpfprs to Figurp 2, 
which show
 that tlH' grt:'ate:-;t pene- 
trnt.ion of the ravs lies })('twel'n about 
5,000 to 10,000 A'.U. The blue daylight 
bulb mol'{' U('arly meets these re- 
quirements than any other generator. 
The non-luminous or infra-red gen- 
erators contain dark bodies treated by 
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plecì.rieal fesistan('e to a point ju:-;t 
lwlow that at whi('h tlwy would 
lo\\, 
or which glow a dull rpd and dplivpr a 
"{)l'ctrum whieh i:-; dominant of 30.000 
Â.r. and })('luw. A further ITfprPllce to 
Figure 2 will I"huw that at this point 
there is very littIp ppnetrntion of the 
human skin. Therefore, ,,,,ith this type 
of generator most of thp heat is 
formed on rather than under the 
skin, and any heat which rpaches the 
subcutaneous parts is conveyed there 
by conduction \Vhere deep treating 
dfects arp de
ired, and such is generally 
the case, rndiation with the blue day- 
light bulb mcntionpd is the method of 
choice. A method sometimes employed 
for gdting a grpater concentration of 
li
ht rays in the deep tissue
 is to 
place the radiant generator so closp to 
the skin that under ordinary circum- 
stances a heat burn would result An 
elpctric fan is then allowt:'d to play on 
the part thus cooling the skin surface, 
anù preventing untoward effects, and 
yet not effecting the more intense 
heating effect of the subcutaneous 
tissues, a con:sequencp of the incremìpd 
local radiation. Hadiant heat gpnerat.- 
01'8 should bp propPl'ly focused t.o avoid 
lwat :-:potting and consequent small 
blisters on the skin. 
Hadiant hpat is usl'd for thl' relief of 
pain in lumbago, myalgia, neuralgia, 
etc., and is oftpn of marked value. It 
often gives relief in acutE' inflammation 
of the acp.e

ory nasal sinu
e:-;. It is a 
uspful preliminary to ma.'5sage. It is 
valuabk a:-: a Il1pans uf stimulating 
the skin and sweat glands, and i:-; often 
used in eonnection with hydrothera- 
peutic lllPa:-;llres. Hadiant heat may be 
said to bp u:-;eful in any superficial 
condition whidl may he> benefited by 
an impruvt:'d circulation. 
In conclusion, it may be :said that 
both ultra-violet. and radiant heat are 
very useful forms of treatment. They 
are not, howpver, cure-aIls, and they 
should be considerpd along with other 
physical therapy measures only as 
adjuncts to general medical and surg- 
ical proceùures. 
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Voluntary Enrolment of 

egistered lVurses 
Ev('nhwlly the timc has arrivcd 
whrn rcg-ister('cl nurses of Canada are 
to 11<' gin>Jl an opportunity of volnn- 
1Rrily eJlrolling for servicc in war or 
disöstcJ'. 
For s('verH1 Yf'ars a joint ('onmlittcc 
of the Canadian R('cl Cross 
oci('t:v 
:-1))(1 thr CaJlaf1ian ?\Jursps AssoeiatiOll 
has 1J(>en pngagcd in Qrvplopillg R 
plHn for a llati01lRl pnrolment of 
nurses. The proposC'd ('nrohuent in 
its vC'ry heginning was rndors('d hy 
the Dir('ctor-Gel1<'ra I of l\I ('dicö I R('r- 
vices of tlle Depal>tmpnt of X ational 
Dpf('nce. ,dlO lIas ö!!'l'PP(l thöt in tile 
('vent of war ns(' will he made of the 
l'egister of enro11('(l nursps. 
This l'('!!'istpr wi11 he kept at the 
national hearlqnart('rs of the f1an- 
adian Red Cross Rocicty. ThC' enrol- 
ment win 1)(' madC' through the pro- 
vincial associations of nurRes and the 
Pl'ovincial Red Cross Societies. Only 
regiRtered nursrs rC'commenf1ed hy 
the provincial associations of nurses 
wiII be enrolled. 
Canada has heen fortunatrIy free 
f)'om disasterR for somf' vea
s but 
that does not ensure th-at L this for- 
tunate state of affairs will continue. 
Canadian nurses and those interested 
in thp activiti('s of the Canadian Red 
Cros
 realiR(' that Canada mu
t have 
a nursing srrvice ready for action 
should an emergency arise. 
As haR heen stated already. the 
pJ1I'ohnent is entirelv volunt
rv on 
tl](> part of the nurs
 and. wbile tbe 
art of C'nrolm('nt means that a nursp 
is ready to respond to calls for ser- 
vice. th('re are a number of condi- 
tions which shan receive considera- 
tion hy the joint C'ommittee of the 
socirty and the aSRo('iation hefore a 
l1tU'SP is ('a11C'c1 up for service. Th('se 
are: 
]. Tbe responsibilities of the posi- 
tion she is holding. 
2. The urgency and importance of 
the work upon which she is engaged. 



t Thc 1yp(' of work fo.> whi('h she 
is lws1 fitted. 
--1-. TIIP llöhu'p of tIt(' s(,I'vice re- 
flnired. 
It is eXIW(.t<>(l that th(' pro\'ÏneÏal 
associations will {'u-operatt' to ma1\:p 
tlw ('nrolmpnt a I'pa 1 sn('('('ss. Tn fact. 
tl1is slJOnlrl he madp the major actiy- 
it,. of tlw organisations for thp ('om- 
in',! .\Tear. 
\ftpr it is wf'll start('(l. it 
wi1l hp('oIHp a .'ontinp pro('pòm'p. 


Pin Money Versus Education 
Anothpr Hchool of lUll'sing. one in 
('mmrction with one of Canada'& 
1ö rgC'st hosnita Is, has recently an- 
nounced tl1at è1fter 1922 the sum of 
mOJl('Y now hping uspò for stuòpnts' 
sma 11 month Iv allowanceR will be 
usPrl to Rrcurp' a morC' adequatC' ward 
tNIf'hing stHff. Thp subject has been 
1111(lrr cOllsideration by tl1e Board of 
l'rnst('Ps. tl1(' Training School f1om- 
mittel'. th(' Rtaff and 
tudents of the 
s('hool for some time anrl a decision 
has jnst recently heen reached. _\" 

ma 11 allowance counts for very little 
hut intdligent teaching e
tends 
tln'OlH!l1 lifp; on(' might f'ven state 
thM the henefits of s11<,h teaching 
may reaph hevonò the individual and 
illt
 the coming g('nerations. 
Romrtimes one wonders if gradu- 
Hte nlURes as a whole fnlly reco
nise 
th(' amount of time and deliberation 
that is given hy those active in the 
trachÍ11g of nursing; even when con- 
stantly alert to efforts put forth and 
rrsnlts gradually achieved. there is 
a possihility that one fails to grasp 
a]] t ha t is hring done. 
The older nurseR sllOulrl r('memher 
tllat it is astonishing how much good 
can ('ome from form('r graduates he- 
Í11g' intrrested in thp development of 
thpir Alma l\Iater and its reputation. 
Tn fact there is a powerful influence 
always existing among graduates 
and on them rests the responsibility 
of assisting greatly in the acceptance 
of new ideas and institutions as the 
old order changeth. 
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Health Work in the County of Warwickshire 


By M. E. MISNER, R.R.C., F.B.C.N. 


The thoup;ht of that very pleasant 
and delightful week in one of the best 
setting" that England can produce 
will live with me as long as my memory 
lasts. For a Canadian to step off the 
train on the 26th day of 
Iarch and 
find herself in the heart of spring, 
to walk through the lanes leading 
from the station to the hotel and ser 
pear trees in bloom, crocuses peeping 
and daffodil
 blmying, and hear the 
spring birds 
inging! It was joy! 
And this was 
hakespeare's country, 
and the old, old shire town of 'Var- 
wick, where the hospital, the great 
castle and most of the houses date 
back to Elizabeth's time and beyond. 
'Varwick Castle is the best pres
rYed 
of its kind and time, and is still 
used as a residence; while Kenilworth 
Castle, a few miles away, built at 
the same period, is one of the most 
interesting of ruin:5, since it belonged 
to the Earl of Leicester, who, being 
a great favourite of Queen Elizabeth's, 
entertained her there. There are so 
many interesting stories about these 
places and so many wonderful things 
to see, which the ordinary traveller 
revels in, but few have the chance to 
study the inner modern workings of 
these historic places, as far as health 
work and sanitation are concerned, 
at least. The stories of the absolute 
lack of sanitation of Elizabeth's time 
are glaring and repulsive indeed, 
compared with the great work being 
attempted, and the great strides made, 
towards a perfect health programme 
in that County at the present time. 
This report deals only with the 
country section of the County, in- 
cluding villages and towns up to 
10,000 population and has nothing to 
do with the Boroughs of X uneaton, 
Leamington Spa, Sutton Coldfield 
and lately, of Coventry. 
The area of the County is 550,851 
acres, inclusive of the boroughs, but 
only 502,411 rural. The population 
is 370,600. 


The County l\Iedical Officer of 
Health is A. Hamilton 'Vood, IVI.D., 
D.P.H., under whom there are five 
as:-;istant medical officers of health, 
who also act as :-;chool medical officers. 
Three of them also assist with sewage 
inspPC'tion, one takes the ante-natal 
work at three centres and one at one 
centre. There are whole time medical 
officers devoting three-quarters of their 
tinw to f'chool medical inspection. 
One lady medical officer devotes one- 
half her time to medical inspection 
of secondary schools and the medical 
officpr of h
alth for the borough and 
rural district of 
tratford-on-A von 
rather less than half his time to the 
same, giving a total strength of just 
over three whole-time inspectors of 
school medical work. Two women 
doctors do high-school girls and the 
men do the boys. In elementary 
schools the women do all the work. 
There are four part-time doctors as 
,yell. 
The dental staff consists of two 
whole-time, one half-time and one 
part-time dental officers. 
The County Health Visiting Staff 
con::;ists of a superintendent, and 
fifteen health visitors, each devoting 
one-third of her time to school nursing 
and dividing the rest of her time be- 
tween maternity, child-welfare, gen- 
eralised public health, tuberculosis, 
orthopedics, etc. 
The health visitors inspect all 
midwives four times a year as routine 
but make many other visits to them 
for special purposes. Miss Lowe, how- 
ever, is superintendent and trainer of 
these women and of school, tuber- 
culosis, clinic nurses and infant visitors. 
There are 38,500 school children in 
307 schools, the average for each 
nurse being 7,700 pupils, which is 
equivalent to whole-time service of 
five school nurses or part-time services 
to 2,500 children by 15 nurses. 
Throughout the County are dotted 
little dispensaries, seven in number, 
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served bv the medical <;;taff of the 
joint cOl
mittees of the County of 
'Yarwick and Coventry. At Coventry 
is an X-ray and other equipment 
where the Chief Tuberculosis Officer 
takes charge and where all county 
cases may be sent, if thought neces- 
sarv. Otherwise the three assistants 
de
l with them at the small centres. 
Tuberculosis notices are sent by local 
medical officers to the Chief 1\Iedical 
Officer through the office of the 
Superintendent of K urses. As soon 
as she receives the notice, ':Uiss Lowe 
notifies the health visitor of the dis- 
trict where the case occurs. After 
the health yisitor has visited the 
patient and given instructions on 
the proper way to live and has left 
hand-bills of instruction as well, she 
fills out and sends a report form to 
the Chief Tuberculosis Officer, so that he 
will know the case when the patient 
comes to the dif'pensary. At Sutton 
Coldfield there is a sanatorium of 
191 beds, there being accommodation 
for twenty-nine incipient cases and 
thirty-five hospital beds kept free 
for those suffering from non-pulmonary 
tuberculosis. The tuberculosis dis- 
pensaries are held once a week, at 
least, and often twice a \veek. 
Sanocrysin, a gold-containing sub- 
stance, has been extensively used on 
the Continent in the treatment of 
tuberculosis but tried experimentally 
in England only the last four years. 
During the six months' period, fifty 
patients were treated at Coventry 
with this substance. Twenty-two 
showed definite improvement, five 
were found unsuitable subjects and 
treatment was discontinued. Six 
showed no improvement, three be- 
came worsf' and six died. If the im- 
provement shown by the twenty-two 
cases continues and lasts it should be 
concluded that sanocrysin is beneficial 
in a certain number of cases but 
years must elapse before final results 
can be judged with accuracy. 
In the County there are thirty-four 
Voluntary Infant Welfare Centres 
and two new ones are seeking the 
approval of the :\linistry of Health. 
Whilst open, these centres are at- 


tended by a county health visitor, 
who acts as supervisor, thpreby in- 
suring uniformity of management and 
co-ordination of the work of the 
Voluntary Committee. In some few 
instances a district nursf' midwife 
conducts a centre, a county health 
visitor paying a visit monthly for 
purposes of supervision. The atten- 
dance of mothers and infants at these 
centres has been respectively 22,750 
and 28,014 in the year. The re- 
gisters show an enrollment of 1,829 
u10thers and 1,243 infants under 
twelve months of age. A complete 
system of health records is kept in 
all dispensaries, clinics, centres, schools 
etc. The County Council supplies 
envelopes, and postage, so that a 
child's records follow him from clini{' 
to clinic, from clinic to school, etc., 
from infancy to the end of school life. 
"arwickshire holds the pioneer po- 
sition in the institution of the Health 
Yisiting system anù has been the 
model on which manv other countries 
have since develop
d their health 
visiting service. 
Iiss 1\Iildred Lowe, 
a highly trained woman in all matters 
relating to healthy living, who had 
:spent 17 years of study, re::,earch and 
experience in France, came back to 
her native county in 1902 and after 
looking about, approached Professor 
Bostock Hill, the then 
Ieùical Officer 
of Health in 'Varwickshire, with the 
suggestion that the County needed 
health supervising such as could only 
be supplied by a nurse. She was 
taken before the County Council to 
explain her ideas. The 
 Council was 
sceptical but finally said that they 
would engage her for onf' year and 
if at the end of that time she could 
show as a result of her work, a re- 
duction in maternal mortality, they 
would continue the work. The salary 
offered was exceedingly small, and 
no grant given for transportation, 
but the following year she secured a 
bicycle and started out. 
l\lidwives up to this time were 
untrained and had things pretty much 
their own way in rural districts. 
J\Iiss Lowe ha
(ned these old dears 
so deftly that before long she had them 
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wearing a regulation dress and bonnet, 
carrying uniform and adequate equip- 
ment in baskets and beginning to take 
a pride in themselves and their in- 
signias of office. By appealing to 
their vanity and self-esteem she had 
them befo
e long convinced of her 
argument, that whichever midwife 
had the largest number of successful 
cases to her account, and the largest 
number of breast fed babies and the 
smallest number of maternal and in- 
fant deaths, attending her ministra- 
tions, would be the one mo::,t likely to 
gain registration, which was sure to 
come soon and which it ,"",ould be a 
great honour to have. Since mid- 
wives were very poorly paid, they 
could not afford elaborate equipment, 
but 
Iiss Lowe insisted on it at least 
being adequate and kept absolutely 
sanitary, as far as they understood the 
word. \Yatrhes were out of the que:s- 
tion, so little one-minute sand-glasses 
were secured and distributed as a 
fairly accurate record of the pulse- 
rate could be kept. These little 
instruments were enclosed in nickel 
tubes, open at two sides and supplied 
with a ring at one end so that they 
could be worn suspended from the 
neck or tucked into the breast pocket. 
That was the beginning of the in- 
spection of midwives, and gradually 
the health visiting work grew. Schools 
were visited tentatively but the health 
visitor's calls were aft
r a time looked 
forward to. By the end of the year 
there was no disputing the fact that 
fewer deaths had occurred in child- 
birth and without a doubt the mid- 
wives were doing better work-taking 
pride rather than showing resentment 
in having someone interested in the 
bettering of their conditions and giving 
them more btatus. 
Iiss Lowe found 
a great friend and a strong ally in 
Professor Bostock Hill and they worked 
in happy co-operation for many years. 
l\fiss Lowe's work was strenuous and 
difficult. Prejudice, suspicions and 
ingratitude all reared their ugly heads. 
Her rides by bicycle were often long 
and sometimes fruitless but she held 
her vision dear and kept steadily on. 
In...the weeklIlspentlwithlher I learned 
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to love her very much. I could see 
what a glowing light she must have 
been shining down this long twenty- 
five year road. Others of necessity 
have seen it too, and last year her 
name was included among the King's 
Birthday Honours, as a !\Iember of 
the Order of the British Empire. 
At the annual meeting of the County 
Federation of Infant \Yelfare Centres 
last year, the splendid work for 
mothers and babies which had re- 
sulted from the long partnership of 

Iiss Lowe and Dr. Hill was puhlicly 
recognised. A scheme was announced 
to mark the occasion and to honour 
the work she has done and is still 
doing for the 'Velfare Centres of the 
Countv. A handsome bronze chal- 
lenge 
 shield to be known as the 
"l\lildred Lowe Rhield" was shown 
and is being presented for competition 
amongst the Infant \\Telfare Centres. 
Professor Hill, speaking at the meeting, 
said that those who knew \Yarwick- 
shire before the beginning of this 
century and know it now as regards 
the conditions of health existing in 
the homes of the people, would say 
that in the manifest improvement 
lies the most important and valuable 
memorial to 
liss Lowe, though the 
shield afforded something concrete 
which the eye could see. 
Dr. 'Yood, the present County 

Iedical Officer of Health and l\'Iiss 
Lmve, took me to 
tratford-on-Avon, 
one afternoon, where the doctor was 
speaking to midwives, health visitors 
and district nurses, at the Infant 
\Velfare Centre on the "Still-Birth 
Registration Act of 1926". The de- 
finition for the term'S "Still-Birth," 
"Abortion," "
Iiscarriage" and "Pre- 
mature" were carefully gone over. 
Some of the midwives were worried 
as to whether they were keeping the 
new law or not, as by it, it is com- 
pulsory to have registered all "still- 
births." Also they were pleading 
that midwives working in remote 
rural districts be subsidised by the 
County Council since cases were 
scattered and few in comparison with 
those presenting themselves to mid- 
wives of towns and cities. There is 
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already some system of subsidising 
doctors in some places and it has been 
known for midwives. In 'Varwick- 
shire 1,000 medical helps at five 
shillings per visit during pre-natal, 
pregnancy and lying-in periods, and 
for babies and mothers are provided 
per annum. This was first started in 
1918. In spite of this medical help, 
however, the maternal death average 
remains fairly constant-the death 
rate in 1902 being 3.5 per 1000 and 
for 1927 was 2.3. Every third or 
fourth year brings a rise in the per- 
centage and every third or fourth 
year brings a lowering. It was pointed 
out by Dr. 'V ood that 'Yarwickshire 
maternal death rate of 3.3% for 1928 
and the infant mortality of 54 to 
1000 births compared favourably with 
the rates reported for the whole of 
England and 'Vales. He says that 
it has been proven that only 5% of 
still-births are due to syphilis. In 
any case of unduly large, flabby 
placenta weighing one-quarter the 
weight of the foetus at birth, the 
mother should have a blood-test and 
prompt treatment for syphilis. "The 
lack of ante-natal care," he said, "is 
to blame for the high maternal death- 
rate. Educating the doctor while 
he is still a student at university, 
in the supreme importance of ante- 
natal care would not only lessen the 
maternal mortality but the infant 
mortality also, as 85% of all head 
injuries could be prevented with proper 
and efficient ante-natal care and treat- 
ment." "At a recent meeting in 
London," he continued, "a plan was 
advocated by which pressure would 
be brought to bear to cause all pro- 
spective mothers to attend ante- 
natal clinics, the pressure suggested 
to be the withholding of maternity 
benefits from all women who cannot 
produce evidence that they have 
attended such clinics." 
IVliss Lowe and I traversed the 
County by train, bus, tram and taxi 
each in turn. A very interesting day 


was spent at Rugby. Here the Health 
Centre is a prospering and paying 
place, as it has a Maternity Home in 
connection. Orthopedic, minor ail- 
ment, ante-natal infant welfare, post 
natal and dental clinics are also con- 
ducted here. At 'Yarwick the same 
type of Centre is working-only it 
has an eye clinic as welL A very 
pretty garden is kept at both places. 
J.\tliss Lowe has her residence at "The 
Butts" (the Warwick Centre). The 
economic feature of these centres is 
that the l\Iaternity Home and rooms 
for all the clinics mentioned, besides 
the apartments of the Supervisor of 
Health Yisitors, are all included in 
one rent. At Rugby we took time 
at noon-hour to look in at the sports 
at the famous Rugby Grammar School. 
In peering into the class-rooms of this 
school of grand tradition we found 
that the very ::;ame forms and desks 
which were put in when the school 
was built are still being used in 
exactly the same way and in the same 
rooms. 
At Bedworth mining town a very 
lively Health Centre exists. The 
committee here bought an old army 
hut, had it cut in t\VO crosswise, had 
the two halves set side by side and 
took out the two adjoining walls, 
making one large, almost square room. 
Partitions were put across the front 
for ante-rooms and acros::; the back 
to form a kitchen on one side and a 
doctor's examining room on the other. 
Lately a large pram shed has been 
erected at the back to accommodate 
the numerous infantile vehicles, be- 
cause a usual day at the clinic has 
96 babies present with as many 
mothers. The marvelous response of 
the mothers and prospective mothers 
of England to the appeal of the 
benefit derived from the 'Velfare 
Centres and Clinics is amazing. Not 
only in Warwickshire, but throughout 
the whole country wherever these 
Centres exist. 
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Communicable Disease and the General Hospital 


By F. W. JACKSON, M.D., D.P.H., Director, Division of Communicable Diseases 
for Man itoba. 


A very cursory glance through the 
available statistics in referencp to 
disease and deaths in l\lanitoha. im- 
presses on one's mind the tremend- 
ous amount of sickness and loss of 
Hfe in our population through com- 
municable diseasp. When we considpl' 
that about one out of every Rixtv of 
our people suffer each ÿear from 
infectious diRNl.sf>. and that con- 
tagiouR disease accounts for 1-1 per 
cent. of our total deaths. we can 
readily see that the Rubject of com- 
municable diseas0 is well worth 
seriouR consideration hy any group 
of indi"dduals interested in the 
health of the peoplf' in the various 
communities thronghout the pro- 
vince. 
The subject matter of this paper 
might be dh"ided into two parts: the 
nrst heing "Hospital Care instead 
of Home Care for Communicable 
Disease. " 
Todav at noon there were 11-1 
cases oaf communicable disease. ex- 
clusive of tuherculosis. outside of 
Winnipeg, requiring treatment in 
the province of 1Ianitoha. or this 
number. we nnd only five cases 
under treatment at the'various gen- 
eral hospitals which are attempting 
to provide isolation facilities for 
communicahle (1isease. It is general- 
Iv considered that a community. for 
iÌs o,"\"n protection, is responsib'le for 
the care and treatment of its cases 
ûf communicahle disease. A hospital 
is a part of a community, so it would 
seem reason a ble to suppose that a 
general hospital in a communit
.. 
where no other provision is made. 
should at least feel some responsi- 
hility for the treatment of cases of 
infe
tious disease. 


(Address given before the Manitoba Hospital 
Association and }Ianitoha Graduate Xurses '\SS()- 
ciation, September, 19
9.) 


In larger cities. the matter of 
caring for infectious disease. is a 
wpH recognised civic service. rsuan
" 
a d e <1 u ate iRolation facilities are 
maintained and opel'ated as a ('idc 
l'nterprise and directl
- under the 
control of the local health authori- 
ties. In smaller cities. towns and 
rura I areas. however. the situation is 
entiJ'f'lv difl'f'rf'nt. Y pry fe\r. if anv. 
comml;nities outside of the cities 
f 
'Yinnipeg. St. Boniface and Brandon 
gh-e the matter of isolation facilitirs 
for their communicable disease an

 
serious amount of thought. Of the 
f'ightecn general hospitals in the 
prodnC'e. outsic1f' of Grpatf'r "
inni- 
peg. only five have any isolation 
facilities. That is why I have taken 
the opportunity of t'rying to hrin!! 
the matter of proper isolation of 
communicable diseases to the atten- 
tion of those who are responsible fOJ' 
the hospitalisation of sick people. 
particularly outside of the' city of 
""'innipeg. 
A study of anyone of the com- 
muniC'ahle diseases, from the stand- 
point of care and treatment. is yery 
enlightening. Take diphtheria, for 
instanC'e; during] 928 there w('re 972 
fases with 58 deaths reported in the 
prodnce. This gives a case fatality 
rate of 6.0. In the city of "
innipeg 
there were 605 cases with 23 deaths. 
or a case fatality rate of 3.8. In the 
1'('st of the province there were 
67 
cases with 35 d('aths. or a case fatal- 
it
. rate of 9.8. 'Yhy this great dif- 
ference hetween the case fatality 
rate in 'Yinnipeg and the rest of the 
province 
 The only reasons I can see 
are that in Greater "
innipeg nearl
. 
80 pf'r cent. of the cases of diphtheria 
occurring. were treated in hospital. 
while in the rest of the province less 
than 20 per cent. were so treated; 
and that isolation hospitals have 
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better facilities for the treatment of 
communicable disease. 
Looking at it in another way. we 
find that of these 972 cases, 665 werè 
treated in the various isolation hos- 
pitals in the province. This group of 
cases accounted for 25 deaths or R 
case fatality rate of 3.8. Amongst thp 
other 307 cases, which wpre treated 
at home, there were 33 deaths. or a 
case fatality rate of 10.8. If all the 
diphtheria cases in the province last 
year had heen treated in hospital 
and had received the same efficient 
treatment that those who were trpat- 
ed in hORpital received, there would 
have hepn at least a saving of 24 
lives. This would indicate that there 
is a decided advantage, certainly in 
the case of diphtheria, to have treat- 
ment of our communicahle diseases 
provided in special hospitals for the 
purpose. 
The economic loss due to this 
method of handling' communicahle 
diseases in the rural part of 1\1ani- 
toha. must he considerRhle, heside..;; 
which there is the disadvantage of 
the possihilit
T of improper isolation 
with the rpsultant spread of disease 
in and out of the household, to sav 
nothing of the possibility of the p
- 
tients thems('h-es having lrss efficient 
treatment. Also it would appear that 
in the city, a great deal of the 
anxiety caused by communirahle 
disease "in the home is removed hv 
the remmral of the patient to th
 
isolation hospital. 
If each section of the province had 
at its disposal some hospital, or part 
of some hospital, which was respon- 
sible for the care of communicable 
eases, e
pecially those due to lliph- 
theria. scarlet fever, smallpox and 
typhoid. a great deal of the disad- 
vantage of our present method of 
tr;ving to prevent the spread of com. 
munica ble diseases would he re- 
moved. 
On whom, then, should the duty 
of making provision for the hospital 
care of this type of patient c1evoh-e. 
Primarily. the financial burden of 
looking aHer these cases rests with 


the community or its governing 
body, namely, the town, village or 
rural council. At present, under the 
"Health Act," the governing body 
of any district in which communic- 

 hIe disease exists, is responsible fm' 
the isolation, quarantine and other 
things necessary to prevent the 
spread of infection. In the case of 
indigent patients, it is the usual cus- 
tom for the council to be held re- 
sponsihle for their medical care also. 
The financial expenRe required, there- 
fore, for thp estahlishment of such 
isolation quarters for communicahlp 
disease, should he the direct respon- 
sihility of muniC'ipal organisations in 
the province. However. it would be 
a hsolutely prohihitive finaneially for 
every rural village or municipalit)r 
to build, outfit and maintain such 
quarters as are required for the care 
and isolation of infectious diseases. 
Rather would it spem that it would 
he more logica I to expect that such 
fJuarters should he built as a part of 
the general hospitals now locatpd 
throughout the province, w h i c h 
would eliminate a duplication of thc 
staff, equipment, etc. Certainly from 
the standpoint of preventing the 
spread of communicable disease, the 
matter Rhould he given consideration 
by the general hospitals located 
throughout the rural areas of l\iani- 
toba. You may well say that suppos- 
ing we have facilities for isolation 
cases, they will not be used. At th
 
present time, possibly this is so. but 
I would venture to point out that the 

ame thing was said in regard to the 
Ch-ic Infectious Disease Hospitals 
when they ,vere first started in the 
city of "\Vïnnipeg. It is entirely a 
matter of education, not only of the 
public but of the general practising 
physician - education not only to 
point out the possible financial 
s;:Jving, but also to point out the pos- 

ibility of obtaining more efficient 
treatment of this type of case, thus 
l'educing the needless waste of life 
from these diseases. 
The second point for discussion is 
the prevention of the spread of com- 
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municahle disease within the general 
Jwspitals. Certainly an epidemiolo- 
gist should not have the nerve to 
attempt to outline technique or other 
things pertaining to hospital man- 

gement. especially when these are 
common practice toda
Y for the pre- 
vention of the slwead of infection. 
Rather should he discuss one or two 
tl1Îngs which seem to him of the most 
"ital importance to prevent the 
occurrence of those ver
. regrettable 
accidents which 
;;ometimes happen 
through ordinary medical. surgical 
and ohstetrical cases contracting 
communicable disease while patients 
in general hospitals. 
It would seem essential that one of 
the first requirements of those sf'ek- 
ing emplo
;ment in hospitals as nurse. 
ward maid, kitchrn help or orderly. 

hould be that those applying for 
such situations should be Schick and 
Dick nrgative. The usual method 
110W. I believe. is to hire the indi- 
vidual first. and then procerd to de- 
termine whether such individual is 
Schick and Dick negative. In a great 
manv cases. even this much is not 
clon
. especially in so far as making' 
inquiries and t est s to ascertain 
whether the individual is susceptible 
or not to scarlet fever. 
A great many cases are reported 
year hy 
Year of the personnel iu 
general hospitals communicatinQ" in- 
fectious diseaseg to the patients 
under their charge. Probably one of 
the most outstanding of these is 011f' 
that occurred in a general hospital 
in England from January, 1921. to 
:Jlay. 1923, where it was definitely 
proved that a ward maid had Q"iven 
some 83 persons scarlet fever, 22 of 
these heing patients in the hospital. 
six being nurses. one a ward maid. 
and four individuals in pI' i vat e 
homes. This might easily occur any- 
where in the province, under thè 
general system now employed. It 
would seem. then. that if emplo
-ees 
in hospitals are engaged without one 
of the requirements being that they 
are immune to scarlet fever ana 
diphtheria, every effort should be 
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made after they are- engaged, to see 
that they are made Schick and Dick 
negative. 
In so far as making an individual 
immune to diphtheria is concerned. 
it is now a comparatively simple and 
absolutely safe procedure and the 
immunity gh-en by thf' use of toxoid 
is permanent. in so far as .we know 
at present, in at least 90 per cent. 
of persons so immuniRed. In a study 
of 57.000 school children who were 
Schick negative in the city of New 
York. Park statrs that over a period 
of fivf' Yf'arR he has only in five 
instances' seen a clinical di
gnosis of 
diphtheria made amongst these chil- 
dren; whereas fifty cas('s occurred 
among 90.000 other childrf'n who 
'vere not known to bf' Schick nega- 
ti,'e. Among 10.000 children under 
ohseryation in tIle \YiUiard Parker 
I nfeetious Disease Hospital in New 
York. no case of diphtheria haR eyer 
developed amongst those giving a 
negatiy(' Schick, while out of 300 
other cases treated in the same hos- 
pital giving a positive Rchick, 42 
cases of diphtheria d('veloped. An 
f','idence nm.v available, points to the 
fact that <liphtheria could be almost 
entirely eliminated, if toxoid admin- 
istration could be made universal. 
In so far as Rcarlet fever is con- 
cerned. the Dicks of rhicago claim 
and with some degree of proof. that 
the same holds true. In Central 
Europe where active immunisation 
against sCfirlet fever has received a 
great deal of attention. many reportR 
of the procedure have been pub- 
lished-many enthusiastic and some 
saying that it is not of much value. 
One of the most reliable, however, 
gives us the following information: 
In 2] .9;');) persons, ages 1-]8, who 
were actively immunised, there werè 
9-1 cases of 
scarlet fever. an attack 
rate of .-13. while in 89,918 non- 
immunisec1 persons, ] ,558 cases de- 
veloped. or an attack rate of 1.26. 
Ro non-immunis[>d individuals are 
three times more likelv to contract 
the disease than those 
 who are im- 
munised. It is also stated from the 
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same source thai a positin> Dirk Test 
is quite reliahle, but that in an indi- 
ddual who shows a negative Dick. 
the test should he repeated. 
Certainly amongst the employ(-'(-'s 
in hospitals, th(-' matter of immunisa- 
tion against sCHrlet fever is "'el
 
worth considering and should at 
least be given a fair triaL The usnal 
method followed in well organised 
110spitals at present. is that a nurse 
about to he employpd on a scarlet 
fever ward. is given a prophylacti.. 
dose of scarlet fever antitoxin. Thic;; 
gives. as we know, a passive immun- 
ity for from ] () days to two week:::. 
.\.ctive immunisatio;l is started with- 
in two days after the nurse has rp- 
ceh'ed the prophylactic antitoxin. 
This is continued until she has re- 
cei,'(-'rl altogpther 5-6 doses of the 
immunising agent. By this method. 
it is claimed that 75 per cent. of 
persons so treated become Dick neg- 
atiye for a period variously estimat- 
f-d. of from 2-10 years. 
J think a hetter plan to follow 
woulrl he to Dick Test all persons 
engaged in hospitals and to immedi- 
ately start active immunisation of 
those who \vere fonnd to he Dick 
positive. giving altogether five dosf's 
or the toxin. After a pf'riod of 10 
days. the Dick Test should he repeat- 
ed and if still positive, onf' more dose 
of one c.c. containing 10.000 skin 
test doses, given. _\.gain repeat the 
Dick Test and if required giv(-' an- 
other dose of the samC' size. If 10 
doses in all are required to obtain a 
negative Dick. it should not he too 


murh trouhle to obtain an immunity 
to scarlet fever. 
In m
' o,,-n experience, illllllUl1isinQ' 
children has been of real service. 
Some five years ago, I was asked by 
a certain consolidated school board 
to sugg-est a means of ridding their 
district of scarlf't fever. It had been 
prevalent in the district for years 
and eVf'ry winter somr of the chil- 
dren would go down with it. Tlw 
school children ,,"ere all Dick tested 
find the -!b showing positive Dicks 
were Q'h-rn a course of immunisa- 
tions. During' the time since then. no 
case of scarlet fevf'r has occurred in 
that district. 
::\leasl(-'8. whooping cough, mumps 
and chickenpox still present a prob- 
lem and until such time as we know 
more ahout tlw causative agents of 
these diseases, not much can be done 
towards prevf'nting those engaged in 
hospitals from hecoming a possible 
sonrce of infection to hospital pa- 
tients. 
To summaris(-' then, it would seem 
that the ordinary general hospital. in 
respect to (>ommunicable disease, has 
two duties in a community: 
First: To assist in the provision of 
adequate facilities for the isolation 
and ('are of communicable disease. 
and, 
Second: To take all measures now 
availa ble to preyent the possibility 
of any spread of infectious disease 
amon
.. hospital cases through the 
agency of hospital help or nursing 
Sl'l'Ylce. 


The Travelling Dietitian 


By ALICE C. LANGLEY, Travelling Dietetian for Saskatchewan 


The proper self'(>tion and preparation 
of food, both in health and di
ea
e, 
i
 today occupying tlw attention of 
our people in a manner that was not 
dreamed of even a decade ago, and 
the dietitian is nmy being rt:'cognised 


as an important factor both in hos- 
pital work and in all institutions 
where the human family congregate. 
The Goyernment of :-;a:;katchewan, 
reali:;;ing the growing importance of 
this work appointed in the spring of 
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1928 a travelling dietitian to be 
attached to the Department of Public 
Health. 
For the first year the work was 
eonfined to the L"nion :\Iunicipal 
Hospitals, which vary in size from 
twelye to fifty beds. These hospitals 
are not training schools, neither have 
they a resident dietitian. The nursing 
staff is composed of graduates. l\Iost 
of these young women haye had a 
dietary course and diet kitchen ex- 
perien
ce during their training. The 
kitchen staff of these small hospitals, 
haying had little or no experience of 
hospital cooking or diets prior to their 
employment in the hospital, made it 
necessary to give the administrative 
side of the work paramount importance. 
Dr. 
1iddleton, the Deputy l\linister, 
advised the necessity of a refresher 
course of lectures for the nurses, 
so the plan followed in this work was 
to deal with the administrative side 
in the kitchen and with the theo- 
retical and instructive side with the 
nursing staff. 
Primarily the travelling dietitian 
eo-operates with the matron and 
through her with the kitchen and 
nursing staff. For the period of a 
visit which is usually two weeks, 
the dietitian takes control of the 
kitchen, and for the first few days it 
is neces:sary to proceed slowly. The 
staff must be studied so that one 
may approach them without antagonis- 
ing, and the first day or two are 
spent in observation and in offering 
suggestions. Then, if the cook is 
responsible for the ordering, a menu 
is suggested and it is left to her to 
carry out. During the second week 
the dietitian tries, if po:ssible, to 
arrange the menus herself, and have 
them prepared and cooked along 
dietetic lines. 
he usually has the 
hearty co-operation of the 
 cook, who 
bv this time has learned that any 
criticism offered i
 not destructh;e 
hut constructiye. It is impossible to 
carry out the same hard and fast 
dietetic principles in the small country 
hospital as can be done in the hospital 


situated in the larger centres where 
there is variety and abundance of 
supplies to work with. Here one 
must use what can be procured. In 
many of the hospitals it was found 
that pork, cabbage and turnips formed 
part of the diet for staff and patients 
alike-e::5pecially in the winter time, 
and whilst all these articles may be 
included in the staff dietary, an 
endeavour has been made to impress 
upon the cook the inadvisability of 
serving them to the patients, ex- 
plaining the reasons for not doing so. 
Frequently one is agreeably surprised 
bv the dietetic knowledge displayed 
by some of the cooks and their desire 
to prepare food best adapted to the 
invalid dietary. 
A series of ten lectures is held in 
the evenings; the first four are theoret- 
ical and are a review of: 1. The 
composition of the body and the 
composition of food showing the re- 
lation of one to the other. 2. The 
chemical and mechanical digestion of 
food. 3. The fuel value of food and a 
comparison of food values. 4. How 
to calculate the calories required for 
basal metabolism and for bodily ac- 
tiyity. Following these, lectures are 
given which are a combination of 
lecture and practical demonstration, 
when the dietitian prepares and serves 
six or :-;even recipes each evening 
arrang;ing them in the following order 
-1. Beverages. 2. l\Iilk. 3. Eggs. 
4. Cereals. 5. Desserts. 6. l\Ieats. 
Each nurse attending the lectures 
receiyes a typed sheet of all recipes 
demonstrated. 
This year the writer included in 
her itinerary a small training school 
where she spent a period of two 
months lecturing to the student nurses 
and teaching the third year students 
in the 
pecial Diet Kitchen, where 
they prepared the food for the special 
diets. They abo made soups, broths, 
beef-tea, custards, jellies and desserts 
for all the patients up to, and in- 
cluding the light diet and for the latter 
they cooked chicken, the lighter vege- 
tables and light cakes. 
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National Convener of Publication Committee, Nursing Education Section, 
Miss CHRISTINA MACLEOD, General Hospital, Brandon, Man. 


Ward Teaching 


By MARTHA BATSON, Teaching Department, Montreal General Hospital 


This is a wide subject which might 
be dealt with from many aspects. 
As only a limited period of time is 
available, I shall confine my remarks 
to one or two methods of developing 
"\Vard Teaching" on general wards- 
as medical and surgical. ,,-r e are 
beginning to realise more than ever 
that the most successful method of 
instructing student nurses is at the 
bedside of the patient. 'Vhy? Be- 
cause there she is brought to a more 
direct experience of situations. She 
learns the real needs of the sick from 
actual contact with the patient. l\1any 
opportunities arise to apply her class- 
room teaching to concrete situation
 
in life. The ward should be the 
chief demonstration room for the 
instruction of nurses. 
\Vard teaching may be developed- 
First-By the assignment of patients, 
which 
liss Harmer has outlined so 
completely in her book 
Iethods and 
Principles of Teaching the Principles 
and Practice of Xursing, and which 
reads as follnws. "Three or four 
patients are assigned to each student 
nurse, the number depending upon 
their condition, and the student's 
experience, ability and opportunity 
to give them adequate care. The 
student is made entirely responsible 
for the patients. Such treatment re- 
quired by the patient
, if not already 
learnpd, sflould be taught by the ward 


(Read at a Round Table. Kursing Education Section 
of tbe Association of Registered 
urses of the Province 
of Quebec. Annual meeting, January, 1930.) 


supervisor as the need arises. The 
length of time a patient will be assigned 
to anyone student df'mands very 
careful thought, both from the stand- 
point of the patient and the educational 
needs of the student. It is important 
that every effort be made to assign 
the patients, and to regulate the 
student's hours of a
signment, to 
give her a rich and varied experience. 
This careful planning and teaching 
are only possible when the head nurse 
knows how long she may expect the 
:::;tudents to remain with her." (This 
plan has recently been adopted in our 
hospital.) "
luch stress should be 
laid on the responsibility of the student. 
'Yhen a task is assignE'd to her, she 
must be made to feel that she, and 
she only, is rE'sponsible for its perfect 
performance. 
\listake
 will occur, 
but these mistakE's while not desirable, 
are in themselves an important part 
of teaching. The student should be 
encouraged to work from the class 
room to the ward. Careful super- 
vision is ahf'olutely essE'ntial, other- 
wise wrong habits may be acquired, 
and the work of the dass room en- 
tirE'ly undonE'." 


Second-The Case Study Jlethod- 
This method was first introduced into 
Schools of 
 ursing by Sister Do- 
matilla, of St. 
Iary's Hospital, Ro- 
ehestE'r, 
1innesota. This method of 
teaching has many advantages. It 
develops the 
tudent's observation, 
and tests her capaeit
r to collect 
important information eoncerning her 
patient, which she has obtained from 
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various sources. I t stimulates the 
student's interest, and gives her a 
better understanding of her patient, 
which will ensure intelligent nursing 
care. 
The instructor or ward ::supervisor 
should guide thf' student in the 
selection of the patient she wishes 
to study, and should provide her with 
infonnation from tinle to time, also 
instruct her to record daily, on the 
fonn provided, the S)ïllptoms, medica- 
tion, special nursing care, laboratory 
findings and complications. On com- 
pletion a short conference is arranged, 
and the student is questioned on the 
important pha
es of the study. This 
enables her to get a certain amount 
of individual instruction. 
'Yp have adopted the Casp 
tudy 
Programme Card, which ::\Iiss Jensen 
has illustrated in her book on Case 
Studies, and on this card is entered 
"the diagnosis of the case studied- 
and the student's rating." Case 
Studies should be introduced at the 
beginning of the intermediate year, 
in conjunction with medical and surgi- 
cal lectures and classes, and should be 
continued, if possible, until the student 
has completed her training. 
Third-lranl Clim.cs-In dealing 
with this subject, I shall briefly 
explain the plan adopted in our 
school of giving a series of 'Yard 
Clinics to junior nurses. Just before 
completing their first year, the students 
go to the class room for two week8 
intensive study. During this period 
the advanced X ursing Procedures and 
Principles are given. In conjunction 
with these, six ward clinics are ar- 
ranged. By securing the co-operation 
of the ward supervi
ors, and the 
internes, on the general wards, many 
of the advanced procedures may be 
demonstrated at the bedside. For 
instance, a few days ago, the class 
room lesson was on "The Hot Pack". 
The principle:; precedEd the demon- 
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stration. At the time a patient in 
one of the medical wards suffering 
from acute nephritis wa." receiving 
this treatment. The following day 
the student
 were taken to the ward, 
where the interne on that particular 
service gave a bedside clinic on "Acute 
Xephriti
," emphasizing the signs and 
symptom:-:; and rea:"ons for giving the 
treatment. Two ward nurses then 
gave the pack. The students were 
then requested to prepare a paper on 
"Acute Xephritis" and bring to class 
the following day. This is an ideal 
method of teaching. The nurse who 
has seen a ca:-:e of morphine poisoning, 
will remember it long after it has been 
forgotten by the nurse who only heard 
it talked about. 
As one realisp.s the importance of 
ward teaehing, the question arises, 
how can it be successfully developed, 
and who 
hould be responsible for 
its development? 
The graduate head nurse (who is 
always ready to co-operate and in 
most cases willing to teach), on 
account of the modern rush of work 
and the burden of ward administration 
finds it impossible to do it in a system- 
atic way. 
Special ward teaching can only 
be successfully developed by the 
appointment of specially prepared 
supervisors. Supervisors whose special 
duty would be to teach and supervise 
nurses at the bedside of the patient. 
::\Iiss Cox-Davies in her paper on 
Co-operation between 'Vard Sisters 
and Sister Tutors, read at a round 
table during the Congress, Inter- 
national Council of Nurses, said: 
"Every case on the ward should be 
explained to the student nurse, and 
she should a ttend clinical rounds. 
It is the 'Yard Sister's prerogative 
to teach her, and to explain the con- 
dition of the patient-details should 
be 8upplied also, 80 that knowledge 
could be pa:-;sed on." 
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Ward Teaching-Discussion 


By EILEEN c. FLANAGAN, Royal Victoria Hospital, Montreal 


We all know that "assigning a 
student to duty on a ward does not 
necessarily gua;antee an education for 
her in that kind of work," and we 
also know, as some one has aptly 
remarked, "that just as there is never a 
convenient time to admit a patient, 
so there is never a convenient time 
to add ward teaching to the cur- 
riculum," and, therefore, it would seem 
that the opportune time must be 
the present time. 
It is generally agreed, that before 
the need of class room instruction 
was fully recognised, that there was 
considerable teaching done. on the 
wards; and then owing to the stressing 
of class room teaching in order to 
focus its need, ward teaching was 
perhaps relegated to a second 
place. 
This was accentuated by the ad- 
dition of fun time class room instruc- 
tors, and the head nurSfS began to 
feel their responsibility in teaching 
less. Now we feel that a balance 
must be maintained between these 
two types of teaching if we are to 
get the results we should have. 
As the ways and means of teaching 
on general wards have been discussed, 
I shall deal only with special services. 
In a special service it is a much easier 
matter to plan and carry out a de- 
finite schedule of teach{ng. In the 
first place the nurse in charge will 
usually be an expert in her particular 
field, more apt to be very enthusiastic 
about her work and in keeping up 
with all the latest developments in 
it. The wards are smaller as a rule, 
and the doctor in charge a specialist, 
and closely interested in every detail 
of his department. _-\..uthority will 
be centralised and a well thought out 
system of routine ward procedures 
carried on. The nurses coming to 
these wards are the more senior ones, 
and should not require a great deal of 
supervision in routine nursing care, 


therefore giving the nurse in charge an 
opportunity of concentrating on the 
special teaching needed. A good plan 
is to have posted in a prominent place, 
or in a book kept for the purpose an 
outline of what the student should ex- 
pect to learn while caring for these par- 
ticularpatients. This means not only the 
various technical procedures, but also 
the attitudes, ideals and understand- 
ings necessary to give the patients the 
best nursing care. This gives the 
student at the outset the feeling of 
fitting into a definite place, of realising 
that she has a certain role to play, 
a.nd that some tangible results are 
going to be expected from her before 
she leaves. If it is possible to add 
but one new student each week it 
gives the head nurse the opportunity 
of giving considerable individual in- 
struction, and as they are usually of 
the same seniority it is the best plan 
to have them rotate according to 
length of time on the ward, and this 
makes it comparatively easy to have a 
definite system of assignments. In 
a pediatric ward, for example, the new 
student on the ward is taken by the 
head nurse and shown the entire 
ward; has each child's condition ex- 
plained, isolation technique demon- 
strated, and is shown the programme 
of her stay there. Then she is given 
the older children to care for during 
the first week. The second week the 
nurse in charge demonstrates the 
bathing of infants to her and she is 
given the infants to iook after. The 
third \veek infant feedings are taught 
and the nurse assists in making them. 
The fourth and fifth week'S, if on day 
duty, the student is taught the special 
charting, makes rounds with the staff, 
and takes the clinics. If on night 
dutv the last two weeks, this work 
has 
 to be given in the earlier weeks. 
During their stay in the ward each 
student makes a case study of one 
patient, if necessary following the 
case after having left the ward, 
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until the time of discharge. The 
ideal arrangement of course is to have 
the class room instruction in pediatrics 
proceeding at the same time, but this 
is not always possible. 
Again, the students gain a great 
deal if they can attend the out patient 
clinics in pediatrics while on the ward. 
In a metabolism department, which 
has its patients segregated, much the 
same method of teaching can be 
carried out. In this case the regular 
instruction progralnme of the dia- 
betics, for instance, can be utilised for 
the student nurses, for while they are 
learning themselves, they are also 
learning how to teach the patients and 
to get fully into their minds the needs 
and difficulties of their patients. They 
have the opportunity of preparing the 
special diets and of learning to know the 
individual patients at the same time. 
Here, perhaps, is as good an example 
as any of the correlation of theory and 
ward practice for the students are 
able to attend all the clinics given on 
the ward on the theory and treatment 
of diabetics, and by attending the 
out-patient clinics once a week they 
get an insight into the social service 
aspect of the disease. 
Iany students 
have said that the reason they liked 
these departments was because of the 
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definite planning of the work, and 
the close relationship between them 
and the patients. 
In obstetrics there is a unique 
opportunity for ward teaching, and 
in this field, it may be stated, more 
systematic teaching has been done 
than perhaps in other services. To 
quote a recent 'writer = "In ward 
teaching certainly the head nurse has 
the vantage point existing nowhere 
else, by creating the proper atmos- 
phere on the ward, she imbues the 
student with zeal and healthy at- 
titudes towards her work; by correlat- 
ing social, medical and nursing in- 
formation and treatment, she teaches 
the student that her patient is a mem- 
ber of a group with family, church 
and social ties which are an integral 
part of his being. and which lllay be 
used to hasten his recovery." "\Yhen 
we realise as some one has put it, 
"the good results that have been 
obtained here and there with some good 
individual ward teaching, but what 
great success might be obtained if 
all those who can, would concentrate 
on the proceedings taking place where 
the students work with their patients, 
the most interesting, strategic and 
vital centre of the whole institution- 
the ward" 


The Student Nurse's Health 


By MABEL K. HOLT, Superintendent of Nurses, Montreal General Hospital. 


Among the many responsibilities 
assumed by the head of a training 
school for nurses, none is more 
arduous nor causes greater anxiety 
than the care and maintenance of the 
student nurses' health. 
Weare all accustomed to the usual 
forms to be filled out by the appli- 
cant when desiring to enter the hos- 
pital training school. Alas! we are 
also very much aware of the futility 


of many of these so-calIed physical 
examinations. With this firmly im- 
printed on our minds, we feel that 
our own checking up of the students' 
fitness for her chosen profession can- 
not commence too soon. Therefore, 
within a day or two of entering the 
hospital, the students' feet receive 
our first attention. The chief of our 
orthopaedic service most willingly 
gives his valuable time to inspect the 
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odd fifty pairs of feet, in order to 
determine at the outspt what type of 
shoe shoulò be worn h
- each indi- 
vidual student. therefol'p. they arf' 
warIlPd not to btn- their shoes nntil 
after this examin
tion. The uniform 
of tIll"' school ('ails for hla('k oxfords. 
hut thf' m::lke depends f'ntirely on thf' 
individual's f("(,t ana which the 
òo('tor considf'rs necpssar'
 for com- 
fort and correct n08itiol1. In a s('hool 
of ov('r two hunòred students a ver

 
small Twrcpnta!!e suffers from pain- 
ful f<,et. and ,,'herp this occurs it has 
usually bpen traced to infected ton- 
sils. which on re111o,-al crpates a 
normal condition. 
Our attpntion is npxt turned to 
va ('cine. ....\.s each studellt is required 
to hring on entr8 n('(> a cf'rtificate of 
vaccination for small-pox. it is 
typhoid inoculation that now takes 
place. After 
erions consideration 
we do not fpel justified in view of the 
small percentagf' of cases both of 
scarlet ff'ver and diphtheria that 
occur amongst our pupil nurses, to 
gi,'p the Sf'rum indicated for these 
communicable diseases. At the affili- 
ated hospital where this experience 
i.. taken a prophylactir' (lm;(' is given 
in each case. hefore the nurse enters 
the w::I1'(1s trrating the particular 
disease. 
Rf'tween the second and third 
month a thorough physical examina- 
tion is madf' of each stuòent hv the 
medical sup
rintendent. Previo'Us to 
this examination x-ray of the chest 
is madf'. and the repo
ts dicta.ted by 
thf' rOf'ntgf'nologist or his assistant 
are typed and sent in to the training 
school office. All rf'commenòations 
for further treatment or examina- 
tions arp noted and attended to from 
this office. J feel very strongly that 
if a rp('ommendation has been made 
for removal of tonsils-then a. tonsil- 
le('tomy should be performed at the 
p
r1iest date possible. Npglf'('t of this 
onh' adds to our troubles and in- 
cre
..es the days lost due to colds, 
sore throats and oftrn painful joints. 
To those who will read this short 
article it seems quite unnecessary to 


point out the importance of good 
housing for the nurses. 'Ve are all 
awarf' of this. and those of us who 
are fortunate enough to possess 
modern residf'nces with single, well 
ventilated hedrooms. plenty of hath- 
room facilities. spacious well-Jighted 
('lass rooms. realise how much this 
has affpctf'd for good the hpalth of 
the nurse in training. 
Sports and rf'creation of all kinds 
should he provided ::Ind encouraged. 
Ph
'sical education given to the pro- 
bationers throughout the first four 
months, is always takf'l1 in the open 
air when weather nermÏts. Finally 
I wonld like to ::Idd that nursps arf' 
requestf'd ::Illd indeed encouraged to 
report all illness or infection at once. 
Rometimes one wonilers if this f'n- 
courages malingerers. On th(' other 
hand I denrec'3Ìe Yen' much any 
spn
rp handling when a nurse reports 
sick. How much hetter to he too 
earf'ful than to make some dreadful 
mista ke! In any casp. whrn the in- 
òisposition occ
lrs frequently the 
nnrse can he asked to rf'sig'n on the 
grounds of ill health. as not heing 
stronp' enough for the liff' of a nurse. 
It is our custom to handle an illness 
through the training school office. 
A sick room is providf'd in onr of the 
private wards. with accommodation 
for ten nurses. It is seldom we re- 
quire more heòs, 0111' perf'f'ntl1Q'E' thi
 
past winter heing four per Cf'nt. and 
f'yen less. A nurse is placed in what- 
ever ser.dce suits her condition and 
a preference for anyone doctor is 
rf'sppcted. 

\ valuable lega('y has been left for 
the use of the 11lHSf'S in training 
when ill. It is left entirely to the 
judgment of the superintf'ndent of 
nurses how that money should be 
used and by whom. Therefore special 
nurses can be employed when neces- 
sary, and con,'alescence in the coun- 
tQ
 paid for-when the nurse is too 
far from her own home. 


(Contributed by the Section on Administration 
of Schools of Xursing. Alumnae of the School for 
Graduate Xurses. McGi11 University.) 
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National Convener of Publication Committee, Private Duty Section, 
Miss THERESA O'ROURKE, 753 Wolseley Ave., Winnipeg, Man. 


Neurological Factors in the Home 


By ROBERT G. ARMOUR, M.B., Attending Physician, Toronto General Hospital. 


The following is tlw suhstance of a 
talk which] gave to the Community 
Health A:-:
oeiation a few weeks ago. 
It eonsists of oh
ervations made of all 
typf'S of cases that nurses are likel
. 
to encounter. whieh ob
elTations I 
have made sinC'e hf'ing asked to gh"e 
this talk. Naturally. it will. therefore. 
be somewhat disjointed. 
'Yith regard to the disease. ('horea. 
a point of eon
iderable importance 
which I should like to empha8ize is 
the emotional di
turbance. which may 
take place weeks or even month:-ò 
ahead of the C'horeiform movements. 
The child who prf'viously had been 
ohedient. good-tempered and of aver- 
age intelligencf'. is found at the sehool 
or in the home to hecome irritable. 
wayward and stupid, and the inter- 
pretation of this may not be made un- 
til more or les:-: permanent damage 
has been done to the child '8 charac- 
ter. Sueh diagnosis might be sug- 
ge
ted and investigated where an ob- 
sen'ation of this character is made. 
The next point with regard to chorea 
is the importance of tonsillectomy. 
Tonsils cannot be safely removed dur- 
ing the acute stage of chorea. nor 
while the tonsils show any active in- 
fection. The ideal time for their re- 
moyal is when the child seems so well 
that the parents are unwiÌling to up- 
set him. For this reason, repeated 
opportunities for a successful tonsil- 
lectomy are missed, and when the ton- 
sils are e'"entually removed. the de- 
sired result. that is, freedom from 
sm.C'f'ssive attacks of chorea, is not 

H"hieved. I am of the opinion that 

el.ondary fori of infection have been 
established in the cervical glands or 
the mf'diastinal glands. .ì\Iuch lllight 
be done by the visiting nurse in urg- 


ing early atTention to nose and throat 
troubles in these cases. 
'Yhat I ha,'e said ahout these emo- 
tional di
turbances hrings me to makf' 
a statement that can be applied to 
almost all forms of rhroniC' disease. 
[ spoke of the character being per- 
manently affecteil. All forms of 
chroniC' disease, and most particular- 
l)
 nen'ous diseases. produce a certain 
emotional disturhanC'e. This has. pos- 
sibilitie
 of forming habits of thought 
of a very undesirable or distressing 
nature. which may proceed through- 
out life and may be the basis of eyen 
sueh 
erious resul t
 as some of the 
major p
ychose8. 
The next disease which oC'cnrs to 
me is acute anterior poliomyelitis or 
infantile paralysis. V\T e hm"e seen a 
great deal of it recently in Ontario, 
but we may eyen vet hm"e to face an 
epidemie of the ab
ve mentioned such 
as existed in the 'Vestern ProYÌnces. 
L would like to emphasize an early 
sign that I do not think is properly 
appref'iated. and that is, practically 
aI!. inyariable occurrence of '
omiting 
and diarrhoea. or both, from three to 
ten days before t he onset of paralysis. 
It seems to me that those rases should 
have had this condition ,"igorously 
treated by a prompt and effectual 
remedy such as castor oil. If done, 
lessf'r paralyses and less permanent 
ones may result than in those who 
have had tlH'se gastro-intestinal dis- 
turhances l1f'glected. Therf' need be 
no dispute about the diagnosis be- 
cause the treatment would be the 
same where infantile paralysis is 
threatened or where it is a simple 
,"omiting or diarrhoea of the summer 
months. If, however, pain is experi- 
enced in the limbs or any stiffness of 
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t11p nee'k or hack. I would feel that 
the diagnosis is almost certain. 
The next disease which occurs to me 
to speak about is that "so-called" 
epilepsy. I say "so-called" because 
we know such conditions as uraemia, 
eclampsia and so on, which can cause 
convulsions, and we know that COll- 
stipation and other digestive dis- 
orders in children ean produce con- 
yulsion
. Therefore, it does not seem 
reasonable to take all other cases of 
con,'ulsions, not so easily explained, 
and simply group them together UB- 
del' the name of epilepsy. Every ('ase 
of convulsion should be investigated 
for the cause of the convulsions and 
\ve do not need to argue about the 
name of the disease. 
Iy personal 
feeling is that certain indi,'iduals 
have. what might be called a convul- 
sive potentiality, that is, under cer- 
tain circumstances they will have con- 
vul
ions while the average indh'idual 
will not. But the individual convul- 
sion in these cases is most usually pre- 
cipitated by influenf'es entirely out- 
side of the nervous system. Eyen in 
the adult this may come from the 
gastro-intestinal tract or any other 
form of peripheral irritation, and 
among different forms of peripheral 
irritation I would like to mention 
with considerable emphasis ordinary 
physical fatigue or mental fatigue, as 
lnduced by worry and pressure of 
activity. One of the tragedies that 
has grmvn up about these cases on 
account of the use of the word epil- 
epsy, has been the stigma applied to 
such cases. l\Iany have said that such 
cases go insane. I may Ray that the 
actual proportion that develop elip- 
eptic dementia is almost negligible as 
compared with those suffering from 
convulsions who have just as good 
mentalities as anybody else in the 
world. But when one sees these cases 
excluded from schools, denied voca- 
tional training and discharged from 
their positions on the occurrence of 
the first convulsion, as so often hap- 
pens, one is not surprised that 
changes in their dispositions and 
mentality develop which are then 


wrongfully aseribed to their disease. 
It is just a
 psspntial that these peo- 
ple should be given education, em- 
ployment and recreation if they are 
to be healthy minded as the more for- 
tunate indi,'iduals. 
K ext, I should like to speak of cases 
of coma. merely to mention a dang
r 
that attends all sue.h cases when be- 
ing lookpd after hy unskilled attend- 
ants or relative:-;. Tllf'se patients hm-c 
a tendency to roll over on their backs 
and lie d'ay in and day out in this 
position. S
lch ea
es ar
 mueh more 
likely to develop bed sores, to ha\'e 
moisture eollect at the ba
e of the 
lungs, resulting in hypostatic pneu- 
monia. or to develop cystitis or more 
srrious genito-urinary infections than 
if they are rolled from side to side 
at least a dozen times a day. This is 
a point that the visiting nurse might 
very well watch for and gi,'e instruc- 
tions to the family. This condition 
naturally brings to mind hemiplegia
 
and another danger threatens the 
patient. The limb which lies or hangs 
immobile may very easily develop ad- 
hesions in the joints or contracturc
 
of the muscles, and so when the 
neurological lesion is recovered from 
we find a limb inc
pacitated from 
purely mechanical eonditions which 
might easily have been prevented. 
These cases should have the helpless 
limbs moved at all their joints 
throughout the full excursion of such 
joints at least twice a day, and a 

illlple kncading massage should be 
applied to all musdes. This doe
 not 
nl:ed a professional masseuse, but can 
be carried out by the family aftcr very 
s
mple instructions. 
\Ve come then to another form of 
paralysis, the "so-called" flaccid 
paralysis, in which the muscles lie 
flabby, and through accident or from 
the natural position of the limbs these 
muscles often become stretched. For 
example. the deltoid which is stretch- 
ed by the arms hanging down, the 
extensor muscles uf the knee joint 
which are stretr.hed whenever the pa- 
tient sits with the knee bent, and the. 
muscles of the shin which are stretch- 
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ed by the weight of the foot in walk- 
ing or by the weight of the brd 
clothes. It can he laid down as an 
ab"olute rule that a stretched musde 
í'an nrYer recover from paralysi
. 
Yerv little ohser\'ation and rFflertion 
will" snggf'st how S111'h stretching ma
r 
occur and this should he preypnterl 
by splinting or some other form of 
mechanieal applian(>e. It is to he re- 
membered that mIl' night of stretch- 
ing of suc'h musde hy tlw hed í'lothes 
or hy faulty posturt' after remonll 
of i"plint lllay undo the good of weeks 
of careful splinting. 
It had been my intention to SëlY 
somethin
 to you ahout funetional 
neryous disturhances. hut the ::;ubjed 
is sO vast that I should not care to 
do ll
ore than ('aU your attrntion to 
a few points. One of tlH'se points is 
our tendency to reproa('h the ca:-.(' 

uffering from sUí'h a ['ondition an(l 
to accuse him or her of merely trying 
to excite :o:ympathy, as if this was thr 
motin' for the complaints. This 
show
 an entire misconception of the 
hasic principles of fnndional ner- 
vous dibeases. The patient experi- 
ences unpleasant 
Ylllptoms and qnite 
naturally thinks that a disease exist:... 
The patient has not the techni(>al 
knowledge to know whether this is 
organic or funetionaL hut :-:incerply 
believe:-: that he is ill. ender these cir- 
cumstances, it is perfprtly natural 
and quite legitimate to expcd sym- 
pathy, I do not mean to 
ay that 

ympathy will do sl1l'h a patient good. 
Frf'quently, mu(.h more good Illay lw 
done by rpa
suraní'e, hu1 one mu:o;1 
be ('arefnl not to appear to helittle 


the suffering of :-:ueh a patient nor to 
he in any degree deriding him, .:\Iuch 
has }Wpll said of modern f'ivilisation, 
and of thp rush and competition which 
thi" involn'
 as a cau:-:e of functional 
nelTOUS disease. This Illav he so in 
certain cmows where the 
trength is 
over-taxpd. but an extremely import- 
ant infh1l'nce must not he overlooked, 
and that is. the stupidity and mono- 
ton
' of many housrholds. "\V o III en are 
perhaps particularly exposed to these 
influew'('s. During the ('hild-bearing 
agp tlll'Y have little oportunity for 
í'ultivating intere
ts outside of their 
household ('ares. and it is a diffieult 
thing at forty-odd 

ears of age to be- 
gin this habit. Again. these very 
household care
 in\'olvp a consider- 
able dpgree of monoton
 unless the 
indi\'idual is endowed with unusual 
enterprise and initiativp. As the í'hil- 
(lren grow up and go to work or lea\'e 
home. these womf'n, at a í'ritir'al per- 
iod of their life. are left alone much 
of tlw time without :-:uffi('ient interest 
to employ their minds. It is a great 
chance for thPlll to think too much, 
anù not having de\'eloped outside in- 
terests to think about, they turn to 
introspeetion and to tlll'ir own appre- 
hem
i\'e interpretation of physical di
- 
C'omforts and dome
tie unpleasant- 
ness. with the formation of what I 
have spoken of aho\'e, nameJy. hahits 
of though t that may ha\'e serious 
consequence
. The \'isiting nurse can 
surely do much throughout the whole 
of the li\'es of their patients ann 
families to stimulate the cultivation 
of interpsts and the practice of a rea- 
sonable amount of legitimate l'ecrea- 
tion. 


HOW TO TAKE THE "LUG" OUT OF "LUGGAGE" 


A k,t of girls seem to have the idea that they 
can enjoy themselves better travelling in 
foreign countries in two's or four's than in a 
party. If they are all c),.perienced travpllers, 
perhaps they can, but for "first-time" travel 
there is nothing like a congenial, well- 
managed, pprsonãll:,-' conducted tour . You are 
constantly with your friends if you wish to be, 
you have no worries over language difficulties, 
{'ustom
, forpign money, unscrupulous guides 
and couriers. You travel free of lug-gage and 


free of care-nothing to do but enjoy your- 
self-and with your trip planned lor you by 
experts, who know how to arrange the 
maximum sightseeing with the minimum of 
discomfort; who know how to handle hotpl 
managers; what to do in emergencies, and 
generally how to make life a very pleasant 
and happy thing. L\.11 this if you join the 
right party: and for information on this, see 
the ad\'ertisement for the FIFTH .-\.LL- 
CAX .-\.DL-\.X TOtTR
 to Europe. 
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County and District Health Units in Canada 
By EDNA L. MOORE, Assistant Director, National Organisation for Public Health 
Nursing, U.S.A. 


The legislative ramifications of puh- 
lic health in Canaùa began with the 
Quarantine Act of 1794 and passed 
tl:rough numerous ('hanges as the 
necessity arose to control cholera, 
typhus. plague or smallpox. After 
Confederation HIP provinces assumed 
responsibility for the well-being of 
their people, leaving to the Dominion 
Government matters that might affect 
the whole C'ountry. The" Act respect- 
ing the Department of Health, 1919," 
e
tahlished a Dppartment of Health 
with a :\Iinister at its head. This Act 
also provided for the Dominion Coun- 
cil of Health, an advisory body made 
up of the executive officers of the 
provinces and fiy
 others who repre- 
sent agriculture, labour, education, 
and the interest:-:: of both rural and 
urban women, under the chairman- 
ship of the Deputy :\Iinister. This 
Council meets twice a year. In 1928 
the Department of Health became the 
Department of Pensions and National 
l-{palth.<D 
County or district health units 
rl'pre
f'nt the centralisation of health 

dministration, on 
I full-time hasis, 
m a number of pari
hes. townships 
or municipalities, according to the 
province in which tlwv are establish- 
pc1. They also r('present a decentralisa- 
tion of tlw proyineial administration. 
Since legisla tion and administra- 
tion vör
T thl'oughont the pI'Oyjnl'ps. 
the points that st>em Iwrtinent to our 
snhjPc.t will ht' c1isc'usspd as we meet 
them ell route from tll{' Atlanth' to 
the Pacific'. 


PRIXCE Enw \RD I 
l.._D.YD 
Prim't> Edward Island with it:-- 
three c'Olmtjps. has a population of 

5,OOO. In ] !}27 the Puhlic' IIpalth 
A(.t was amended C'onsidprablv. and 
within the past Yf>al' the first f1
Jl-time 


provincial health offieer was appoint- 
ed. The .Maritime Tuherculosis :Edn- 
(Ò
Jtional Committee urged this step 
a
d contributes to the budget. Plans 
to build a sanatorium are under wa
Y. 
The entire provincp is a disea
e-fref' 
area for cattle. 
Public health nursing was organ- 
ised five or more year
 ago hy the 
Canadian Red Cross through its 
Prince Edward Island Division. In- 
ereasing appropriations haye been 
voted hy the Government for this ser- 
vice. The staff now numbers five. in- 
eluding the chief nurse, and there are 
two district centres. .As yet no pro- 
vi:-:ion has been made for a morbidity 
service. 
It is more probable that organisa- 
tion win continue to develop on the 
present basis than that county units 
will rt>C'eive attf'ntion for some time 
to come. 
N m: _-\ ::-;COTI-\ 
In X ova Scotia the Department 
of Public Health is the central or- 
ganisation. The health actiyitie
 of tll{' 
parishe:-;, towns and cities, with not- 
ably few exceptions. are carried on 
hy part -time medieal health officers. 
In spveral count if's puhJic health 
nurses are doing yoeman service in 
Yihit.h they receive assistam'e and ad- 
\riee from the Division of Public 
Iff'i'!Jth Nursing. 
The Xova Scotia Tuberculosis COUl- 
u!i:..:sioll co-operatf's with the provin- 
('ial authorities in prO\Yiding a travel- 
]jng diagno
tic clinie. All sections a}"e 
\'Ïsited. Two public health nurses are 
as'Signed to do follow-up work and 
(.o-ordinate the activitips where a 
l'ounty or Victorian Order of Nur
;('s' 
:o;(>rvil'l' is establi:-:heù. 
Á-\s yt>t no legislation has lwen illÌl'O- 
dlwed to permit the eounties to 01'- 
ganisp full-time units. 
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NEW BP.UXSWICK 
To Kew Brunswi('k belongs till' 
honour of appointing. in 1918, the 
first :\Iini8ter of Health within the 
Empire. 
The provinC'e is divided into four 
health districb and a full-time llwdi- 
('31 offi('er is in chargp of eaeh. The 
districts are large and the lack of 
adequate puhlic health nursing ser- 
vi('e hinders the de,"elopment of the 
work. Yet each year finds more com- 
munities con!Sdous of the need and 
making efforts to supply it. 
There are no part-time medical 
health officers in the province, al- 
though health offices are maintained 
locally with registrar
 and sanitary 
inspector8. 
The Department provide.., a diag- 
nostic service. assisted bv the )Iari- 
time Tuberculo
i
 Educa"tional Com- 
mittee. 
For school mpdi('al service there are 
six districttoo:, each being in charge of 
a full-time medical officer. In several 
centres school nurses are developing 

plendid programmes, financed by 
local Boards of Education. of the Yic- 
torian Order of Nurses, and service 
clubs, with assistance from the De- 
partment of Health through its Divi- 
sion of Puhlic Health Xur:-:ing. 
'Vith such advancement in full-time 
service it is to be expected that Xew 
Brunswick will continue to in('rem
e 
lwr Dublic health nursing rprsonnel 
rather than to seek a sub-di,"ision of 
her distriets into county units. 
QUEBEC 
The Provincial Bureau of Health 
administers health organisation in 
Quebec. A full-time medical health 
officer representing the central auth- 
ority is in charge of each of thf' 
eighteen large di
tricts. In tIlt> par- 
ishes the part-time medical health offi- 
('PI' is largely the rule. Twent
"-one 
Tuberculosis and Child 'Y elfare Oi
- 
pensaries hm'e heen estahlished hy thp 
Bureau. These centres are uniformly 
equipped and one or more puhli(' 
health nursps are attached to ea<-h. 
In 192;) tlw Burpau dircc'tor made 
;) surve'" of county health units in 
the United 
tatps. "Tlw outC'OIllP was 
a recolluueuchttion to his :\Iinister that 
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a similar system adapted to local 
needs and conditions be set up in a 
few counties afo.: a demonstration. This 
plan re('eived favourable considera- 
tion and history alone will reveal it
 
fall significanc
. 
In Beauce County, at Beauceville, 
on February 1, 1926, the first county 
health unit in Canada wa
 opened 
under the direction of the Pro,'in<-ial 
Bureau of Health. 
Beauce. with a population of 46.000, 
i
 an entirely rural county. with a 
few villages of 2.000 or 3.000 people. 
[t is situated in a delightful part of 
piduresque old Quebec. ahout fifty 
miles south and we8t from (
upbee 
City. 
The __ offices of the unit are well 
equipped. A complete 
et of records 
is in use and an x-ray plant has been 
installed. 
The budget is $12,000. One-half i!'o: 
contributed hv the Prodncial Govern- 
ment and the .other half is to be raised 
by the local municipalitie
 through a 
health tax. For the first years the 
International Hpalth Division of the 
Hockefeller Foundation will proyide 
ð. part of the municipalities' share on 
an annually decreasing scale. 
The pprsonnel ('onsist
 of a full- 
time medical officer. two public health 
nursf'
, a sanitary inspe('tor and a 
ec- 
retar.\". who in addition to routine 
offiC'e- ,,'ork collp('ts from the clergy 
hirth. marriage and death eertifieatetoo:, 
makes copie
 of them and sends the 
originals to the Didsion of Yita l 
Rtatisti('s in Quphee. 
Transportation in summer is by 
motor (tlH' nursps buy their own cars 
and receive a monthly allowance for 
upkeep), and in win t
r by train and 

leigh. 
The s('hool wa
 ('hosen a
 the point 
of attaek. Frolll there the ne" s spread 
r&pidly. Soon the pntirp neighhoul'- 
hood kuew mu<-h ahout "I 'infermièrp 
vjsitPll
P." ",hM kilHl of uniform she 
wore, the make of car she drove, and 
hpst of all what she said ahout dean 
hands. toothhrushes. food and sleep. 
and. (','pnt of f'yeuts. tlw dodo!' was 
l'oming to s('hool. A<-ute {'ollllllunicable 
disease. tuberculosi!S, pre-sdlOoL pre- 
natal and post-natal work arp l)ping 
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developed. Clo
e co-operation is main- 
tained with religious and educational 
authorities. \Yhen the writer visited 
Beauceville the medical officer and one 
of the mlr:o;es were returning from a 
morning visit to a neighbouring dil'- 
trict, where they had each addre
:-Ied 
a meeting. It was the Forty Hours' 
Devotion. and the curé had 
arranged 
for these health talk
 after the morn- 
ing service, thus giving wpight to the 
me:::-.sage which reached every home in 
the communi tv. 
\Vith 'work 
 planned for the week, 
each nurse leaves the Centre on :\Ion- 
day morning and goe
 to a parish, 
y;here shp continues her work until 
Friday evening. Saturday mornings 
are devotpd to record-keeping and 
staff meeting, where report
 of the 
v/eek are given, situations di
cussed 
and plan
 for the fol1owing week sub
 
mitted to the medical officer for ap- 
proval. 
During the sunnner, when harvest- 
ing is at its height, hQllle visiting is 
su::.;pended exct'pt in emergencies and 
the records for the year are compiled. 
A rf'port of school conditions found 
. , 
Improvement
 made, and further re- 
commendations is prepared, and 
copie
 are 
ent to the Provincial 
Bureau of Health, the Provincial De- 
partment of Education, the local 
Board of School Trustee
, and the 
('lué of f'af.h parish. 
The carefully kept records reveal 
much that is inspiring. Such entries 
a
 "windows in three walls" "win- 
dow in blackboard." "no w
 tel' 
up- 
ply," "'water in open bu('ket," "com- 
mon drinking cup, " "no washing faci- 
lities," all too freqlwnt in 1!)26 and 
1927, were giving place in 1928 and 
1929 to the improvempnts sugge
ted 
by the medical officer in his report. 
Beauee County Health rnit was the 
first; (
llebec now ha::.; twelve. In the 
beginning the profe::.;sional 
taff was 
sent to Ohio for a period of observa- 
tion and study. With the rapid de- 
velopment of the unit system it has 
heen found de
irahlf' to estahlish a 
training centre in Beauce Countv. 
Excepting the larger towns 'in a 
few of the counties where Yictorian 
Order NurHl's or ::\ff'tropolitan Life 


Insurance nurses are established. 
there is no morbidity service. 
In Temiscouata County the unit 
centre is located in the hospital. 
Each veal' a conference is called by 
the Dire
tor of the Provißt>ial Burea
, 
when the personnel of the units and 
the TuberculosiH and Child Hygiene 
Di
pensaries meet to di
cuss their 
problems. 
The general a<.'ceptanf'(> of the unit 
I'\y::.;tem is reflected in the action of the 
Legislature in 1928. \dlPn au Apt wa
 
passed ratifying the procedure and 
providing for its continuance and 
further development. - 
ONT_-\.RIO 
In Ontario the Department of 
Health is charged with the adminis- 
tration of health activities. Through 
the services of eight full-time district 
medical health offi('ers, a f'taff of pub- 
lic health nurse
, a travelling tuber- 
culosis clinic, a 8ehool medical 
staff, sanitary in
pedors. sub
idised 
venereal disease clinie
, industrial hy- 
giene. health education and dental de- 
partmf'nts. thi
 work is <.'arried on in 
co-operation ,,,ith the full-time unib; 
in the larger (.ities and the part-time 
practi
ing phy
icians who serve the 
greater part of the provin('e as health 
officers. l\Iany smaller eitie
 and 
to".ns have es
tablished puhlir- health 
nursing :-;ervice largely through the 
efforts of the Division of Child Hy- 
giene and Public Health Nursing. As 
yet no legislation has been introduced 
to permit counties to organise health 
units. 
)IANITOBA 
Last year in .ðlanitoba permIssIve 
legi
lation wa
 enacted and provision 
made in the budget for the estahli
h- 
ment of full-time health units. Three 
area
 are under cûnsideration and 
educational work is being directed 
toward securing the vote of the local 
municipalities for maintenance of a 
portion of the cost. The difficulty of 

uch a promotional effort can only be 
appreciated when it is borne in mind 
that a population of 10,000 may be 
seattered over a large territory and 
involve a number of municipal coun- 
dls. l\Ieanwhile the Division of Pub- 
lic Health Nursing and the Depart- 



THE CANADIAN NURSE 


ment of Health rarries on extensive 
health service through ib
 I5taff of 
thirty-five or more nurl5es. 
K\.SKA TCHEW 
\.N 
In 192
 and 1929 the Legislature of 
Saskatchewan passed amendments to 
the Publie Health Act of 1909, pro- 
viding for the establishment of full- 
time health units. Such units are to 
consist of eight rural municipalities 
and the towns of 10,000 population or 
under within their boundaries. The 
staff is that outlined as a standard 
unit by the International Health 
Board of the Rockefeller Foundation: 
H duly qualified medical practitioner, 
one or more public health nurses, one 
or more 
anitary inspectors and a 
s<::eretary -technician. 
For some time the Department of 
Health through the staff of the Divi- 

ion of Public Health Nursing has 
been paving the way for health units. 
The Union Hospitals, the Red Crol":s 
Nur
ing Out-postl'l, the Anti- Tuber- 
culosis League, the plan for subsidis- 
Ï1ìg doctors' salaries in some cOlllmuni- 
ties and the entire payment of the 
salary in others, haye all contributed 
to the formation of favourable public 
opinion. 
One health unit is in operation in 
the southern part of the province, 
with headquarters at Gravelhourg. 
The area is 2,592 square miles, the 
population 23,093, the budget $14,000, 
cf which $7,000 will be paid by the 
district, making the rate ahout 35 
('ents per capita. As in Quebec, the 
Rockefeller Foundation is participat- 
ir
g in the financing of this unit for 
three years on a gradually decreasing 
hasis. 
The staff of this unit rpreived 
scholarships to study similar work in 
the United States and also to visit 
urban organisations in Eastern Can- 
ada. 
It is estimated that twenty-five such 
units would serve the .provinre ade- 
quately. 
ALBERT 
\. 
In the spring of 1929 the Albertn 
Legislature passed an amendment to 
the Public Health Act authorising the 
e!-:tahlishment of district health units. 
Educational efforts have been directed 
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toward the crystallisation of public 
opinion in the more promising com- 
munities. During the summer and 
fall, 1929, two special surveys were 
conducted by the Public Health Nurs- 
ing Branch. 
Iuch pioneering work 
ha
 been done throughout the pro- 
vince, and not the least of this cen tres 
about the municipal hospitals. Doubt- 
less Alberta is rapidly approaching 
the time when the results of these ef- 
forts may be measured by the yard- 
stick of district health units. 
BRITISII COLU
IBL\. 
British Columbia has four full-time 
health units in addition to the two 
large cities where Departments of 
Health have been established for some 
time. The first unit, and the only one 
yisited hy the 'writer, comprises the 
municipality of Saani('h, adjoining 
the tity of Yictoria. The population 
is about 15,000, the area 55 square 
miles, the hudget $16,000, and the lo- 
cation one of the most beautiful in the 
country. 
The other unitl5 have smaller bud- 
gets and serve fewer people. 
The Rockefeller Foundation is par- 
ti('ipating in the financing on the same 
ha:-li
 HS in (
llPhec am} Saska tchewan. 
wan. 
Space will permit but a hrief refer- 
ence to one of the interesting develop- 
ments in public health in British Co- 
lumhia. The Education Act provides 
for tlll' payment of $580.00 from the 
provincial treasury toward the 
alary 
of e"er
T school teadwr in rural dis- 
tricts. This Act wa
 amended to in- 
clude puhlic health nurses and dent- 
ists. Thus official reeognition was 
given to one of the fundanH'l1tal prin- 
ciples of puhlic health nursing, name- 
ly: en"ry puhlic health nUI'
e must he 
a. teacher. 
The Saani('h Cnit staff consists of :l 
medical offieer, four puhlic health 
nurRes, a s,mitary in
pe(.tor (llH.l a 
('lerk. The Cnit Centre is a rather 
largf' building erected hy the com- 
munity a
 a memorial to the men who 
gaye thpir livf's in the Grpat \Var. TIll' 
first floor is used for admini
trativ(
 
offices, clinic rooms, and other actiyi- 
ties, while the nurses have living 
ql.wrter
 on the spcond floor. 
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A generalised nursing programme 
i,,; carried out, in which the morbidity 
spryice case load consume
 a relatiyely 
large proportion of the nurses' time. 
Acute cOllnllunicable di
ease work has 
been a "be
t seller." In 1
)26, the 
year hefore the unit was organil'led, 
the municipality paid for hospitalised 
cases $6,200.00. In 192F\ thi
 item 
claimed but $100.00 from the hudget. 
IT nder the Provincial Board of 
Health a diagno
tic chest ser\'Ïce is 
furnished through a travelling clinic. 
A portable x-ray outfit a
 well as tllf' 
salary and travelling expen
es of a 
public health nur:-;e are contributed hy 
the Tranquille Tuberculo
is Society, 
from the Christma:-; Beal Bale Fund. 
The Department of Nursing of the 
rniversity of British Columbia works 
in clo!Se co-operation with the Board 
of Health. Students receive their 
rural field experience at the Saanich 
Unit and an annual refresher course 
is conducted at the univer
ity. 
THE NURSE. 
The place of the public health 
nurse in county and di
trict units i:-; 
our chief interest. Since she is the 
vanguard of organi
ed health and 
social work it follows that she must 
be conversant with community re- 
sourees and traditions, and equipped 
to apply the fundamental principles 
of public health mlr
ing. I t i
 lwr 
privilpge to hring people to an altruis- 
tic attitude toward quarantine, to con- 
\'ince the ignorant parent that hi
 
('rippled ('hild nped not neeessarily re- 
main so lw('ause "he wa:-; born that 
way," to ohservp the kitehen garden 
(or lack of one) and therefrom deducp 
a nutritional programmf' which hy 
her adroitness will hecome effe ct in> 
with the family. The
e thing
 and 
Hlany others slw will do as she carrie
 
out lwr schooL prp-!o.;('hool, tulwr(.u- 
l(;
is, matprnity and ('hild hygienp. 
mental and :-:ol'ial hygipnp programnlP. 
)[oreo\,pr. 
he must keep :-:tep with 
tllP den'lopmpnts in the educational 
fipld, ne\'Pl' failing to secure sufficient 
l'l:creation to maintain her healt hand 
Lr'ing enthusia
m to her work. In a
 
much a
 she meets these prohlems and 


helps to 
olve many of them the 
,. happiness content" of her joh will 
be great and will attract thm;e of ad- 
venturou
 
pirit and philosophic 
mind. provided that sufficient profes- 
sional and community support is ac- 
corded. 
It i
 earnestly hoped that, in the 
two provinces where greatest headway 
has been made in unit organisation, 
the nur
e
 who are attempting such 
important pioneering work may soon 
have the guidance and encouragement 
of an advisory nur
ing service. 
In 
upport of thi
 sugge:-;tion the 
follo'wing i
 quoted: "\Vhatever hp 
the form of nursing adopted, whether 
generalised or specialised, and 
whether supported by official or 
voluntary contrihutions, or both, it is 
considered essential to the highe
1 
f'fficiency that all nursing work of the 
Department of Health should he 01'- 
gani:-;ed in a separate bureau and un- 
der the direction of a chief who i
 
herself a nm'sf'."@ 


((DCanadian PuhliC' Hpalth .Tournal, 
Ial"('h. 
1929-Dr. J. W, S. McCullough.) 
(@('o\11\11unit). Hpalth Organi
ati(ln, pa!rp 4
_ 
Edited 'In- Ira V, Hiscock. assistant professor of 
Public IÌealth, Yale School of Medicine. Pub- 
lished bv .\merican Hpalth Congress Spries, 
1926.) . 


The term "morhiditv service" in the 
foregoing article is use
l according to the 
definition of this term as prepared by the 
Xational Organis:!tion of Public- Health 
"Nursing and publishCf1 in The Public 
Health l\urse, Octoher, 192H, i.e.: "Mor- 
hidity servi('e, which is often called bed- 
siùe 'nursing, is coneerned primaril
' with 
the care of sic'k persons under or peIHling 
medical direc.tion, but it also includes as 
:l.ll extension of its work with ('ases of 
communÌl'ahle disease the supervision of 
persons who are suspected of having, or 
who are known to ha,'c been exposed to, 
a conuIlunÏl'able disease. The nursing is 
not limitell to sic-k pen;ons eonfined to their 
hells, hut is gÌ\'en to ambulatory patients 
as well. The care is, not only actual nurs, 
ing, but includes instructions :is to health 
lIahits, nutrition. and other factors hear- 
ing on the general health of the individual 
nursed. It may a Iso inrIwle needed serdt'e 
during the' pe
iod of ('on\'alescen('e." 
:\li88 i':dna :\loOI'e, formerly fieltl nurse 
fOJ' thc ('alla<<lian Tuht'J,(,tdosis .-\sso(.iatioll, 
joined the Xational Organisation of Puhlil' 
Health Xursing staff in Odoher, Ht
f).- 
Ltlitor's note. 
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Child Welfare 


By BLANCH EMERSON, Edmonton 


\Yhpn in a rash moment I consented 
to submit before this Convention an 
article dealing with certain phases of 
Child \YeHare, I expected to be ad- 
dressing groups of nurses other than 
those of our own section. Since this 
is not possible, I feel that much of 
what I Flhall sav will not be new to 
you, although it may serve to refresh 
your memories and revive your in- 
terest in the Care and Feeding of the 
Infant and Pre-srhool Child. 
The more we come into contact 
with children in thp early days of 
their lives, the clearer it becomes to 
us that a greater stre
s must be laid 
on prenatal work in order to obtain 
the best results in our work. This 
is possibly our most difficult task. 
The expectant mother hesitates to 
talk to others ahout her condition 
and absolutely revolts at the idea of 
attending a prenatal clinic where 
::3he mav meet other women she knows. 
The older and more experienced pre- 
natal case has consistently been found 
to develop a !'till mOle independent 
attitude towards offers of clinical help 
or advice during this very important 
period, and in many cases the result 
of her indifference works to the detri- 
ment of both mother and child. This 
is not a local condition but one that 
exists in every Public Health Centre. 
The mother and the public must be 
educated to the need for prenatal 
care. They cannot be forced. 
Records 
 show that the most suc- 
re-ssful results have been achieved 
at the Prenatal Clinic of the X ew 
York 
Iaternitv Centre where thp 
parents are very poor and are obliged 
to report early in their pregnancy or 
they cannot receive free nursing and 
medical 
pryice during their con- 
finement. 
\Ve do, however, come in contact 
with mány prenatal caf'es in their 
home:; and we offer to place them on 
our prenatal list. \Ve send in their 


e Rpad :H tlw :lIlnual IIIppting. 19:!9. uf thp 
\ IIw)"ta '-\,..,.,,,,'ia tiOIl of H"gish>)"pd XUJ"<;eh.) 


name and address, date of last mens- 
truation, and date of expected labour 
to the Provincial Department of 
Hpalth which in turn sends out a 
monthly prenatal letter in which arp 
stre!'sed numerous important points. 
These letters are excellent, and arp 
greatly appreciakd by those interested 
who very often pa::3
 them on to friends. 
It is customary for us to visit these 
prenatal cases. \Ve insist upon mak- 
ing an early visit to the family home, 
giving; advice on diet, fresh air and 
exerci:;e, hours to rest, etc. \Ve also 
tell them of the danger of having 
fresh paint around during this time. 
For example: In regard to the diet 
we urgE' them to usp milk and milk 
products, cereal, leafy vegetables, and 
to eat only a limited alllount of meat 
and those food!' unsuited for bonr> and 
teeth building, for the diet of the 
prenatal case has a definite bearing on 
the structure of the child's teeth. 
\Ve are also able to advise our pre- 
natal cases to have proper care during 
confinement. If they are to be con- 
fined at home and have not engaged a 
graduate nurse, we urge them t::> 
call the Yictorian Order Nurse. 
The next step in the Child \VeHare 
Programme is to have pyery baby 
breast fed if pos3ible. This is als) 
included in prenatal teaching. Thi-; 
sounds like a very simple matter. 
Hasn't the student nurse said in the 
examination paper in answer t::> the 
question "'Vhy is breast milk the 
best for babies?" "Breast milk is 
lwst berausp it is never sour and 
always ready." However, you would 
he surprised as to the nurnber of 
mothers who do not nurse their babies. 
A few because they are unable to 
do so, others because the importance of 
doing so has not been pointeù out 
to them, and others in whom lactation 
does not develop throu
h lack of care 
during the first few days after con- 
finement. In one of our local hospi- 
tals the junior nurses are known to 
ask the mothers if they woulel rather 
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nurse thpir bahies or put thpm on the 
bottle. In the same institution the 
babies are not taken to the mothers 
at night but are given a bottle of 
condenserl milk. In many cases the 
mother thinks her child sleeps all 
night. 
he leaves t
e hosp
tal wit.h 
a very good impressIOn of It but IS 
annoyed when she reaches home to 
find the baby does awake at night a.nd 
is not satisfied with breast milk. 
Dire results follow, in ninp casps out 
of tC'n the baby weans himsplf from 
the breast befo
e he is a month old. 
I am quoting these statements from 
our own files over a period of years. 
Thpre is a great need for student 
nurses to be taught more about the 
importance of breast feeding. 
A larger percentage of babies in the 
country are breast fed than in the 
city. l\lodern housing conditions and 
the wear and tear of city life are 
large factors in causing this situation. 
For those mothers whom we find 
with a limited supply of breast milk 
we advise the following routine care: 
1. Extra fluid, chiefly water, hot 
or cold. _One glass upon nursing and 
one before or at each of baby's feeding 
time The nursing mother should 
take at least I! pints of water during 
the day. 
2. The diet should be plain, whole- 
some anrl nutritious. The mother 
should take three hearty meals a day 
with nothing in between meals. Corn- 
meal porridge taken as cereal is 
is exceptionally good for increa.!;:,ing 
the flow of milk. 
3. The bowel:::; should be well regu- 
latpd, the patient should have plenty 
of rest, outdoor exercise and baths. 
Local treatment of brpasts advised: 
bathe breast first with hot and then 
cold water, dry quickly with a rough 
towel stroking from the base of breast 
towards the nipple. Rub gently ten 
to fifteen minutes. Put baby at 
both breubts with ahsolute rpgularity. 
After each nursing express the milk 
hetween thumb and finger until the 
breast is empty. If thp supply is 
still not sufficient advise giving one 
ounce of barley watpr, or milk one 
ounce, water one ounce in a bottle, 


after each feeding. This amount is 
increased as required. 
In cases where a breast fed baby is 
obstinately constipated, barley water 
one ounce given as directed will 
supply thp bulk needed and control 
the situation. 
I t should not be necessary at this 
late date to have to insist or to even 
give reasons why babies. should not 
be fed on condensed rmlk, but wp 
find doctors and nurses still advising 
mothprs to usp it. I t is easily pre- 
pared, the child likes it and grows fat 
and also very pale, dentition is de- 
layed, and 95% of hahies so fed ahow 
evidence of rickets. 
Condpnsed milk is composed of 
milk solids 29%, water 28%, cane 
sugar 43%, so it is a very.questionable 
substitute for fresh mIlk. It has 
its own use in certain types of infants 
who require a high carbohydrate diet. 
These are rare cases and should be 
under a child specialist's care 
Evaporated milk is just milk with 
three-fifths of the water removed but 
the temperature at which it 
as to be 
heated in order to evaporate It (200cc) 
spoils it for baby's use. qertai!l 
powdered milks do not share 1
 th
s 
disadvantage, because the drymg IS 
aceomplished at a lower temperature, 
so that by adding water the same 
properties are maintaÏJ:ed as in fresh 
milk with the exeeptlOn that there 
may be laeking a ne,
ly. susp
cted 
vitamin known as X, whIeh IS beheved 
to be found in the water part of the 
milk. This ean be supplied by giving 
orangf' or vegetable j uiees. . . 
\Vhen mother's milk falls there IS 
no substitute that equals eow's milk. 
It is rendered very digestible by 
boiling for three minutes over direet 
heat. \Ve usually measure the quan- 
tity of water required and when 
bolling we add the milk, stir for three 
minutes, remove from heat and. add 
sugar. The ba\.Jies are .fe(
 by weIght. 
Their weight IS muitiphed by one 
half ounee which gives the amount 
of milk rpquirpd in twenty-four hours. 
All babies wpighing unckr ten pounds 
require one ounce of sugar, those over, 
one and a half ounees. By aùding 
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this to the age of the baby in month:::: 
the amount required at each feeding 
is e::::timated. 
All bottle fed babies should have 
orange or tomato juice daily and cod 
liver oil from early fall to late spring. 
Even breast fed habies thrive hetter 
if given cod liver oil during the 
winter months. 
Then last, but not in any sense of 
thE' word least, are the home con- 
ditions. It is through thp contacts 
with the home that we can put forth 
our best efforts to each individual 
child. Thp ronfidence of the mother 
is gained, advice is given for routine 
care. The household arrangpment is 
looked ovpr and we are better able to 
understand the mother's problem in 
the rearing of hpr chilrl. I am re- 
minded of the school card that said 
"::\lary very pale and under-nourished, 
advised 1\Iary to drink milk. l\lary 
says she will." Now, that may give 
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the nurse a great sense of relief, but 
how can s.he know whether l\lary's 
mother will provide the milk unless 
she knows her and her home con- 
ditions. 
Rural 1fT ork 
\Ve try to reach as many rural 
children as possiblt' through our tra- 
velling Child \Velfare Clinics. \Ve 
are rarply able to visit each town 
yearly but the interest is stimulated 
by even a single visit as the mother 
can thE'n write in for advice and this 
is worth something to the mother and 
growing rhild. ThesE' clinirs are 
f'ponsored by thE' various women's 
organisations and it is gratifying to 
note that each organisation haR a 
convener of Child \Velfare who is 
very active in putting the Child 
\Velfare 'York over. In many places 
the value of milk in the diet has been 
made a subject to study and much 
good is being accomplished. 


NOTES FROM ICELAND 


The following information and announce- 
ments have been received from the Secretary, 
International Council of Nurses. 
In commemoration of the granting on 
June 19th, 191.5, of women's suffrage in 
I('eland, the leelandic women founded a 
fund for the building of a Btate hOEpital 
which is to provide complete education for 
the medical profession in Iceland as well as 
for nurses and midwives. The fund has 
been generously subscribed to and has also 
been subsidiserl by the Government, and the 
hospital will be ready for use in 19:30, the 
year of the millennial festivitie.3. Hitherto 
the Icelandic nur
es have taken part of 
their training in the various hospitals in 
I('eland, and the rest has been taken in 
Denmark and Norway, as Icelandic hospitals 
have not offered sufficient practi('alexperience. 
The Icelandic 
 urses Association has been 
advising on all the arrangements with reg;ard 
to the nursing service of the new 
tate 
Ho
pital, and has had some difficulty in 
J!,etting a three years' course accepted, 
several of the more prominent citizens feeling 


that Iceland could not afford to provide more 
than two years' training for its nurses. 

urses who may be visiting Iceland on 
the occasion of the celebration of the Thous- 
andth Anniversarv of the foundation of the 
Parliament of {('eland will be welcomed hv 
the Icelandic Nurses Association, which wiil 
be glad to assist them in ever v way to make 
their stay there as interesting as possihle. 
Please write to Mrs. Sigridur Thorvaldsson, 
President of the Icelandic Nurses Association, 
14 Tjarnargata, Reykjavik, Iceland. This 
anniversary is heing held from June 26th 
to 30th, 1930. 
Icelandic nurses in foreign countries de- 
siring positions in the new State Hospital of 
Iceland, to be opened in Reykjavik in the 
autumn of 19
0, are requested to send their 
applications to the Icelandic 
urses A
- 
sociation, from whi('h further particulars 
may be obtained:-(
Irs. Sigridur Thorvalds- 
son, President of the ll'p.landie N ur"es 
Association, 14 Tjarnargata, Reykjavik, Ice- 
land.) 
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Great Empire Red Cross Conference 



fany interesting features 'will 
charactf'rise the fortl1<'oming' British 
Empire Red ('ross Conferpnce which 
is to takp place in ]\fay in London, 
England. according to information 
now in the hands of th> Iwai1quarters' 
officials of the Canadian Red Cross 
Society in Toronto. ' 
The sessions of this unique gather- 
ing wiJl he held in the. historic St. 
.T älHes Palacp, which is now so prom- 
inently hefore the e
Te of the world 
as the mpeting place of thp Disarm- 
anH'nt Conference. 
On 
Iay 20th its plenary session 
'will be presided over hy the Duke of 
York, while Princess :\Iary is sched- 
uled to inspect the various V.A.D. 
detachmpnts, present from many 
pêlrt
 of tlw rnited Kingdom. 
Invitations to send delegates to 
this Empire-wide ronfprence of Red 
Cross workers have been issued by 
Rrigadier-Gpneral H. B. Champain, 
of the British Red Cross Society, who 
has f'rf>ateù a np\\, prececle'ut by 
asking attendance of rppresf'ntatives 


from all overseHS parts of the Empin'. 
largp or smalL and irrpsppctive of 
whetlH'r the:v rosscss organised Rpd 
Cross Societies or not. 
Thp agenda as foresharlowed hv 
tne tpntative programme 'will he very 
rq'oad as it win deal with not only 
Empire and national activities bl
t 
1rith many international aspf'cts of 
Red Cross 'work. Some of its pro- 
posed featur('s includp aflflrpsses 
from prominent health or educa- 
tiona I authorities, dpmonstratiom: in 
London count v council schools. an 
elaho1'at(' .Tunfor Red Cross Empire 
Pageant, the possihilitips of co-oper- 
ative effort of Junior Red Cross 'with 
all other organisations of juveniles 
within the Empire, and the widest 
discussion of the international and 
imperial aspe-ds of the Red Cross. 
Thf' Canadian Rpd Cross Ro('ipty 
\Yill send at least two official dele- 
gates to thp Empire Confprpllf'p. with 
several additional repre
')('ntativps 
who win be named at the llPxt nlept- 
ing of the Central Council. 


TAKE CARE OF YOUR MACHINE 


The human body like H great, complete machine ,,-eakens and slows with 
agp and lleglec.t. Age' mnst come. but negl('('t Illay he (.heatell of its toll in 
body heHIth thr(;ugh periodicHI physicHI inspection. 
A pprson who has su lUuch vitality W':; to lead him to defy tht' laws of 
IH'a Ith and to hnöst that he pa
's no price no matter how he lin's, is likely 
to be th(' very out-' to exhHust his al"C(;l.wt of health prematUl'ely. 
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A s(.ho]arship of $.")00 is offererl, the first to he awaI'llel1 in menlllry of 
Ii;s:;l 
Flora 
I:Hle1ine Rhaw, to Registered Xurses wishing to take :l Po!"t-(;rarluate ('ourse 
at the I-;ehoo] for Graduate :'\ur8es, l\hGiIl enin'rsity, 1Iontre:tI. Graduates from 
t]JÏs Schoo], wishing to take advantage of :1 se('())1f] year at the H('hool, win he 
eonsidere,l eligih]e, also Registered Kurses who haye passed the matric'ulation 
f'xnmiwltion. 


Applications shouhl he reeeÏ\"ed hefot{' .Tune 1st, 1930, :lnll shou1d he sent to: 
Miss E. FRANCES UPTON, R.N., Convener of Committee, 
Room 221, 1396 St. Catherin
 Street West, Montreal 
(8ec A(hertisin
' f:;pdioll, page 
16) 
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Book Reviews 


School Health Work in Cattaraugus 
County, by C. A. Greenleaf, 
l.D.. 
Director of Cattaraugus County S('hool 
Health 
ervice. 
A review of the demonstration whi('h was 

et up in 1 
23 by the local County Board of 
Health, with the aid of appropriations from 
the Count
., a memorial fund, and from the 

tate of Xew York. 
The ohject of the demon!':tration i", to 
develop a thorough and efficient county 
hpalth t"ervice which would also serve as a 
demonstration in rural puhlic health ad- 
ministration. Cattaraugus was the first 
county in Xew York State to devpkp a 
county-widp modern puhlic healt h programme 
The organisation of the health service, 
of which a very compl('te cut line is J!:iven, 
meant an opportunity to test the valuc of 
those methods of puhlic health administra- 
tion which have heen found effective in 
cities, as well as determining the pOF
ihility 
and fea
ibility of applying a puhlic health 
programme in a rural f'Olmty with a widely 
scattered pcpulation, to determine its cost, 
and so far as practicable to mea!Oure its 
value to the ('ommunity. 
The aim of the s('hoòl health phasf' of the 
demonstration is to pstahli:.:h a faidv adp- 
quate school hYJ!:iene service. The dptails 
of this phasc of the work are vpry tully 
explained. The results set forth are for 
the most part tho:,;e of a tangible nature. 
The report does not di
cuss the ultimate 
henefits that the children cf the Ccuntv will 
undouhtedlv derive from the school health 

ervice, nC'r dOPt it attempt to con
ider apy 
influence that the work may have, or may 
have had during the initial three years upon 
the morhiditv anel mortalitv rate
 of the 
('ommunitv. 'To draw conclusions of too far- 
reaching à nature at the expiration of the 
first three years of the work would he un- 
warranted. Therefore, the rf'port is merely 
a summarv of tho
e results which seem to 
the schooÌ health administrators to be the 
outstanding measurable accomplishments of 
this period.-GERTRuDE 1\1. HALL, P.H.X., 
Xormal School, Winnipeg. 


Study Guide Test Book in Anatomy and 
Physiology, hy Carolyn E. Gray, A.
I. 
(Columbia Cniversity), R.
. Published 
hy 
IacmillanPuhlishinJ!: House of Canada. 
Toronto. Based on Text Book of An- 
atomy and PhYRiology, hy Diana C. 
Kimher and Carolyn E. Grey. Price 
$1. 20. 
This book has been compiled for the 
purpose of saving the instructor's time, and 
contains an exhaustive number of reviews for 


students. There are twenty-three chapters, 
and these are divided into one hundred and 
ei
hty-one exercise
, containing questions 
which cover the suhjects of Anatomy and 
Ph
'sioloJ!:
T completely. The rating is J!:iven 
with each exprcise and can easily be compared 
with that made bv the studpnt. The 
answers required are very brief, in some 
cases just the writing of a word or number. 
There are a number of diagrams with lines 
pointinl! to different parts. The student 
is to write in the proper name of the pan 
indicated. Exercises of this kind will be 
very valuahle in giving the student an in- 
telligent idea of the part of the hody which 
she is studying and by visualising, to fix it 
in the mind. 
Thi& hook should be in every class room. 
It will he a great boon to the instructor. and 
ver:v much lessen the work of preparation. 
- OLI\"E A. l\IAcKAY, Superintendent, :\Iira- 
michi Hospital, KeweastIp, X.B. 


BOOKS RECEIVED 


Pediatric Nursing, by Gladys 
ellew, R.X., 
As
istant to Dean, Illinois Training School 
for Xurse!':. Seeond edition, illustrated. 
Pri('e S
.50. 
Principles of Surgery for Nurses, by :\1. S. 
"'oolf, B.Hr'., 
I.R.C.S. Second edition 
revised. Price $:3.00, ' 
A Text Book of Psychology for Nurses, 
by 
Iaude B. 
Iu:.:e. R.X., A"
I. Spcond 
edition, revi
efl. illustrated. Prif'e $2.50. 
A Text-Boo
 of Nursing Technique, by 
Irene V. h.elly, R.X. Secund edition 
revised, illustrated. Price S2..30. ' 
The Technique of Nursing, by .:\Iinnie 
Goonow, R.X. Second edition reviFed, 
illustrated. Price S2.,'50. ' 
Obstetrics for Nurses, by Charles B. Reed, 
F..\.C.
" and Charlotte L. Gregorv R.N. 
.:\I.D. Third edition, illustrated:' Price 
83.00. 
Dermatology and Syphilology for Nurses, 
i?-cluding Social HYl!iene, by John H. 
Stokes, 
I.D. Illustrated. Price $2.50. 
Publishers of the foregoing books are 
l\[('Ain!':h & Co. Ltd., Toronto, Ont. 
Who's Who in the Nursing World, the 
Xursi
g Year-Bo.ok, 1930, fur Enl!land, 
CompIled and edIted by H. E. Smithers. 
Publishers, Professional Publications lAd. 
139 High Holborn, 'V.C. 1, London: 
Price 5 shillings. 
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GENERAL MEETING, C.N.A. 
The Programme Committee for the General 
:\Ieeting, June 24 to 28, 1930, announce that 
Dr. G. :\1. \Yeir has consented to be present 
and give two addresses. Dr. \Yeir is already 
well known to the members of the Canadian 
.Nurses Association for the splendid way in 
which he is directing the Survey on 
 ursing 
in Canada. 
The visiting nurses are to be the guests of 
the Saskatchewan Registered Nurses Associa- 
tion at dinner on Tuesday evening, June 24th, 
at which representatives of the provinC'e and 
cit\" will wekome the nursf'S to Saskatchewan 
and Regina. Dr. Weir will be the principal 
speaker at the dinner, when his subject will 
be "The 
urse and the Puhlic". 
An open meeting will be held on \Vednesday 
evening, when Dr. " eir will deal with "Facts, 
Fictions and Opinions regarding Nursing 
Ed ucation". 
At the same session the nurses will be 
delighted to learn that Miss Ethel I. Johns 
will-address thf'm; :\Iiss Juhns is to be the 
g
est of the Canadian Xurses Association, and 
\nll also addrei>s a later session on X ursing 
Education, as well as partiC'ipate in Round 
Table discussions. 
The Public Health and Private Dutv 
Sections are each arranging for speakers 
espeeially qualified to deal with their specific 
interests and problems. The Nursing Educa- 
tion Bection is planning to have a demonstra- 
tion in teaching, and all three sections are 
preparing for round tables. Also it is planned 
to have educational films for teaching purposes 
shown at an evening session. 
Several questions of vital interest to the 
Canadian Nurses Association will receive 
attention, so that it is hoped all parts of the 
Dominion will be well repre
ented. 
The meeting is to be held in the Hotel 
Saskatchewan, where all visiting nurses may 
make reservation for accommodation at an 
early date. 
The rates are: Hingle rooms, S!.50 to 5.5.50 
per day; Double rooms, $S.OO to $9.00 per 
day. The latter are furnished with t.win beds, 
and each room has a bath. Reservation 
8hould be made direct to the Manager, Hotel 
Saskatchewan, Regina, Sask. 
Kurses are advised to use the Summer 
Tourist rates for travelling to Regina. These 
rates allow for various routings and carry 
stop-over privileges. 
An invitation has been received from the 
American Nurses Association for Canadian 
nurses to attend the Biennial Meeting of the 
A.N.A., which is to be hf'ld in :\Iilwaukee, 
June 9th to 16th, 19ao. :\Ieetings of the 
National League of Nursing Education and 
the National Organisation of Public Health 
Nursing \\ ill be held during the same week. 


ALBERTA 
MEDICI:\TE HAT: The MediC'ine Hat Gradu- 
ate Nurses Association held their annual 
meeting on Februarv 4th. !\Ir!". D. 1\1. 
Smith was elected prèsident for the ensuing 
year. .\fter the business 
eeting a delight- 
ful evenmg of conte
ts wIth music and re- 
freshments followed. 
Miss 
laud Davidson, of the Provincial 
Department of Health, is convalel:cing at the 
Y.W.C.A. 
CALGARY: On February 12th, 1930, the 
Calgary Association of Graduate Nurses 
held their annual dance in the Al Azhar 
Temple. The ho!"tesses were :\Iisses H. 
Ashe, S.l\1acDonald and B. J.Von Gruenigan. 
The dance under the convenership of :\Iiss 
Grace Hill, wad a mo,>t delightful event 
some 300 guests being present. ' 


BRITISH COLUMBIA 
GENERAL HORPITAL, VANCOUVER: The 
regular monthly meeting of the Alumnae was 
held in the rotunda of the Xurses Home, on 
:\Iarch 4th, :\Iiss Olive Cotsworth presiding. 
It was decided to have the ne
t meeting a 
social one in honour of new members, and to 
welcome the graduating clas
. \Yays and 
means of adding to the 
ick Xurses' Benefit 
Fund were again discussed, and final arrange- 
ments were made for the annual reunion 
dinner and danC'e. 
On l\I:uch 7th, the annual Alumnae 
banquet took place at the Hotel Georgia. 
Ahout seventy members were present. The 
usual happy greetings and hrief visitR with 
old friends in the lounge before all \\ ere 
gathered, the usual babel of voices, a short. 
speech of wekome from t he President, :\Iiss 
Cotsworth, and anothf'r very happy one from 
the new Honorary President, :\Ii-.;s :Fairley, 
and a programme including 80ngs by one of 
the members, 
Iiss A. .J. :\Iurray, made time 
pass very pleasantly and all too quiC'kly. 
Dancing and cards followed and so prolonged 
another ver
v successful gathering. 
Miss Bessie Clark, a Vancouver General 
Hospital graduate, who for the last eight 
years has been in charge of the Vernon Jubilee 
Hospital, Vernon, B.C., has recently been 
appointed Superintendent of X urses for the 
Royal Columbian Hospital, Kew "-estmin- 
fter, B.C., and will assume her new duties iD 
the near future. 


MANITOBA 
BRA
DON: The monthly meeting of the 
Brandon Graduate Nurses Association wa
 
held at the home of :\Irs. N apiers. Dr. 
Doyle, of the Industrial School, gave an 
address on "Nur8ing Needs in tTnorganised 
Territory". At this meeting l\Irs. A. O. 
Miller was presented with an etching prf'vious 
to her departure for Winnipeg. 
During Miss E. Smellie's recent visit to 
Brandon she was the guest of honour at a 
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dinner giveñ by the Graduate Nurses As- 
f>ociation. Among those present was .Miss 
E. Birtles, the first nurse to graduate from 
a :Manitoba hospital, and the first hospital 
matron in Alberta. Following the dinner 
each of the members present gave a graphic 
account of her experiencps since entering the 
nursing profession. 
GENERAL HOSPITAL, 'YINNIPEG: 1\Iiss 
Dorothy buhring (1928), has rf'signed from 
the staff of the Winnipeg General Hospital 
and has joined the staff at the City Hospital, 
Saskatoon, Sask. Other recent appoint- 
ments are: Miss Ruhy Johnson (1927), 
to the staff, Children's Hospital, Dptroit, 
.Mich., and :\lis
 Helen Baggott (1927), 
to t he X-ray Departmpnt, 'Yinnipeg General 
Hospital. 
:\Irs. E. Sutcliffe (Elspeth Moffatt, 1921), 
has left for Halifax where she will reside in 
the future. 
'fhe sympathy of thf' Alumnae members is 
offered to :\Irs..1. Olson (R. Thompson, HH9), 
in the death of her husband. 


NEW BRUNSWICK 

_UNT JOHN: At the January meeting of 
the 
aint John Chapter of the New Brunswick 
Association of Registered Nurses, when Miss 
E. J. l\Iitchell (president) presided, it was 
decided that a life mf'mbcrship in the Saint 
John Council of "
omen be conferred on her. 
This life membership is being conferred as 
a tribute to l\Iiss l\Iitchell and in order that 
the nurses may contribute to the Foundation 
Fund of thp Council. 
The meeting was well attcnded and at it 
a very interesting address was delivered by 
Dr. A. B. "'alter on the subject of "Leuk- 
aemias." The addrpss was followed with 
close attention and was much appreciated. 
After the general mf'eting there was a pleasant 
social hour and refreshments were served. 
SAINT STEPHEN: The regular meeting of 
the bt. Stephen Chapter of the New Bruns- 
wick Association of Registered Nurses 
which was held on February 27th, was well 
attended. Miss Jessie Murray occupied 
the chair. After the regular business, 
delicious refreshments were served and a 
social hour was enjoyed. 
Miss Mabel l\:Ic:\1ullen has returned from 
Edmunston where she has been professionally 
engaged. 
The friends of Miss Alice Bishop are 
glad to know that she is recovering from a 
severe illness at her home in Perth. 
Miss Eileen O'Brien is taking a much 
needed rest at her home in St. George. 
Miss Helen Boane is vi'ìiting friends in 
New Jersey. 


NOVA SCOTIA 
HALIFAX: Miss Edith Fenton, Superin- 
tendent of Nurses, Dalhousie Health Clinic, 
Halifax, who was awarded a Travelling 
Fellowship by the Rockefeller Foundation, 
has spent the past six weeks observing and 
studying public health, first with the De- 
partment of Public Health Nursing, Univer- 


205 


sity of Toronto, and then at thp following 
places in the United States; Department 
of Health, Detroit; Alabama State Board of 
Health, Montgomery; American Red Cros..o;;, 
\Vashington; Philadelphia General Hospital; 
Yale School of Nursing, New Haven.; Pro- 
vidence City Hospital; Peter Bent Brigham 
Hospital, Boston; and East :&arlem Nursing 
and Health Centre, where two weeks were 
spent. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Nursc" for Ontario, in :\Iarch, 1930, were 
13SR One hundred and six more than in 
Ff'bruary, 19:30. 
ApPOINT;\IENTS 
l\Iissf's l\Ionica Thomas and Helen Derby 
(Oshawa General Hospital, 1929), to the 
staff, New Rochelle Hospital, N ew York. 
1\Iiss Gertrude Rowntree (Toronto \Vestern 
Hospital, 192,1')), industrial nurse at the 
Toronto Kodak Co. 
Misses Irene Edwards and Verda l3rinston 
(Brockville General Hospital, 1929), to the 
staff of the Hospital at ". est Hudson, 
Kearny, New Jersey. 
Miss Myrtle l\IacMillan, formerly super- 
intendent of Public Hospital, Smiths Falls, 
Ont., has resigned and taken over the super- 
intendency of the General Hospital, Glace 
Bay, N.S. 
Miss Arlie Bisbee (Victoria Hospital, 
London, Ont., 1923), Supervisor, Lakeside 
Hospital, Cleveland. 
DISTRICT 1 
l\IE),WRIAL HOSPITAL ST. THO:\IAS: The 
Alumnap held its annual dance on January 
8th, 400 attended, and $90.00 was realised 
for the Association funds. 
Misses :\Iary Buchanan and Gertrude 
Trothen represented the Alumnae at the 
recent meeting of District No. 1 in \Valker- 
ville. 
l\Iiss Hazel Mann (1920), who is home on 
furlough, addressed the Alumnae at the first 
meeting of the year on her work as super- 
intendent of a missionary hospital at Ilivilio, 
Philippine Islands; Miss Mann returns to 
her work this month. 
DISTRICT 3 
GENERAL HOSPITAL, BRANTFORD: The 
Alumnae recently entertained the Florence 
Nightingale Chapter to a bridge and euchre. 
Dainty refreshments were served. 
l\Iiss Jessie 'Yilson, assistant superin- 
tendent, has sufficiently recovered from her 
recent illness to be back on duty. 
Miss P. Robinson was married recently. 
Miss :\1. Fasken, Kitchener, has returned 
to her duties as Public Health Nurse after 
spending the winter in California. 
Miss K. Greensides has recovered sufficient- 
ly from her recent illness to be taken home 
from the Brantford General Hospital. 
DISTRICT 4 
GENEHAL HOSPITAL, HAUILTON: The 
bridge and dance, held by the Alumnae and 
the Medical Orchestra on February 5th, 
was very much enjoyed. 
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Dr. Deadman gave a very intf'resting 
illustrated lecture on Egypt at the January 
meeting, and Dr. A. Kelly at the February 
meeting told about vitamines, and the part 
they play in the development of healthy 
babies. 
Miss Anna Coutts (926), has returned 
to the City and is doing private duty. 
DISTRICT 5 
'YEsTER.x HOi":PITAL, TORONTO: l\Iiss Helpn 
Harve.v (1920), has resumed duties with the 
Puhlic Health Department in Toronto. 
Mrs. Elizabpth Duff (1920), has left for 
a three mont hs trip to :\Iiami, Florida. 
Miss Ruth .McLean (1926), is relieving for 
her. 
A large attendance of members was 
present at the February meeting of the 
Alumnae. Lantern slides and a very in- 
teresting lecture on "Spinal _\naestlÌesia" 
was given by Dr. Willinsky. 
GF.XERAL HOSPITAL, OSHAWA: The annual 
meeting of the .\.lumnae was held at the 

ur8es Rf'sidence on January 27th, 1930. 
During the year eight meetings were held 
with an average attendance of fourteen 
members. 
The Alumnae is endeavouring to collect 
and set aside a certain sum to furnish and 
maintain a room in the Hospital for sick 
nurses. 
Thf' treasurer's report showed that the 
Association had a successful financial vear. 
The Graduate Nurses of the Õshawa 
General Hospital held their annual At Home, 
at the Genosha Hotel, February 7th, which 
was one of the most brilliant and successful 
so('ial functions of the season. 
GEXERAL HOSPITAL, TORONTO: l\Iyrtle 
Bru('e lI926), and Claire :\IeConnell (1928), 
motored to Florida and will spend some time 
there. Harriette Town (1929), is doing 
floor duty in a hospital on Long Island; 
Flora Smart. (192,'')), has returned from South 
Porcupine Red Cross Hospital, and is now 
doing spe('ial duty nursing; Hilda l\IcLellan, 
:\Iayreen \ ick, and Hplen Sirrs (1929), are 
nursing in Bermuda this winter; :\Iargaret 
St. John (1925) has gone to the continent 
for a few months with a patient. 
i\Iiss Laura Lindsay (1928), has bpen 
appointed a.
sistant treasurer to Mi,.;s Mc- 
Ge
l('hie. 
:\Iiss Sadie Parnham (1925), has left for 
:-;outh America where shp has accepted a 
post with the Imperial Oil Co. 
DISTRICT 7 
BROCKVILLE: .:\liss Anna Wright (Brock- 
ville Genf'ral Hospital, 1929), is doing private 
duty nursing in Byracuse, 
.Y. 


QUEBEC 
GEKERAL HOSPITAL, :\IONTREAL: :\Iiss 
:\Iargaret Hume is convalescing at her home 
in Ottawa. 
:\Iisses Jean Whimbf'Y and Grace :\Iunro 
are in Bermuda, doing private duty nur
ing. 
:\Iiss E. 
I. :\lcKee (1917), Superintendent 
of Brantford General Hospital, paid the 
Hospital a flying visit recently. 


::\Irs. Herbert :\lac DougaJI (:\lary J. 
Whitehead, 1917) has taken up residence in 
:\lontreal. 
:\Iiss Catherine Kearns (1929) has charge 
of a Medical 'Yard in the Evanston Hospital, 
Evanston, III. 
::\liss J. 'Yehster, Kight Superintendent, 
and ::\Iiss Strumm, First Assistant, have 
both been patients in hospital recently and 
are now convales('ent. Others who have 
been ill in hospital recently are the Misses 
I ves, Cowen, .l\lcCallum. 
Thp sympathy of the Association is ex- 
tended to ::\Irs. Patrick (::\Iiss De Kalb, 1899), 
in the death of her husband, Dr. Patrick. 
Dr. Hodges gave a most interesting 
lecture with slides on the different uses of 
the Bronchoscope, to the Alumnae Associa- 
tion at their February mpeting. 
l\liss Elizabeth Odell, Superintendent, 
Evanston Hospital, Evanston, IlL, has been 
spending a short holiday at her home in 
Montrpal. 
SHERBROOKE HOSPITAL, SHERBROOKE: The 
Graduation Exercises of the 19:30 class took 
place on Fehruary 2
th at the nurses' home. 
The nurses graduating were: .l\Iisses Gecrgia 
Cra v.10rd, Florence Lafond, Dorot hy :\1 c Kep, 
Rita Ross, Blanche ". est over, Pearl Paige, 
Irene MacLeod and :\Irs. Norah Blake. 
Special awards were: President's Prize, to 
the student who had shown the most lovaltv 
and uph
ld the standard of the Hospital and 
Training 8('hool, also Dr. Lynch'ð prize for 
surgery, :\liss Dorothy McKee. 
Prize for best practical work in the wards, 
presented by Dr. Gordon Hume, to 
Iiss 
Georgia Crawford. 
Prize for highest marks, presented by Dr. 
'Yinders, to l\liss Blanche Westover. 
Prize for general proficiency, to :\liss 
Dorothy Seiverights. 
Prior to the Graduation the nur.ses were 
given a dinner followed by a very enjoyable 
evening at the theatre. After the Graduation 
a dinner was given at the Hospital and a 
dance at the nurses' home. 
The sympathy of thp members of the 
Association is extended to :\Iiss Xora .\.rguin 
in the death of her mother. 
.l\Ir. and 1\Irs. W. L. Reford Stewart, of 
Sherbrooke, are travelling in England, Scot- 
land and the continent. 
l\Iiss Evelyn \Yarren returned from a trip to 
Boston and is now doing private nursing. 
l\Iiss Jean Fenton has returned from a short 
visit to her home in 
t. John, X.B. 
The annual mepting of the Alumnae took 
the form of a turkey dinner, which was 
enjoyed by all present. After the dinper 
routine business was transacted, also election 
of officers. 


SASKATCHEWAN 
GEl'ERAL HO::'PITAL, REGINA: Miss Eliza- 
beth SmelIie, of Ottawa, addres:-:ed the 
Rpgistered Xurses last week; she dealt with 
the programme of nursing that the Victorian 
Order is carrying out, also outlining a few 
events in her own professional career. After 
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her talk, which was pnjoyed very much, lunch 
was served and a pleasant social hour spent 
toget her. 
\Yord has been rf'cf'ived from l\Ir
. T. 
Armstrong, formerly l\Iiss Alice Blacklock 
(I92ï
, that she has enjoyed the winter in 
California. It is hoped she will return to 
Canada soon. 
l\Irs. Alex. Wills (Charlotte Shank, 1925), 
with her young son Donald, of Hawarden, 
Sask., has been a visitor in Regina for the 
past few weeks. 
Mrs. Grant Robertson (Bobbie Haight, 
1925), with her husband and young son, has 
left Regina and is now residing in Raskatoon. 
.Miss l\Iabel Baker (1927), who, prior to her 
illne'ìs, was in the operating room, is reported 
to be making satisfactory progress towards 
recovery. 
Iiss Baker has been a patient at 
Fort 
anatorium since the first of this year. 
The members of the Alumnae wish her a 
speedy re('overy. 
GREY XUNR HORPITAL, REGINA: A meeting- 
of the Alumnae was held on February 13th, 
when arrangements were made for a dance to 
be given b
T the Alumnae to the graduating 
das!': of HJ:30 at the Sacred Heart Hall. The 
design for the Alumnae pin was also dis('ussed 
and chosen. 
The best wishes of the Alumnae members 
were offered to l\Irs. P. Smith on thp occasion 
of her marriage at a shower given at the home 
of :\Irs. Grant Lewis on February 2Xth. 
Refreshments were served and a pleasant 
evening spent. 
On 
Iarch 3rd, the dance given hy the 
members of the Alumnae to the graduating 
('lass of 1930 was held at the Sacred Heart 
Hall. There was a large attendance, and the 
event was a great sU(,(,f'SS and thoroughly 
enjoyed by all present. :\Irs. Fyfe and 
Iiss 
Ander:-;on received the guests. 
ST. PAUL'S HOSPIT<\L, SASKATOON: The 
Alumnae recently helel a thf'atre party at the 
Capitol, later going to the Coffee Shoppe for 
lunch; everyonf' voted a very enjoyable time. 
The Rev. Sister Fennell and the Rev. 
Sister Weeks paid a short visit to Edmonton 
in Januarv. 
Sister Longton is having a month's rest in 
Montreal. 
The 19:30 graduating cbss have recently 
written their registration examinations. 
l\Iiss Esther Hughes (1923) visited Saska- 
toon recently on her way back to Vancouver. 


C.A.M.N.S. 
I3RITI
H COLU
IBIA: There pa:-,<;ed away 
at 
haughnessy Heights Hospital, \'an- 
couver, on February 14th, in her thirty- 
seventh year, Dorothy Bf'ryl l\lorison, 
beloved wife of Charles Keith l\Iorison. 
The late l\Irs. 1\Iori
on (nee :\loss) was 
born and edu('ated in Victoria. She 
later trained as a nurse in the 
Iontreal 
General Hospital. Graduating from there 
early in 1917, she went "'overseas, where she 
served a
 a nursing sister with the C.A.l\1.C. 
in England and France, notably at Doullens 
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during the hecti(' days of the German drive 
in the spring of 1918. 
Married in H)21, l\Ir. and .Mrs. Morison 
\:
nt .to .live in California, returning to 
\ Jctona III 1926. Mrs. :\Iorison was in 
very delicate health for several years but 
only went to Shau
hnessy Hospital 
 few 
months ago for specIal treatment. 
The funeral service took place on l\Iondav 
February 17th, in Vanf'ouver. The pàlÍ 
bearers were all vetf'rans of the great war 
who thus paid their last tribute of respect 
to a nursing sister. 
. VICTORIA: The overseas Nursing Sisterð 
Club extend their sympathy to N.
. L. 
9 re g or y-Allen in the death, after a long 
Illness, of her mother. 
:\Irs. Joseph "Tark (nee Marion Park 

\ïnEipe
 General Hospital, 190-1) is visiting 
III V Idona, the guest of :\liss Edith Franks 
and Mrs. R. Coombes. 
1\1A
ITOBA: The sixth annual meeting of 
the Nursing Si
ters' Club was held at the 
Nurses Registry, with the President, l\Iiss 
M. l\IcGillvray, in the chair. The following 
offic
rs were .ele('ted for the ensuing year: 
PresIdent, :\IISS 1\1. \I('Gillvray; Vice-Presi- 
dent, 
Irs. C. 
". Davidson; Convener, 
:\Iemonal CommIttee, 
Iiss G. Bilh"ard. 
Con,,:"ener, Sick Visiting f'ommittee, :\IÍss E: 
B_ayhs.<o:; Convener, Social Committee, l\Ii
8 
h..
IcLearn; Convener, Publicitv Committef' 
Miss Jane Robert
; extra mèmben" :\1rs: 
.Morrison, Mis
 Mef'han. 
Miss Letellier, the retiring treasurer, was 
tendered a vote of t hanks for her services in 
that ('apacity sincf' the formation of the Club 
and was presented with a bouquet of russet 
roses. 
Refreshments were servèd at the close of 
the meeting. 
.\ vpry deligqtful event of Saturday, 
March 1st, was t he silver tf'a held at the 
home of :\lrs. C. ,,-. Davidson, for members 
and friends of the :\T ursing Sisters' Club. 
The guests were received bv the hoste
s 
together with the President, 
Iiss 1\1. :\lc- 
Gillvray and :\Iiss K. l\IcLearn of the 
So('ial Committee. 

liss .J. MacDonald and :\1iss E. Bayliss 
have been taken on the staff at Deer Lodge 
Hospital. 
Friends of :\'lr
. U. Rcott (nee Crsala 
Peyton) were shocked to hear of her sudden 
death at the Winnipeg General Hospital 
on February 22nd, 1900. 

Ir. and 
Irs. B. E. Hull (nee\TeraStrange), 
ha
e moved to Brandon, where they will 
resIde. :\1rs. Hull was an active worker in 
the Xursing Si
ters' Club while in the City. 
:\Iis
 K. :\IcLearn, Superintendent, Shriner'
 
Hospital, has returned from a vi
it to St. 
LoUt!>, 
Io., where she attended the Shriner.:'! 
Hospital convention. 
The many friendI' of l\Iiss Atterill of the 
staff of Child H.\'gieuf', City, will be 'pleased 
to learn that she has recovered from her 
recent iIInf'ss. 
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::\Irs. R. C. Sanderson (nee N IS. i\Ic- 
Lennan), who has heen living at The Pas 
for some time, has returned to the City. 
::\liss O. Garland, l\Iatron, Deer Lodge 
Hospital, who has been on a two months 
visit to friends in California has returned 
to the City. 
VICTORIAN ORDER OF NURSES 
During the past six weeks :\Iiss Elizabeth 
Smellie, Chief 
uperintendent of the Vic- 
torian Order of 
urses for Canada, has been 
visiting the western districts of the Order. 
Miss Smellie, at the request of the Associa- 
tion of Canadian Clubs, has addressed 
a number of Canadian Clubs throughout 
thp 'Vest, on the subject, "A Nurse Looks 
at Life." 
Since recent reorganisation the Central 
Officp staff of the \Ïctorian Order of Nurses 
for Canada now comprises the Chief Super- 
intendent, .Miss Elizabeth L. Smellie; two 
assistants, ::\Iiss :\Iaude Hall and :\Iiss D. M. 
Percy, and three field supervisors, :\Iiss 
 an 

lc:\Iann, Western Supervisor; Miss Ethel 
Cryderman, Central Supervisor; and :\Iiss 
'\Vinnifre1 D::lWiDn, E
stern Supervisor. 


The eastern and western supervisorR d 
the Order now reside in their own territorv, 
coming int? the Central Office atOttawa only 
once or tWICe a year. 
l\Iiss 'Yinnifred Dawson, the most recent 
appointment to the staff, replaces :\1iss 
Mary Stevenson, who resigned early in the 
autumn to become As-;istant Superintendent 
of the Local Association of Greater Montreal. 
l\Iiss Stevenson has been attached to Central 
Office of the Order for many years, and 
local V.O.:\f. associations and nurses owe 
much to her sound knowledge and wide 
experience as well as to her 
 sympathetic 
handling of their problems. 
In November the resÏ!mation of .Miss Kate 
S. Cowan was accepted v;ith regret and later 
in the same month l\Iiss l\Iaude HaU, latterly 
attached to the staff of the Public Health 
Clinic at Dalhousie University, Halifax, 
was appointed as assistant superintendent. 
\\Tith decentralisation at lagt a "fait 
accompli" and Central Office staff up to 
strength, the Victoria.n Order is anticipating 
with reasonable hope a year characterised 
by progress and growth along s3und lines. 


BIRTHS, MARRIAGES AND DEATHS 
BIRTHS Mrs. 
idney .Wrinch (Jean Tier, Toronto 
DA VIE&-Recently, at Regina, to Mr. and General Hospital, 1925), a daughter. 
Mrs. 'V. Davies (Grey Nuns Hospital, 
Regina), a son. 
DIXOX-In February, at "Ctica, New York, 
to Dr. and Mrs. \Y. Dixon (Anne :\Ic- 
LeIlan, Toronto General Hospital, 1922), 
a daughter. 
EMMO
S-On March 4th, 1930, at Van- 
couver, to Mr. and Mrs. Edward Emmons 
(Blanche Babbitt, Vancouver General Hos- 
pital, 19]9), twin daughters, Jean and Joan. 
FRASER-On February 26th, 1930, to Dr. 
and Mrs. Roy Fraser (Iiawkins, Winnipeg 
General Hospital, 192.5), a daughter. 
:\IACKIE-On February 12th, 1930, at 
Saskatoon, to .:\fr. and Mrs. R. Mackie 
(Susan Scott, Saskatoon City Hospital, 
1922), a son (Keith Scott). 
\IILNE-On Fehruary 17th, 1930, at Cal- 
gary, Alta., to Dr. and Mrs. J. D. :\Iilne 
(Esther Douglas, Calgary General Hos- 
pital, 1926), a daughter. 
Ml"RRA Y -On February 12th, 1930, at 
Toronto, to Mr. and Mrs. G. 1\1. .i\Iurray 
(Marion Fenson, Toronto General Hos- 
pital, 1923), a daughter. 
Mc.MURTRY-On Fenruary 18th, 1930, at 
1Iontreal, to Mr. and :\Irs. Alex. O. 
l\Ic:\Iurtry (Isabella Stratby, l\Iontreal 
General Hospital, 1914), a daughter. 
ROSS-On January 10th, 1930, at Brockville 
General Hospital, to :\Ir. and :\Irs. Donald 
Ross (Margaret Kerr, 1924), a daughter. 
THOR
E-On January 3rd, 1930, at Lynn, 
Mass., to .Mr. and Mrs. Robert Thorne 
(Marguerite Belding, General Public Hos- 
pital, Saint John, X.B.), twins, hoy and 
girl (Ruth Ann and Gordon Samuel). 
WRI
CH-On February 7th, 19:30, at Royal 
Victoria Hospital, :\Iontreal, to :\Ir. and 


MARRIAGES 
AKDERSON-K\IITH-On February 12th, 
1930, at Hamilton, Marion K. Smith 
(Hamilton General Hospital, 1927), to 
Beverley Anderson, Simcoe, Ont.. 
ARNOLD-WALLACE-Gn November 2nd, 
1929, at Strathroy, Ont., Frances A. Wal- 
lace (Homewood Sanatorium, Guelph, 
1924) to Sherman 1\1. Arnold, of D'Arcy, 
8ask. 
BERDAN-t;..\..GE-On Fehruary 6th, 1930, 
Estella Sage (Memorial Hospital, St. 
Thomas, 1927) to Clarence Berdan, of 
Talbotville. 
BL YTHE-JOHKSOX-On February 4th, 
1930, at Saskatoon, L. Johnson (St. Paul's 
Hospital, 1926) to G. Blythe. 
ELLIOTT- LACHEPR -On February25th, 
1930, Grace Lacheur (Saskatoon City 
Hospital, 1926) to Harold Elliott, of Car- 
berry, Man. At home Belmore Apts., 
Saskatoon, Sask. 
FINAN-STEWART-On l\Iarch 3rd, 1930, 
l\Iarjorie Isobel Stewart (Regina General 
Hospital, 1925) to Robert Finan, of 
Chicago, Ill. 
HOGG-l\IOORE-On February 12th, 1930, 
at Ottawa, Edna G. Moore (
Iontrf'al 
General Hospital, 1928) to Charles K. 
Hogg, ". estmount, P.Q. 
IR\\ï
-S:\nTH - On February 22ml, 1930, 
in New York City, \\ innifred Smith 
(Toronto General Hospital, 1921), to 
Frank Irwin. 
JACKSOX -FREZELL-On Januar,\' 30th, 
1930, 
 aorni Lillian Frezell (\Ï('toria 
Hospital, London, 1929) to :\1. Alexander 
Jackson, of Port Huron, l\1ich. 
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MADILL - REYNOLDS - On February 
20th, 1930, Dora Rosamund Reynolds 
(Saskatoon City Hospital, 1925) to Harry 
A. l\ladill, of Saskatoon. 
McGUGAN-BIRT-On December 30th, 
1929, at St. Thomas, Gwendolyn France
 
Birt (Memorial Hospital, 
t. Thomas, 1922) 
to Alexander McGugan, of St. Thomas. 
P ALl\lER-SHARPE-On February 3rd, 
1930, at Lakewood, Ohio, 
Iary EHen 
Sharpe (.
Iontreal General Hospital) to 
Hugh Albert Palmer. 
ROBERTSON" -
Ic:\I(,LLE
-On January 
2
th, 1930, at Vancouver, Jpan Mc1\IuHen 
(Winnipeg General Hospital, 1927), to 
Dr. John Rohertson. 
RUNDLE-I
NIR--Recently at Vancouver, 
B.C., Hattie B. Innis (Vancouver Genpral 
Hospital, 1918) to William A. Rundle, of 
Vancouver, B.C. 
RrSSELL - BAKER - On February 8th, 
1930, Irene Baker (Saskatoon City Hos- 
pital, 1927) to Harold RusseH, of Ed- 
monton, AHa. 
Sl\1ALE--HARDY-Recently, at London, 
Ont., Gladys Hardy (Memorial Hospital. St. 
Thomas, 1927) to'John Smale, of St,Thomas. 
STEVENS-HARRIS-Recently, at Lon- 
don, Ont., Louise (Queenie) Harris (Vic- 
toria Hospital, London, 1929) to Dr. 
Eugene Stevens. Dr. and Mrs. Stevens 
sailed from Vancouver on February 15th, 
en route for Taikoku, Formosa, where 
Dr. Stevens will join the staff of the McKay 
Memorial Hospital. 
WAIT - MEDDINS - On January 14th, 
1930, at Aberdeen, Mary Constance 
Meddins (St. Paul's Hospital, Saskatoon. 
1920) to Dr. Frederick E. 'Vait. .\.t home, 
112 11th Street, Nutana, Sask. 
DEATHS 
JOH:\I"SON-On February 19th, 1930, at 
Tucson, Arizona, Margaret Johnson (St. 
Joseph's Hospital, Victoria, 1928). 
JOHNSON-On March 8th, 1930, at De- 
loraine, Man., Muriel Johnson (Winnipeg 
General Hospital, 1929), accidentaHy killpd. 
MARDELL-On January 15th, 1930, at San 
Francisco, Iris l\lorton 
IardeH (St. Jospeh's 
Hospital, Victoria, 1927). 
MORISO
 - On February 14th, 1930, at 
Vancouver, B.C., 
Irs. Charles K. Mor- 
ison (Beryl .i\Ioss, "Iontreal General 
Hospital,1917). 
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REGISTRATION of NURSES 


Province of Ontario 


EXAMINA TION 
ANNOUNCEMENT 


An examination for the Regis- 
tration of Nurses in the Province 
of Ontario will be held in May. 


Application forms, information 
regarding subjects of examina- 
tion, and general information re- 
lating thereto may be had upon 
written application to 


MISS A. M. MUNN, Reg.N., 
Parliament Bldgs., Toronto 
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are to take place ". ednesday an d 
Thursday, l\Iay 14th and 15th, 1930. 
Candidates are requested to Rend in 
their application forms, accompanied 
by diploma and initial registration fee 
oC $10.00 before April 14th, 1930, to. 
L. F. FRASER, Registrar, 
The Registered Nurses Association 
of Nova Scotia, 
Eastern Trust Bldg., Halifax, N.S. 
- - 
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FELLOWS' SYRUP 


The first line of Body Defense assured through 
"CHEMICAL TISSUE FOODS" 


combined with the dynamic action of strychnine and quinine 
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are built sci
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designs, affording the wearer the utmost in 
both style and comfort. 
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LicemleJ ChiropoJi81 In attendance. Toronto Store 
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t2ðututiuuul lIurk Amoug QIripplrð 
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By JEAN STEELE, Instructor, Red Cross Unit, University Hospital, Edmonton 


Tht' prespnt Rell Cro=",:o. rnit of thr 
rniYPl'siry Hospital, .Edmonton. .is 
(livÏlled into tin' rooms: tl1(' nUl'- 
seIT for tllP babies in cot
, 
another nursrrv for the chihlrrn 
around threp al;d four veal'S old. a 
receiving room for patients when they 

r(' first admittEd and two largp 
wards with sun parlours for the boys 
and girls respectively. The ages of 
the patients at the pre:sent time rangf' 
from a few werks old to sixteen yrar$, 
and the time spent in hospital varies 
to an equal dpgree. Among the young- 
er children, there are always several 
diabetic cases under ohserYClÍion and 
several eaSes of children horn with 
('1E:ft palate. The latter are, almost 
without exception, children of un- 
womal intelligence. They are veQ' alert 
and active, both mentally and physi- 
cally; are !'\trongly imaginative; very 

ensitive to their environment, and 
arE: children who, when quite j'oung, 
show marked evidence of creative 
ahility. 
The boys in the large ward ar(' 
chiefly orthopaedic ('as('s. Alfrpd, 
Lyall, and 
\dam are the three young- 
est childnn in this ward. Alfred has 
been four .rear
 in hospital; has never 
walked hut has always heen strappl>d 
10 a frame or in a cast, hut in a short 
time, with the help of a special hrace, 
he will walk. Lyall and Adam will 
have in time, a I
attH nO"\\' of a few 
months, a complete recovery. 
Then comes a group of four hoys 
who are both physically and men- 
tally ('rippled. They cannot quite he 
classed as mentally deficient in the 
usually accepted meaning of that 
term, hut they are certainly sub- 
normal and erratic in their develop- 
ment. One of the group, in particu- 
lar, who has only ref'ently come, is a 
very peculiar case of an almost en- 
tIre la('k of vitality. He is 110t UIl- 


happy, but listless and la<.:killg iu 

uriositv. lIc will he read\' for sl,hooì 
shortly <and it may be that work of a 
spel'ial nature might prove if there 
Pore latent powers which, perhaps ow- 
ing to physi
al conditions, have heen 
unahle to develop, or whether, as is 
\'ery possible, there is a deficiency 
which no meùical or psyehologiral 
skill can supply. 
The three senior boys, Harry, Law- 
renrc, Hnd Harold, are around thir- 
teen to sixteen years of age. Harry 
Hnd Lawr(>l}{'p attended !';chool onlv 
a!'; far as Grade II until fiftep;l 
months ago, wlwn the school work 
\yas begun in the hO!'ìpital. Harry 
was paralys('d in the right sidC', anù 
:0;0 has had the added work of l('arn- 
ing to use his left hand. Harold, t}1{' 
oldest boy in the warù, with glorious 
ruddy-gold hair and the intensp tem- 
perament that is the usual aceompHni- 
ment. was in school as far a
 Grade 
YI. A serious illness left a spinal 
weaknes.-;. and, for the prpsent, Ill" 
alsu is ohligeù to lie day and nigh I 
(In a frame. 
rrhe girls offer no unusual prob- 
lems. Phyllis and .J oan are heart 
cases resultant from rheumatic fevee, 
and simply require rest and carc. 
.Julia, a little, fair, blue-eyed Ruthen- 
ian girl, horn with both hips dislo- 
cated, who will be in hospital for 
sevpral months, hut 'who will, at the 
end of that time, walk like a normal 
child; Prance
, a little .J apanese baby 
of four, who sits in her crib at tlH' 
far end of the ward, and is the quint- 
e
senl'p of Oriental cHlm and placid- 
ity; Lilian, who has no mus('ular con. 
trol. reveHling only through the light. 
in her eyes the {,Illotioll!,; that flit 
through her mind; Sylvia, who, when 
:-:he came, was helpless and confined 
to hed, who can now usp a wheel chair 
anù stand, and who, in a few mOllths, 
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will be able to walk and return home; 
and Jenny, the oldest child, who has 
been in bed nearly two years, whose 
response to the trea tment she is re- 
cpiYing is almost miraculous-a child 
who po

es
es a mind of unn
nal hal- 
all('e, poise and maturity. 
'fhat is a very sketchy snrvpy of Hi(> 
rhildren, hut will make you familiar 
with their names, a!-i I lIlay happen 
to mention them. 
The hours for our school work are 
from nine to twelve and, as yoÙ know, 
1 hose hours are also the one
 
et 
apart in a ho!o;pital for a gl'f'at many 
other a(.tivities. The maid!-i are swppp- 
ing and dusting the ward!-i; heds are 
being made; dressings are heing dOlH' ; 
childrpn are being prepared for op- 
erations; are being wheeled to and 
from the quartz lamp room; the var- 
ious doctors are paying their visits 

md holding dinies on pa1ipnt
 of 
special interest. All tliese itelll
 at'p 
part of our daily envirolllnent and 
one might think when compared to 
the usual classroom where tlll're is not 
such complex activity, that thest:' 
condition!-ì would make sehool work 
very diffi('ult, if not impossible. But 
!-iuch is not the ('ase, and the only eon- 
clusion to he derived is 1 hat human 
nature is lllurh morf' adaptahle than 
we rpalisf'. Evprything i
 dOlll' as 
quietly and unohtrusively a
 possihl(>: 
there are no avoidahlp illt(,lTuption
, 
amI ther(-' is !-iuch cOlltinupd and un- 
failing ('ourtf'sy and ('oll
idcratioll 
from al1 the staff I hat we are hardl
T 
aware of what _might easily havc 
provpd an unsnrmountable han(1 1 cap. 
'Vhen wp l>pgan tllP school work 
over a year ago, we approached it in 
this way: Rpn'l'al of tll(' (.hildrpll ninf' 
and ten years old had never been to 
!-
chool; others had heen away for a 
few years, und 
ome, who had heel} 
attending school, had, from ph
'sical 
C'aw"ps, bepn unahle to take as fuII 
advantage of the tuition as they 
might otherwise have done. 'V<, have 
vpry little equipment: a hlackhoard. 
a map of the world, scribblers and 
pem.ils, and individual hlaekhoards 
which have proved of grNlt u
eful- 
lles
. Tlwse are simply old pif'('('s .)f 


blackboard, varying in size, with 
which I experimented at the begin- 
ning because it was impossible for 
those children who were lying on 
frames to u
e paper and pencil with 
any degree of comfort. The inc1ivi- 
dual hoards eliminated the difficulty, 
lìPing easier to handle than paper, 
providing a firm surfal'f' on which 
to write, and saving the sharpening 
of pencils, an important detail when 
time was so precious and so limited. 
}1'or one or two special cases the car- 
Iwntf'r madp frames similar to in- 
valid Look rt'sts, large enough for the 
hoard
 to re!'it on serurely. 
..And now, a
 to the work itsel;. 
O(.('asionally I have something like 
thi!-i said to me: "But, of course, you 
just try to amuse the ('hildren; you 
dOll't attempt to teach them any- 
thing." I can nf'ver think of an ade- 
(plate reply to sHeh a l'pmark, Lecau!-i(, 
it, shows such a complete misconcpp- 
I ion of what i
 actually being don
. 
] find, ah:o, that ehildren are not very 
intprpsted in being " amused" by 
fatuitips of adults who have little 
knowledge of childrpn'H needs and in- 
terest
. It is indeed asking for bread 
and l)('ing given a stOll(> when we pro- 
vide amusempnt: the stimulation of a 
IIJolllf'nt instead of gpnuinp work, 
whi('h shar'lwns the inteHe(.t and 
atis- 
fip!-i that innate (k
irf' for knowledge 
whi(.h i
 onr COIHIllon heritage. 
F,'om tllP IH'ginning, our main oh- 
j(.ct was to follow, as far as was pu
- 

ihJe in the ('il'cmllstm1ef's, the eurri- 
('ulnll1 as planned by the nepartment 
of Education, in orckr that, wllPn the 
('hildrcn re'tllrned to their respective 

('hools, they would he ahle to pnter 
é1 grade suitable to their age. And so 
the first thing we did was to study 
tlH' Course of 
.audie
 together. 'Ve 

aw the requirf'lI1ent!'i for parh grade 
and plal1lwd our work acC'ordingly. 
'1'lw first few month
 were a f'onstant 
I(.sting proress of what tlwy already 
kne'w, but it was in no sense an ex- 
ternal examinatioll, hut wa
 earried 
out with their eager ('o-operation. FOl' 
example, let u
 suppose a child who 
had hpen in Grade T II wlwn she left. 
'fogptl1f'r We' looked up the syl1alms 
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for Grade III and made a series of 
tests in the main subjects. These I 
made purposely easy at the beginning 
to give her every opportunity of get- 
ting them correct, and so gain confi- 
dence in herself and her own ahility. 
Gradually they increased in difth'ulty, 
until we came to work that wa
 ob- 
viously new, and thnt was approached 
from a difff'rent angle. And so on 
with each 
ubject. Two or three of 
tlIP older boys had n(>ver heen to 

chool at all, and we spent a large 
part of our tim(' on these l'êlSeS, in 
learning to read and write and do 
elementary number work. The rates 
of ùevplopment varipd so mueh that 
hettt>r I'P
ults were n(>complished b:' 
f'ven tpn minutes' private tuition 
romhinpd with the ""ork done by a 
small group. TIJP prpliminary work. 
as a rulp, was taken indiviùually, and 
tlw 
ame work was takell latpl' in a 
group Wllf'll they usually cumparell 
PHeh otlwr's work with an intpl'Pst, 
an ingenious frankness and a tine 
diserimina tion that, un('on
(.iously to 
tlwmselves, was of tlip highest criti- 
('al vahH'. 
Tllf'Y found continually fresh in- 
tf'rests in these suhjccts of I'cading, 
writing, and number work. The writ- 
ing of the lettprs was taught ehiefly 
by the method used by Or. :\lonte8- 

ori and in groups that arp alikp: C.fl., 
a, d, g, (I. \VIWll a ('hild could maIn> 
tllf' lpth'r "a, n d, g, q offpred no diffi- 
f'ulty, and tht> pntire alphahet \Vas 
very quit'kly lparrwd, not in alpha- 
ht,tical order, hut in groupR of simi- 
larity of form. r taught in pairs a
 
unlikf' as pos:o;ihlf', ('.g., "d" and "1'''. 
Tlwre is no relationship f'Hher in 
sound or appearance }wtween these 
two. We made use of the advprtise- 
mf'nt pagf'S of magazines where the 
print was large hy the f'llildrcn mark- 
ing an the Iptters "d" in rf'd and the 
letters "1''' in blue, ancl nothing plse, 
so that their completp attention was 
fOf'llSSNl on thpsf' two If'ttprs for the 
timf' }wing. These are merely peda- 
gogical dptails whi('h may }w of in- 
tf'r('st; tlw real 
,j(
rrpt, of conrse, of 
tIw rapidity with whic'h thf'Y learn('(l 
this part of the work lay in their 


realisation of the unusual and gro- 
te:o;que forms which our various let- 
ters a:o;sume and whieh by the subtle 
alclwlUY of a child's interp!';t changed 
our l>rmmic alphahet into something 
of intpnsc faseination. 
Perhaps the ehild to whom the var- 
Ípù forlll
 of the lpttel's has given the 
grpatest plpasure has b(,l'11 Alfred, 
who i
 still with us; hut then Alfrell 
is a realist and spps things as tlwy 
are, apropos of whi('h 1 might Hlen- 
tion an in('iden1 that happened when 
wp were in the l\Iain Building. We 
\\.('1'(' thpn in what was J'pally OJl\' largl> 
room, tlw various divisiolls spparatpd 
hy half-way partitions :0;0 that therc 
was ronstantly a medlpy of sounds 
fioating in mid-air in a qupf'l' kind of 
fantasti(' or('hpstration. As a rule, w,"' 
did not allow thi
 to trouhle us, hut 
oul' morning sounds came from the 
hoys' wal'd of :O;11('h a lW(.uliar nature 
as to dcmaud inn>stigation. I found 
it to 11f
 pro('('pding frolll Alfred and 
his rompanion, anotlwr Alfred as it 
hapP('lwd. So r said, "Now what do 
you boys think you are doing?" and 
Alfrecl rpplied, "\V e 're not doillg 
anything, 
Irs. Steele. ".,.. e 're a radio, 
and he's th(' music and I'm tll<' 
static. " 
'rhen, al
o, from the heginning, I 
tried to tPêu.h the ('hild}'pn not IIlpl'l'I:; 
wllêlt to study hut holt' to :0;1 udy. 'I'his 
was vitally illlportëlllt to tllt'm êI
 so 
mUl'h of thpil' work was h('ing donp 
without sUlwn'ision. \\Tp still do that 
with a1l 0111' sllhj('(.ts, talking it on'}' 
togl,thcr, f'olltinually Illêlking l'XIH'ri- 
llH'nts and findillg lWW êlIld dirpt'Ì 
ways of reaehing' our goal. For exam- 
ple, in memorising prose and poetry, 
Wf' say that "'rhythm" and not rhyme 
was the important elpllwnt; that just 
as everything in Nature oheys it
 
own law and follows the rhythm 
adapted to its own lift', :0;0 also dOl>s 
pvprything in 

'lllptur(', musif', liter:l- 
turf', painting or 
l.ipntifi,. in\'('ntion, 
whif'h, after all, i
 olll
' a f'l't'ation ill 
form from the mind of man. 1'0 test 
wllPther or not they had grêlslwd tlw 
id('a of rhythm in poetry, 1 took one 
day that lo\'('ly pOf'Hl of Ali('(' :\Ip)'- 
nf'll's, Thp RI)pplwrd('s
, tlw fì.rst verse 
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of which is a
 follow
: 
"She walks-the lady of my delight- 
A shepherdess of sheep. 
Her flo
'ks are thoughts. She keeps them 
white' 
She guard
 them from the steep;. 
She feeds them on the fragrant heIght, 
· And folds them in for sleep." 
and askf'd tlwm to "Tite it out in 
lines following the l'hythm. not the 
l'hnne. and in eveJ"y eaSt' it was "Ti
- 
tp,; cOl'rectly. 
Hi
tor'?, geography, and litprature 
WP take 
 on the hroadpst linf's. We 
have studied the explorers of all 
eonntrieH and all timeH, from .:\Ios('s 
('ros
ing the Red Hea 'with the C
1Ïl- 
ùrpn of lsrapl to 
indhergh ('rO

lllg 
the Atlantic in tlw Spirit of St. 
Louis. They draw many maps, and in 
this conneetion have made cardhoard 
models of the various ('otmtriPH 
whieh tlH'V u
e wlwnl1ver they wi
h 
quickly t
 draw an outline of any 
('(Hllltry. \Ve pn.fpr to draw man
- 
maps and kpt'p thpm simpl(l rather 
than 1\(1\'p ow' map ('omp1t.x and t'on- 
fused. In literature, also, 'VI' glf'an 
from all lands: fragnlPntary poemH 
from the Orient, folk songs from 
Europp; the old storif's of Greece and 
Rome, and Per
ia, and our own love- 
Iv Indian legpnds of Canada. To 
l
nite all this work together we are' 
lwginning this month scrap hookH of 
the diffprpnt nationH. whieh 
hall he 
cumposf-'ù of picturps of ml'n aild 
wOIllPn in 
my fipld of actidty, out- 
standing huihlings and workH of art 
of intpl'lwtional t'allw: anything, in- 
dpeù, that ('an he pictorially repre- 
St>lltpd and will hf'lp to mal\:e that 
country à vivid and living reality to 
the children. 
And somctime:-: we have holidays, 
sport
 ùays, whpn wp leave our daily 
work and go off on adventures of tlw 
mind. There was the morning for in- 
stance last veal' just after the Kins- 
men'H 'Cluh had given them the quartz 
lamp and they were eager to know 
what it was and what it did, and so 
we dropped our proposNl :--tudy of 
the :\Iagna Charta and transitivp 
verhs and highest common factor 
from UH HH if tllPV were old garmentH 
and were flying 'uff many thousands 


of miles to the Sun-the great centre 
of all life on this planet, and we be- 
canlP for the moment 
un-worship- 
pel's. We visited the island of Co
, 
on which was built IIlany hundreds 
of ypars ago a great temple of Heal- 
ing. \V f' listened to Hippocratps as he 
told the sick and Wf'ary peoplp of 
Urpece to le1 the l'ullHhinf' play upon 
their hodi('s and enter tllPir mind
; 
we visitpd the open-air schools in tIll' 
snowy mountains of Switzerland 
where weak children become strong 
and lame rhildren walk, and at last 
we rpÍluned to our own quartz lamp, 
the same sunlight, the 
amf' great 
force of IlPaling. hut hrought indoors 
hv the scientific brain of the 20th 
(:f'ntury, and \"llPre, to quotC' Dr. 
Saleehy, "the Great Sculptor the Sun 
works with an invisihle hammer and 
(.hi
('l, moulding ('ripplpd and dpform- 
ed hones to I'trength and hf'auty." 
I hav(' only I)(,P11 ahlf' to givf' you a 
glimpHe into tllP live
 of the childrpn, 
and a 
light iùea of our work. rrhp 
hospital never seems to he an institu- 
tion-it is ju
t a hig and Vf'ry happy 
family. I think that, with the trul' 
intuition of the rhild, they reali<se 
that the great organiHation of the Red 
Cross has takpll f'hargf' of their 
maimed and twi
ted hodies-they 
haye a }wrff'ct awl implirit faith that 
they arp heillg eared for. There is 
no f(>ding of :.;Ï('kne8
 or d(>I)l'el'
ioll 
01' 
pI f-pity, hut ill:-:Tead the constant 
eagl'rness, the 
pontaIlPity, and tll(' 
dynamic qualit
. that t'IlHlllates from 
health,? minds. I mv
elf am npver 
consci
us of the 
plationship of 
t('aeher to pupil, hut rather that for 

 few hours paf'h morning, Wf' 
hare 
togf'ther the greatpst ad\'cnture of all, 
thp adventure of Living. 


rThe foregoing aflòr('ss was givel
 hy 
Mrs. Steele he fore the Women's Umver- 
sity Cluh of Edmonton in orfler that th('sc 
women roul(l ohtain an insight into th(' 
edurational work being rarrieò on among 
('J'ippled rhildren. The writer in her open- 
ing remarks expressed the wish that she 
hoped to he ahle to emplwsize the out- 
stmHling importance of the ('hilòr
n's per- 
sonalities and the atmosphere wlnrh they 
themselves are largely helping to rreate.- 
Editor's uote.] 



THE CANADIAN NURSE 


231 


iEðitnrial 


What of the Future 
 


The average per
on is confronted 
hy the two main hazards of dying too 

oon or of living too long. Of the:-;e 
('ontingen('if>
, and tlw ('on
equenrl
S 
flowing from them. tIll' former i
 in 
general hetter apprp('iated; hut the 
hazard of oullidng one's means Jf 
support is all too often completely ig- 
nored. 
Nothing ('an he more pathetic than 
a dependent old age. To feel that no 
pro,rision ha
 heen made for 
upport 
and that one i
 friendle:s
 and alonp, 
or at he
t dependt'nt upon other
, is 
indeed a bitter experienl'e. The snn- 

et of life jo:hould he a period of dig- 
nity and peace, with leisur(
 to travel, 
to rearl the hooks and do the thing
 
that we could not find time for be- 
fore. 
A few fortunate ones are> ahle, 
through busines
 ahility or h
T 
ome 
lucky stroke, to .. make money." R
'- 
ing a

ured of a competenf'e sufficient 
to see them through. their futurp out- 
look i
 at le8st unclouded hv e('ono- 
mil' worry. But the Ya
t maJority of 
us ('annot depend upon "making" 
money; we must elirn wlutt we get hy 
hard work. Sal8ried persons anfl 
those whose ineome
 are derived from 
a profes
ion helong to this class. rn- 
less bJ' the condition
 of tht'ir l'm- 
ployment they are eligihle for ade- 
quate pen
ions their prohlem i!:5 to 
save t'nough during the prodw,tive 
years of their lives to en!:5ure remson- 
able comfort after retirement hecomes 
nece
sary . 
Nurses, as a cla
jo:. undoubtedly 
answer to this description. That 
many. if not lUost of them are giving 
thought to the problem is also quite 
clear. Any adequate 
olution, how- 
ever, can he arriw'rl at only hy ad- 
herence to a systematic plan. and in- 
telligent planning is not pos
ible with- 


out SOI11(' knowledge> of ways and 
nH:'an
. To direct one'
 
avings into 
the safest and most productin' chan- 
nels is all-important. 
In the hope of arousing furtlwr in- 
tere
t in this very vital suhjed, we 
are featuring in this is
ue a special 
arti('le whirh we trust may he of prac- 
tical value to our l'eaùP)'s. 


The Education of the Graduate 
Nurse 


The dose association of the nursing 
profession with the praetice of medi- 
cine make
 the education and training 
of the graduate nur
p of considerahle 
importance to the medical profes
ion. 
Tlw origin of nursing, of ('our
e, datf's 
hark to the mist
 of antiquity, but the 
modern concpption of nursing (lates 
from the time of Florence Nightin- 
gale. Since her time, the steady ad- 
"ance in I1H:dical knowledge has heen 
reflected in the improved training of 
the nursing profession. The curricula 
of the training :sehouls have heen con- 
stantly pxpanckd 
o that at the pres- 
ent time tlU' lal'gtl' centre
 gi,"e a 
r'oursc of instru<,tion which covers 
very comprehensively t he fundamen- 
tals of modern seÏentific medidnp. 
The graùuate nurse of today is train- 
ed to have an (x('ellent grasp of the 
theory and pradiee of scientific medi- 
eine, insofar að it relates to nursing. 
At the same tinw, tlwre has ùeen a 
very marked advance in the gtneral 
edll<'ation of the public and a great 
improvenwnt in the means of diffuN- 
ing knowledge. .A great deal of in- 
struction in elementary Rcience is 
bEing constantly prodded hy the 
radio. hy artiele
 in the public pre
s, 
and hy many other means. The dif- 
fu
ion' of w
aIth il1<'reases the desire 
for edueation and culture. Those in 
the professions, in order to occupy 
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t ]u'ir proppr p]al'f in the estimation 
of the puhlil', must not only be weB 
in fornll'd in suhjerts pertaining 
l'SI)('('ia Uy to the pa rtil.td a r profession 
l'hosEll. hut must also ht:' broadly cJu- 
l'atprl anel ('ultured. T]IPY should.kf'ep 
wf'Il ahf'ad of the generalleyel and in 
no profession is this morf' necessary 
than in thosp of mf'dit.ine and nursing. 
\dlPrr perRonality and an undpr- 
standing of the psy('holog
' of human 
nature play stH'h an imporhmt part. 
It he('olllPs, therefore. of paramount 
importuIH'(' to take stol'k occasionally 
of the mpthods nSf'd in prt'paring 
till'sl' indi,'iduals to measure up fully 
to the standards demanùed of them. 
Training !.whools for nurses have 
]'('('ogui:-ì('d this. awl han' elHl('avoul'- 
('II to meet tlH' situation by raising tht' 
entraw'e r('quirplllents. But. then. is 
plainl
. a limit to this prol'ess, for if 
the ('ours(' is made too ex('lusive, the 
ser\'ic('s of the graduate mURt nel'C's- 
sarih' ('ost more than t]lI' an'rage in- 
didcÌllal ('an afford. Onf' of the faults 
of our prt's('ut system of training is 
that it is too exdu:o;i,'cJy pradi('al 
and s('i('utific. rrhe undergraduate 
nurse ran-Iv has the time. or the 
ellf'rgy, aft
r her day's routim' is 
oyer, to appJ
' lwrself to studil's uf 
cultural or of g(
neJ'al e(hH'ational 
,'ahH' unll'ss thesp al'l' IH'o\'idl'd fur 
her as part of 1)('1' l'nurs('. In tll<' 
Inrgrr ('('ntn's 
It least, t]wrl' shuuld 
hf' no diffit'ulty in prm.iding this and 
eypn if it were n('('('SSH 1'\' to a ltt'r t 1](' 
eurric'ulum hy lessening slight].\' the 
amount of theorf'tie'al tpa('hing, the 
inclu
ion of such a ('our
e would more 
than makl' up for this loss. It would 
go a lung way toward fitting the grad- 
uate: to stp)> out into a husy world 
êwd to feel tha1 in the pursuit uf 
knowlpdge related to her profession 
she had not altogether lost conta(.t 
with the other sides of life. This 
wonld make for self-confidence and a 


more rapid orientation in the world 
of' human heings. 
Onc linc of iustrudiun ('omes to 
mind at OlH'e. Pope 
ays: "rrhe pro- 
per study of mankind is num." There 
is no subject of RO mu('h value in this 
cunnection as history. A course of 
lppturf's on world history, tracing the 
deyelopment of thE: human race from 
its earliest heginnings to the prespnt, 
and of tlw various arts and seienees, 
:îuch as literature, music. architecture. 
painting and many others which could 
he mentioneù, and dusing }>u'hap
 
with lectureH on the historv of medi- 
tine and the history of nur
ing, given 
during thf' final year, would be of 
distind advantage. l\Iany other 
uh- 
jed
 eould be included from time to 
time. EYEn two lectures per month 
l'arried un through nine months of the 
year would suffice to give the under- 
graduate a surt of bird's eye view of 
human H1Tairs and inh-rests, and with- 
out douht eHell would find for herself 

omc spPI'ial phê:lsL wh i{'h particularly 
intercsted her and whi{'h would stimu- 
late her to pursue it further of her 
uwn accurd. Such a ('ourHe given by 
,'ariou:::, lllemLers of the btaff would 
llO doubt be .welcomed hy under- 
grHduatEI-\ wlro
e time is perhaps a lit- 
tle too much takpll up with purely 
prufessiunal training. 
Life is what oue mak('s it, and wluIt 
om' makes uf it dl'ppmlH tu a largt} ex- 
tent upon one's {'apêH.ity to enjoy it. 
OUl' i:-: b('st fitted to pujoy Ii Fe and 
work when une's interests are not too 
narrow. rl'he one who enjoys her life 
and her wurk and whose capacity for 
this eujoYlIlcnt has he('n increased by 
a broader understanding' of her fel- 
low human beings will get more out 
uf life, put more into the life of those 
aruund her and will UP('upy the digni- 
fied position whidl is due to a mem- 
her of a noble proftssion. 
(Editorial from The Bulletin of the HamiltQU 
Medical AssociatioD, February, 1930.) 
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The Relationship of the Hospital Laboratory to the Staff 
By ALLAN C. RANKIN, C.M.G., D.P.H., L.R.C.P., M.R.C.I. 
Dean of the Faculty of Medicine, Professor of Bacteriology and Hygiene, 
University of Alberta, Edmonton 


The chemical, clinical, pathological, 
and bacteriological laboratories of a hos- 
pital are there primarily for the pur- 
pose of diagnosis. They are there to 
assist the clinician to his conclusion or 
to establish a specific diagnosis on the 
clinical findings. In such laboratories, 
where funds and material are available, 
research along various lines is fre- 
.quently carried on in an intensive 
manner. There is then the routine 
diagnostic work to be carried through 
and quite as frequently scientific 
inquiry into the cause and methods of 
prevention of disea
e. Accurate diag- 
nosis is of importance not only to the 
individual or patient, but also to the 
statistical branch of the government, 
upon which returns, various statistical 
estimates of great importance to the 
community, the insurance companies 
and the public are compiled I 
mean the vital statistics, upon which 
certain deductions are made with 
respect to disease and cause of death, 
etc.; and which, if not based on 
accurate returns are only misleading. 
Thus a district may acquire, perhaps 
quite unfairly, an unenviable reputa- 
tion as to health or prevalence of 
disease. Richardson, who accompanied 
Sir John Franklin a hundred years ago, 
writing of the Edmonton district, as 
we know it today, stated that goitre 
was very prevalent among those who 
drank the waters of the North Saskat- 
chewan River and not nearly so 
prevalent amongst those who drank 
melted snow water, a statement which 
we now know to be inaccurate, but 
which we could perhaps not have 
refuted in those days. It follows for 
this and for many 
other reasons that 
the work and influence of the hospital, 
in relation to the laboratory and the 
public, depends not only 
upon the 
accuracy of the work performed there- 
in, but also to a very great extent upon 
the accuracy of the records of the 
work kept and their relation to the 
clinical side of the hospital, that is, to 
the actual case. Indeed, it may be 


said that the reputation of the labo- 
ratory and so of the hospital may rest 
largely upon the ability and loyalty 
of the clerical staff. Hospital employees 
require to be unselfish and self- 
sacrificing, often not adhering to 
absolutely regular hours, and the same 
applies to laboratory workers. 
For successful laboratory and 
hospital work there must be some- 
thing more than a business relation- 
ship, there must be a real interest in the 
work, and hospital authorities would 
do well to recognise this. Sickness 
waits for no man, and matters relating 
to health must be promptly dealt 
with if reputations are to be attained 
and maintained and criticism to be 
avoided. Certain examinations may be 
required at any time during the day or 
night. Nobody wants to be bothered 
,,,ith a laboratory where reports are 
always delayed, where inaccurate re- 
turns are made, or where courtesy and 
ability are lacking. 
A laboratory must be accurate in its 
work and accurate in the information 
given out in reports, etc. There must be 
no slacking, even the most common and 
trivial examinations must be carried 
out completely and by the best-known 
methods and there must be absolute 
accuracy in the reports sent out. To 
attain this, however, there must be 
the fullest co-operation with the clinic- 
al, nursing, clerical, and other staffs 
of the hospital. It is necessary and 
important that certain material sent 
to the laboratory should reach it at 
the earliest possible moment, and that 
it should be accompanied by intelli- 
gent and full information as to the 
nature of the examination required, 
the reason for the examination to- 
gether with at least a short summary 
of the case, and, if necessary, the case 
report. Here, then, is a relationship 
between the other members of the 
hospital staff, including the nursing 
staff, where the worth of the laboratory 
and its value to the hospital, the 
public and the patient rests not only 
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with the laboratory staff but upon the 
co-operation of others. Laboratory 
staffs have for years been quite em- 
barrassed by the receipt of specimens 
improperly collected and accompanied 
with inadequate information and in 
many cases no information at all upon 
which the laboratory is expected to 
give an intelligent report. Of course, I 
say this humbly and not in a spirit of 
criticism nor with any suggestion that 
such questionable support is anything 
else than the result of pressure of work 
or a want of appreciation of the 
existing essential relationships neces- 
sary for accurate work. No specimen 
should be left in the laboratory without 
accurate information as to the name 
and location of the patient and the 
other information already mentioned. 
It should be accompanied by a form, 
and, if there is nobody in the labo- 
ratory to receive it (small hospitals or 
after hours) it should be entered in a 
record book in order that it may not 
be overlooked. It should be properly 
labelled and be placed in a specified 
position, again that it may not be 
overlooked. It is well to keep a record 
of specimens received separately from 
other records and check back in this 
as the report goes out. A laboratory 
should not be responsible for speci- 
mens and returns unless such regula- 
tions can be complied with. The first 
thing to do is to enter the specimen in 
the receiving book. In the rush of 
hospital business, where so much of 
importance is going on, particularly at 
certain times of the day, it is some- 
times difficult to have some of the 
simpler matters (not seemingly im- 
portant) carried out with the neces- 
sary dispatch. In the laboratory there 
may be a tendency to put off some of 
the apparently less important examina- 
tions, and in the operating room or in 
the wards specimens required may be 
overlooked or sent to the laboratory 
too late or with insufficient informa- 
tion. If the laboratory staff is, as I have 
said, employed for the purpose of 
assisting certain phases of medical 
diagnosis, they are there and should be 
there at the request, in reason, of the 
clinical staff, and such being the case, 
are, or should be, worthy of the sup- 
port and assistance of the clinical, 


nursing and other staffs of the hospital. 
The primary relation is one of helpful 
courtesy on the part of the laboratory 
staff, who should be willing to perfonn 
their part of the contract, while the 
secondary relationship, quite as im- 
portant as the other, is one of support 
and consideration for the other staffs 
of the hospital. 
The notice, "Sectio Cadaveris 
Hodie," clears the wards usually 
of medical students and of those 
members of the staff who are 
especially interested; only a small por- 
tion of the other staffs of the hospltal 
are directly l;oncerned in a postmortem 
examination, even though the general 
welfare of the hospital is considerably 
affected by t he adherence to this pro- 
cedure whenever possible. 
A ward closed on account of diph- 
theria or a floor shut off on account of 
typhoid fever may be the direct 
results of inadequate, inaccurate or 
delayed laboratory findings affecting 
the hospital financially and in public 
reputation. These may be directly 
due to inaccurate information, de- 
layed application for laboratory ex- 
allÙning or improper or inadequate 
material for examination. 
In the march forward of modern medi- 
cine, nevertheless, with its irregular ad- 
vances and occasional retrogressions, 
the laboratory has taken a more and 
more important part, so much so that 
many warnings have justly been 
raised. There is a tendency sometimes 
to rely largely on the laboratory 
findings instead of the clinical. I mean 
there is a tendency to rely on the 
laboratory findings instead of on the 
clinical findings taken in conjunction 
with the laboratory findings-the only 
sound relationship of the laboratory to 
clinical medicine. It is impossible to 
make proper distinctions in diag-nusið 
on laboratory findings alone. \Vhile 
laboratory findings may be necessary 
for accurate diagnosis and for treat- 
ment, clinical nledicine is still the 
important factor, the laboratory is 
adjuvant and can never take the place 
of good thorough physical examination 
and the investigation of disease in each 
case as a problem. X evertheless, 
familiarity with the simpler essential 
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examination 
 performed in a clinical 
laboratory should be, I think, acquired 
by every physician and nurse in 
training, and the methods of the 
collection of samples should be well 
understood before graduation. 
There are many circumstances where 
the inter-relationships between the hos- 
pital and the laboratory may be of 
vital importance to the hospital, of 
extreme importance to the public, and 
of great interest to the Department of 
Health. As for example the labo- 
ratory check on the operating ro.om 
sterilisation; the laboratory control of 
certain contagious diseases, for in- 
stance, diphtheria; and the laboratory 
control of the diagnosis of constitu- 
tional disease. The inadequately 
trained technician will not do. It is 
hard to impress the responsibility of 
work, in a reasonable manner, upon 
those who do not actually know the 
underlying reasons or significance of 
certain tests or laboratory procedures. 
To obtain accurate and hannonious 
results, the limits of capability must 
be accurately estimated and not ex- 
ceeded. Slipshod methods only lead to 
trouble, there must be close co- 
operation with all branches; only a 
due proportion of the responsibility 
should be required for all concerned 
but should be ahsolutely insisted upon 
if all is to go well and the hospital is to 
stand high in the community and in 
the estimation of government author- 
ities and sister institutions, etc. 
It cannot be denied that in large cen- 
tres the more or less direct relationship 
of the hospital, to a certain proportion of 
the profession and to a large proportion 
of the public, is through its laboratory 
service and that, therefore, the reputa- 
tion of a hospital, to some extent at 
least, rests on that service. I mean here 
that specimens relating to disease may 
be examined in the laboratory in great 
numbers from patients outside the 
hospital, which means a more or less 
direct association between the labo- 
ratory and a certain portion of the 
public, who in all other respects may 
have no association with the hospital. 
The laboratory thus carries all the 
responsibility of the hospital and 
should be equipped and staffed suit- 
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ably and capably to uphold and main- 
tain the reputation of the institution 
and of those for whom the work is 
done. Adequate apparatus is essential, 
but in small institutions a great deal 
can be accomplished with simple, not 
costly, equipment and sufficient space 
is the principal requirement-not white 
tiles and expensive apparatus. After 
all, it is the spirit under which any 
'work is undertaken which leads, in 
harmony with knowledge, to the 
most pleasant relationships and to 
successful accomplishment. I think, 
in even the smallest hospitals, pro- 
vision should be made, possibly in the 
dispensary, for the carrying out of 
urinalysis and blood examinations, 
etc. The necessary apparatus need not 
be expensive; but there should be a 
good microscope, a few stains, some 
glassware, slides and chemical re- 
agents. This service should be run on 
strict lines, and requests and reports 
should be filed with the case records. 
But here a warning is necessary-as 
with other forms of medical work, the 
person intrusted should be capably 
trained to carryon the examinations 
required, and these should be ab- 
solutely confined to that person's 
capability. 
listakes can hardly be 
defended when so much may depend 
on the result obtained. A technician 
may be quite capable of the mechanical 
part of an examination, but the inter- 
pretation is another matter, and pro- 
vision should be made for this. I am of 
the opinion that certain work is not 
suitable for reference. to technicians 
without close direction; the making of 
autogenous vaccine and certain sero- 
logical diagnostic methods, to mention 
a few, but I certainly think quite a 
number of the simpler tests can be 
carried ou t by technicians under 
moderate supervision. 
In conclusion, I do not think under 
or in any circumstances laboratory 
workers should be required to carry 
out certain phases of work rightly 
belonging to the clinician. I can only 
endorse, most heartily, the opinion 
which places the laboratory-trained 
clinician in a sound position, pro- 
fessionally and scientifically, and en- 
ables him to command a wide know- 
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ledge in the control and investigation 
of disease. We must stand for the 
right person in the right place, and 
this means the properly trained person. 
\Vith the establishment of such condi- 
tions as I have outlined, the hospital 


staff can have complete confidence in 
the laboratory and laboratory staff 
and indeed will find the laboratory a 
centre of special interest where many 
a problem will yield to solution, and 
discussion prove of all-round benefit. 


When Working Days Are Over 
By MILTON D. GRANT, Winnipeg, Manitoba 


There are those in every commun- 
ity who, on reaching an age when 
they are beginning ,to slow up and 
would normally be thinking of retir- 
ing, are devoid of any tangible pros- 
pects for the future. Their outlook is 
one of utter economic insecurity. And 
yet the great majority of these per- 
sons, had .they realised earlier in life 
that this would be their lot, could 
ea!':ily enough have made provision 
for their own maintenance. Our sal- 
aries or other incomes derived from 
profession or business will ultimat _ly 
cease, but current expenses will still 
go on. How are these to be met un- 
less the productive period of life 1S 
utiliseù to provide for the unprodul'- 
tive? 
The prime need is to realise the im- 
portance of commencing young. It is 
amazing what a proper utili
ation of 
savings, with the tÏ1nc clentent added. 
will a('complish. Various methods may 
be chosen, all meritorious in grea tel' 
or less degree. The sa,'ings bank plan 
is the simplest, although subject to 
ohvious limitations, hpsides calling for 
perhaps the maximum of will-power 
if it is to be rigoron
ly adhered to 
and if the temptation to "raid" the 
fund for non-essential purposes is to 
be rf'si
ted. Conver
ion of sa\"ings at 
periodic>al intervals in to pcrmanen t 
investments of a good type is exe-el- 
lent, hut is le
s easy than it 
ounds. 
for there are pitfalls here whh.h only 
a knowledge of investmf'nt prinl'Íples 
('an avoid. 
\ll such plans have their 
'"a hlf' , granted the ll(>c'pssary know- 
ledge and strength of character in the 
person practising them. Speculation, 
howevpr. should he ruled out; its 1'1:'- 
sults arp too frequently disastrous. or 
at best too precarious, to allow it any 


place in a programme where certainty 
is essential. 
There are all sorts of investment 
trust companies in existence today. 
Placing one's fo;avings in the best type 
of such organisations is not critici5- 
able, expept upon the ground of leav- 
ing too much scope to the individual 
judgment, hesides requiring action or 
fresh decisions from time to time. 
What is most to be desired is a defin- 
ite plan or programme \vhich can be 
followed without strain and will pro- 
duce the required results. As to this, 
anyone who has studied the question 
must admit that the life insurance 
investment is ideally fitted to protect 
the policyholder against inherent dis- 
advantages or personal weaknesses. 
He knows exactly what is required 
of him, and that, if he performs his 
part. such-and-sueh results will fol- 
low. .:\10st people think of life insur- 
ancp in terms of the old" die to win" 
coneept; few are a wa re of the very 
exeellpnt ac>pumulation and invest- 
ment plans which are now available 
to the puhlic in this field. 
The following example will serve to 
i!Iustrate a general type of case sucn 
as is now being c1i
cussed. as well as 
to indicate the method which may be 
foIlo,,'ed: 
Nurse, 23 years of age; earning 
gooù ine-OBlf' from profession; has no 
dependen t
. Feels that she would 
like to retire by age 55 with an ade- 
quate living allowance. 
A pension policy is recommended 
for, say, $100.00 monthly, commenc
 
ing at age 55 and guaranteed for the 
remainder of life, with a further Ull- 
l.ondition guarantee to pay the income 
for 120 months (ten years), live or 
die. The yearly deposit required from 
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the policyholder to age 55 will be 
$470.50; or, ,\-ith interest allowance. 
$41.55 monthlv. The contract will 
then carry the 'following benefit:,:: 
1. In Event of Death Prior to Age 55: 
The deceased'g beneficiary will re- 
ceiye the guaranteed value' stated in 
the policy, but in no case less than 
the total payments made. 
2 In El'pnt of Withdrawal: 
Cash surrender yalues are guaran- 
teed for each veal' of the contract. 
finally reaching the figure of $16,- 
950 (mentioned below) when the pen- 
sion age is attained. 
3. In Erent of Total Disability Pt'ÍOt' 
to Age 55: 
(a) Further deposits from the a!05- 
sured will cease. without penalty of 
any kind; and 
(b) The income ()f $100 monthly 
,viII commence and be continued so 
long as total disability lasts or untll 
the pension age i
 reached. when the 
regular income provision will go inTO 
force. 
4. In Erent of Sun:Ü'al to Age 55: 
(a) The assured may disc{)ntinue 
the contract by accepting a cash 
Ul1l 
of $16,950; or 
(b) Rpceive the income of $100 
monthly guaranteed for life. with a 


secondary guarantee of 120 monthly 
payments certain. whether the assur- 
ed live or die. 
5. Profit Options: 
(a) Prior to age 55, the net cost 
will be materially decreased through 
dividends, which may be used to off- 
set deposits, left on deposit to a
- 
cumulate at the company's seryice 
rate of interest or utilised to increase 
the monthly income at age 55. 
(b) After age 53, further divi- 
dends will be allowed on paymen:-s 
during the specially guaranteed per- 
iod of ten years at the special rate of 
interest allowed by the company for 
this purpose. 
Policie
 of this type are availab1e 
in a yariety of forms. according to 
the needs of the purchaser. The in- 
tome figure and pension ag p may he 
chosen at discretion and sundry col- 
lateral features induded or excluded 
as de
ired. Such contract
 are frameti. 
with a view to being fair under all 
f'ircumstances and flexible enough to 
coyer every contingency. 
The best adYice that can be given 
is this: Select a definite retirement 
plan; commence as young as possible; 
then follow through. 


History of Regina General Hospital 
By VERA PEARSON, Superintendent of Nurses 


Hospital history in Regina dates 
back to the "ear 1889. when a small 
house on tlIP' corner of 1Ie Intyre and 
11th AYe. was opened by 1frs. Trues- 
dall, a"!': a prh'ate hospital. Here she 
nursed and cared for a number of 
patients for 
everal years. 
In November, 1893. the Local Coun- 
cil of \Vmuen. a branch of the Ka- 
tional Council. was organised in R
- 
gina. In .January. 1896, the Loral 
Council began to raise funds for the 
building of a hospital. The following 
year sufficient mone,' had lwen real- 
ised to secure a smaÌl ayailahle builrl- 
ing suitable for this purpo!':e. whi{'h 
was rented and equipppd as the Cot- 
tage Hospital. 
The nurses were 
upplied by the 
Victorian Order of Nur8e
 in Can- 


ada. The capacity of this Imilding 
was soon taxed to its utmost. and 
those interested in hospital work in 
the city felt that "'lll'ther preparation 
must he made for tlw ("are of the sirko 
Accordingly. in 1899, two years 

fter the Local Council of \\Tome'} 
had rented and equipped the above 
huilding. plan!': were drawn and the 
foundation laid for a new ont'o The 
funds for its rref'tion wt're raised h,' 
public- 
tlbsl"riptions. and $1.500 wa
1;) 
contributed In' the Yirtorian Ordet' 
of Nur
es in d'onsideration of the hos- 
pital being named the Regina Gen- 
eral IIo
pital. This building, which 
at the time was an excellpnt addition 
te the hospital Rl"commodation of the 
city. was formally opened by Lady 

rinto in September, 1901. 
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About this time the Victorian Or- 
der cea
ed to supply nurses, hut pro- 
hationers were taken in for a course 
in training. This was the beginning 
of the Training School for Nurses of 
the hospital. This institution was 
maintained by publir subseription 
taken from time to time as deficit 
occurred. 
In Xovember, lUÜ7, the directors 
of the Yictoria Hospital approached 
the Health and Relief Committee of 
the City Council, submitting the pro- 
posal that the dty take over the hos- 
pital buildings and grounds and 


equipped class-rooms and labora- 
tories, and through the generosity of 
one of Regina's interested citizens, an 
indoor s\vimming pool. 
\Vith the completion of the new 
home and the taking over of the pres- 
ent one used as a residence for hos- 
pital accommodation (for which pur- 
pose it was originally built) the R
- 
gina General will rank as a four hun- 
dred bed hospital, including public 
wards, private wards, !Six well equip- 
ped operating rooms. a "ery up-to- 
date X-ray and Physio - Therapy 
Department, an Emergency and Ae- 
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REGINA GENERAL HOSPITAL, REGINA, SASKATCHEWAN 
thereafter administer the institution l'ident Department and a Children'8 
as a municipal hospital. In due \Vard. The latter has developed into 
eourse the neee
sary details were ar- one of the hospital's largest divisions, 
ranged and the Yictoria Hospital was through the endeaY01US and unceas- 
takpn oyer by the city, the name be- ing interest of the Alexandra Club. 
ing changed to the Regina General :\Iention must be made of the 
Hospital. and a BORrd of Governors Ladies' AuxilIary, ,vhich has proved 
appointed to direct the affairs of the such a benefit to the institution and 
in
titution. :spems ready at any moment to help 
with extra equipment, furnishing \}f 
rooms, etc., which is always demand- 

d of such institutions. 
This year the hospital is in a posi- 
tion to offer post-graduate work in 
operating room technique to a limited 
number of nurses from registered 
hospitals in the Province who are 
particularly interested in tha1 branch 
of the profession. 
\Vith the perseyering efforts of the 
Board of :\lanagement the Regina 
General holds its place as the first 
and largest hospital in the Province 
of Saskatchewan. 


The history of the Ueneral Hospi- 
tal has been one of gradual but un- 
retarded development. Originating in 
Ð humble way, as outlined above, it 
will !':oon rank as one of the largest 
of its kind in the country. The pre- 
sent year adds a new Nurses' Home 
to the huildings, and with the rapid 
strides it is making it should he pom- 
pleted and ready for occupancy the 
early part of the spring. The Nurses' 
Home will comprise splendid living 
and sleeping rooms, accommodation 
for over two hundred nurses, well 
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Diet in Relation to Medical Conditions 
Refresher Coursefor Graduate Nurses, April, 1929 University of Alberta, Edmonton 
By MARGARET M. MALONE, University Hospital, Edmonton 


TVhat is Food? 
Food is any substance which, when 
taken into the body, will build new 
tissue, repair old tissue, furnish heat 
and energy, or stimulate and regulate 
the chemical reactions of the body. 
Trhat is ][ eiabolism? 
:\letabolism is the building up of the 
body from food, and the breaking 
down or burning of it to give energy. 
It involves assimilation, digestion, 
absorption, circulation, muscular activ- 
ity, and the elimination of waste pro- 
ducts. Basal metabolism is the 
amount of enprgy required to keep the 
body at equilibrium at absolute rest. 
Energy and nwtaboliRm are measured 
in calories of heat, and food in grams 
or ounces. 
lrhat is a Therapeutic Diet? 
It is a scientific regulation of food; 
specially prepared to correct or relieve 
an abnormal condition. 
Every special diet must be based on 
an Adequate Diet. An adequate diet 
consists of: 
1. Sufficient calories to cover meta- 
bolism. These are derived chiefly from 
carbohydrates (sugars and starches), 
and fats (butter, cream and oils). 
2. Sufficient protein to replace the 
ti::5:5ues worn down in metabolism. 
This is animal food, such as meat, eggs, 
fish and milk. 
3. Sufficient minerals to keep the 
composition of the body constant. 
The threp which are most apt to be 
lacking in our modern diet are: 
(a) Calcium, neceS::5ary for bones, 
and derived chiefly from milk pro- 
ducts; 
(b) Phosphorus, for nerves and tis- 
sues, the best source of which is Pggs; 
(c) Iron, for the blood, the out- 
standing source of which is liver. The 


fruits and vegetables are nearly all 
good sources of mineral supply. 
4. 'Vater to keep the fluids of the 
body at a constant concentration, and 
to aid in the elimination of waste pro- 
ducts. 
5. Bulk, or cellulose, to aid in the 
elimination of waste products. The 
best sources ale fruits, vpgetables and 
whole grains. 
6. Yitamines, or accessory food sub- 
stances which are necessary for the 
maintenance of health. ::\1ilk, egg:5, 
fruits, vegetables, and cod livE'r oil are 
their sources. 
To insure an adequate diet, each 
daily menu should contain: 1 serving of 
fruit; 1 serving of vegetable; 1 egg; 
1 pint of milk; supplemented by the 
other articles we desire to make up the 
calories. 
"A properly balanced diet is the hub 
around which the wheel of life re- 
volves." 
In abnormal conditions the meta- 
bolism of anyone of these factors may 
be deranged, and in correcting it we 
must be careful to have the remainder 
of the diet adequate. A well-nourished 
body more easily combats disease than 
a poorly nourished one. 
Constipation is one of the most dis- 
cussed conditions in medical circles 
today. It is the faulty elimination of 
the waste products of the body, re- 
sulting in an auto-intoxication
 It is 
a great field for "Diet-Faddists," and 
the producers of comnlPrcially-pre- 
pared foods. It is not a condition 
about which the ordinary person con- 
sults his physician, but about 75% of 
hospital patients complain of it. Its 
prevalence is partly due to sedentary 
habits of living, partly to the pro- 
miscuous use of cathartics, but prin- 
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cipally to faulty food habits. The 
most satisfactory treatment is an 
adequate diet. 
During a recent visit to the IVlayo 
Clinic I marvelled at the results IVliss 
Foley, the Kohler dietitian, obtained 
with her anti-constipation diet. The 
following were her instructions to the 
patient: 
1. Drink two glasses of water before 
breakfast, two between breakfast and 
dinner, and two between dinner and 
supper, and one before going to bed. 
2. Take one serving of fruit and one 
vegetable at each meal. Potatoes are 
not a vegetable. 
3. Milk is an essential of every diet. 
If over-weight use skim milk, if under- 
weight add cream. 
4. The daily consumption of bran 
should be limited to two tablespoons. 
5. The meals should be regular and 
the food well masticated. 
6. If there is flatulence or gas, 
fruits and vegetables should be cooked, 
starches limited, and all bran excluded. 
7. If there is no result an enema 
may be taken on the third day. Do not 
use cathartics unless instructed to do 
so by your physician. 
It is astonishing how many people 
omit fruits, vegetables and milk from 
the necessities of their diet, and how 
few people drink sufficient water. 
In considering the anemias we are 
concerned wi th Iron :\letabolism. 
With the decrease of red blood corp- 
uscles, the oxygen-carrying capacity of 
the blood i:::; lowered, resulting in 
listlessness, an anpmic appearance, and 
los:::; of energy. The different anemias 
have different causes, but the dietetic 
treatment is much the same: an ade- 
quate diet, high in iron. Organic or 
food iron is the most valuable. Ade- 
quate calcium and protein are iron- 
sparing. Inorganic iron is a stimulant, 
and also prevent" los5 of the more 
valuable organic iron. 
Anaemia or lObs of appetite is a 
serious drawback, until improvement 
sets in. The patient must be catered to 
and all food served attractively. The 
value of liver in Pernicious Anemia has 
been proved conclusively in the last 
couple of years; recent research has 


produced "liver extract," which is 
given as a medication in place of the 
large quantities of liver necessary for 
results. .As the supply is limited, liver 
is still used where the extract cannot 
be obtained and after the patient is 
discharged from hospital. Even the 
extract must be accompanied by an 
adequate high iron diet. 'Vhatever the 
vital element in liver is, it is not 
sufficient unto itself. 
Foods high in iron are, oatmeal, 
eggs, oranges, spinach, molasses, raisins 
and prunes. The following are the 
rules set down by l\'linot and l\1urphy 
for a diet in Pernicious Anemia, and 
are valuable for secondary anemias as 
well. The daily requirements of the 
special diet are as follows: 
1. Liver (calves', beef, chicken) or 
kidneys (lamb) freshly cooked, at 
least 120, preferably 200 or more 
grams (cooked weight). :\1ay be sub- 
stituted or :::;upplemented by liver 
extract. 
2. Fruits, preferably fresh-especi- 
ally peaches, apricots, pineapple, straw- 
berries, oranges and grapefruit-about 
400 grams. Raisins desirable; allow 
them to be eaten freely. 
3. Red muscle meat, trimmed free 
of fat, freshly cooked; 100 grams or 
more. Beef heart desirable. 
4. Vegetables containing 1 to 10 per 
cent of carbohydrate, preferably fresh: 
cooked or raw . Not less than 300 
grams. Lettuce, spinach, asparagus, 
cabbage and tomato are especially 
desirable. 
5. Fats restricted, not over 70 
grams. A void cheese", bacon, fried food. 
Allow but little cream and butter, and 
not over one egg. 
6. Avoid grossly sweet foods, yet 
allow sugar sparingly. 
7. Starchy foods, as cereals, potato1 
breads, add to suit individual dpsires; 
but not to exclusion of the req uire- 
ments given above. The starchy foods 
are best crusty or dextrinated 'Yhole 
wheat toast is desirablp. 
8. l\Iilk should be limited to about 
240 grams. 
9. A void excess of salt. Tea and 
coffee as desired. 
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One of the most common questions 
put to a dietitian by the public at 
large is "Oh! my mother has heart 
trouble; what should she eat?" Heart 
conditions are not directly connected 
with metabolism except when the 
kidneys are involved, but the following 
general rules are valuable in most 
cases: 
1. Digestive disturbances must be 
carefully avoided. Small frequent 
meals of well-cooked, easily-digested 
foods, avoid crowding the heart. '''"here 
there is night distress the patient 
should be fed every three or four hours. 
2. The caloric requirement should 
be well covered, to insure proper 
nourishment the protein should b{' at 
low normal, from 40 to 60 grams. 
3. Foods which cause gas, as leafy 
vegetables, fried foods and pastry, and 
excess starches, should be carefully 
avoided. 
4. Sugars are being forced in severe 
cases, because they give quick energy, 
with the least drain on the digestive 
system. 
5. Salt should be restricted to a 
minimum where there is oedpma. All 
foods should be cooked without salt, 
and no canned fish, meat or vegetables 
used. 
Osler sums up tuberculosis as follows: 
"As a healing of a tuberculous process 
is largely dependent on the state of 
nutrition, the question of diet becomes 
of very first importance." 
The aim of the diet in tuberculosis is 
to build the patient up to the highest 
possible degree of resistance. This is 
usually about ten pounds above their 
normal weight. The weight is an 
index of the condition. 
Here again the importance of the 
adequate diet becomes Evident. The 
ehief factor affected is the total 
metabolism. For each degree rise in 
temperature there is a 10% increase 
in the caloric requirement. Sufficient 
protein, from 60-90 grams daily, is 
necessary to prevent the waste of 
tissues. The patient's appetite should 
be catered to, but it is not a reliable 
guide to the amount of food required. 
.. l\;Ieals should be regular and at- 
tractive. Food may be taken from 


three to six times daily. Congenial 
surroundings and table companions 
often have a marked effect on in- 
tractable patients. All foods must be 
concentrated and simple, to attain 
sufficient calories without too much 
bulk. The most valuable are milk, 
eggs, beef, chicken, fish, cream, butter, 
bacon, cereals, stale breads, and the 
lighter fruits and vegetables. Digestive 
disturbances are sometimes caused by 
a drug, which should be discontinued 
if possible. 
High calòric nourishments, taken 
between the regular meals, will often 
add sufficient calories to cover the 
increase of metabolism during fever. 
In prescribing diets for the poor, 
care must be taken to select food 
available to the patient. The addi- 
tional carbohydrate, protein, and fat 
necessary, can usually be added in a 
quart of milk, meat, peas, beans and 
butter. A little instruction in the use 
of the cheaper cuts of meat is some- 
times valuable. Twice-cooked meats 
should be not used. 
In feeding advanced cases, the 
patient's desires should be catered to 
in as far as is possible. Forced feedings 
are not d8sirable. 
The imvortance of a proper diet in 
Typhoid Fever has been dwelt upon 
since the time of Hippocrates, who in 
400 B.C. prescribed a fluid diet, 
barley water and acidulated drinks. 
Graves increased the fuel value to 
300 calories with jellies and sugar. In 
1870 Flint began the milk diet with 
1400 calories, and in 1890 it was in- 
creased to 2000. In 1909 Coleman and 
Schaffer began their agitation for a 
high calorie diet, and in 1912 Coleman, 
in the American Journal of Medical 
Sciepces, published conclusive evi- 
dence for its use in 111 caSfS. It is 
interesting to note that although each 
advance benefited the patient, it was 
strongly opposed on all sides. 
In comparing the high calorie and 
low calorie diets Coleman, Schaffier 
and Dubois published the following 
results: 
1. There is no difference in the 
duration, but long convalescence is 
uncommon after a high calorie diet. 
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The former emaciated wreck comes 
through a well-nourished patient 
2. The mental condition is im- 
mensdy improvpd on a high calorie 
diet, because the patient is not de- 
pressed by hunger. 
3. Nausea and vomiting in high 
calorie 20%, in low calorie 23%. 
4. Tympanites or gas in high cal- 
orie 67%, low calorie 31%. 
5. Diarrhoea in high calorie 16%, 
low calorie 38%. 
6. Long delirium in high calorie 
70%, in low calorie 38%. 
7. Perforation in high calorie 1%, 
low calorie 4%. 
8. l\'Iortality in high calorie 8%, low 
calorie 17%. 
9. Relapses in high caloric 18%, low 
calorie 14.9%. 
10. Range of temperature not af- 
fected 
The principle of the diet is to furnish 
sufficient calories and protein to keep 
the body well-nourished through the 
long-drawn-out fever, without causing 
other disturbances. The caloric re- 
quirement is 3000 to 5000 calories, the 
protein requirement from 70 to 100 
grams, a little above normal. 
As soon as they can be tolerated the 
patient should be put on two-hour 
high calorie fluids, with a total value of 
about 2000 calories. l\Iilk, cream, eggs, 
fruit juice, gruels and lactose are 
particularlv valuable here. If the 
lactose causes gas or nausea, it should 
be reduced, and the amount slowly 
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increased until the tolerance is reached. 
At the end of the second or third week, 
concentrated soft foods, dry toast, 
crackers, cream soups and Cf reals may 
be added, and the feeding reduced to 
six a day. At the end of another week, 
a wen-baked potato, minced chicken, 
bacon, and light desserts are gradually 
worked in. Large quantities of fat can 
be tolerated in the later weeks, butter 
can be put in the potato and soup to 
increase the calories ..At the end of 
the fourth week 4000 to 5000 calories 
a day should be taken. Care should be 
taken to keep the protein within the 
requirement to avoid over-taxing the 
kidneys and to prevent intestinal 
putrefaction. )Ieat should be avoided. 
In severe hemorrhagf' all feeding 
should be stopped for 6 to 12 hours, 
and then liquid proteins such as 
peptonised milk renewed. In slight. 
hemorrhage fluids need not be stopped. 
All feeding should be discontinued at 
the first sign of perforation. 
Typhoid patients are the most 
satisfactory to diet that I have yet 
come across, because you please the 
patient by serving him attractive 
foods, and because the results are so 
gratifying. 
I have tried to outline for you the 
dietetic principles in some of the 
medical conditions less frequently dis- 
cussed than diabetes or nephritis, the 
"old stand-bys". I hope the resumé 
has not been too sketchy for you t() 
have grasped a few helpful facts. 
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THE CAN AD IAN NURSE 
Annual Refresher Course and Maternity I nsfitute 
By MARGARET E. KERR, B.A.Sc., A.M., Department of Nursing, 
University of British Columbia 


The annual Refresher Course for Public 
Health Xurses was held in the Lecture 
Room of the Vancouver General Hospital, 
::\Iarch 13th, 14th and 15th, 1930. Registra- 
tion this year exceeded all previous records, 
there being 127 persons enrolled. 
The special feature of the Refresher 
Course was an institute dealing with various 
phases of maternal welfare work conducted 
by l\liss Anita .:\1. Jones, B.R, Assistant 
Director of the l\laternÌtv Centre As
ociation. 
.:\Iiss Jones opened t-he Institute with a 
discussion of maternity care in general. 
She outlined the aims of the service as 
including: 
1. The minimum of physical and mental 
discomfort to the mother. 
2. The maximum of physical and mental 
well-being to the mother. 
3. The reward of a healthy baby. 
The preparation of the avera,z:e nurse does 
not fit her to render the kind of service that 
will achieve her aims. In the average 
hospital, the nurse's first acquaintance with 
the patient is at the very end of the preg- 
nancy. The nurse must secure further 
kno,,:ledge of the care necessary during the 
prenatal period; of the psychology of the 
mothers they are to care for; of the necesl'ity 
for early medical supervision. The added 
skills accompanied by an intimate knowledge 
of her communitv will increase the nurse's 
usefulness an huñdredfold. 
The maternal mortality rate cannot be 
taken as the only indication of the success 
of a maternity programme. It is one factor, 
but many other things-the increased health 
of the famny as a whole, the confidence of 
the community in the nurse--these and many 
other things help the muse to measure the 
results of her work and to evaluate her 
programme. 
.:\liss Jones stressed the importance of 
the nurse discovering new cases herself 
instead of waiting for them to be referred to 
her. This is a difficult part of the programme. 
It requires tact, skill, endless patience, 
sympathy and understanding. These are 
familiar attributes which all muses are 
expected to have, but which are possessed 
in varying degrees even by the best. 
The second day of the Institute was 
devoted to the problem of group discussions- 
mothers' clubs, etc. The plan for conducting 
these classes was outlined, showing de- 
monstration material and equipment. 
Since the mother is the child's first teacher 
and since the habits that will govern the 
whole life of the individual are starteà in 
the first year, the importance of child guidance 
and the formation of desirable habits must 
be stressed by the nurse in her instructions 
to the mother. These things can best be 
taught before the infant arrives. It is less 
difficult to prevent an undesirable habit 
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forming than it is to break it once it has 
become firmly established. 
The challenge, which :\liss Jones left with 
each nurse, will be a spur which will, it is 
hoped, show results in increased endeavour, 
increased enthusiasm and a gradual lowering 
of the maternal mortality rate. 
::\liss l\1argaret Duffield, Supervisor of the 
Vancouver Dist.rict Victorian Order of Nurses, 
presented a paper outlining the function 
of the Y.o.
. in combatting the incidence 
of puerperal septicemia. When it is realised 
that in Canada, approximately 30% of the 
maternal deaths can be attributed to that 
cause, an idea of the seriousness of the 
problem can be obtained. 
Dr. J. 'V. :\Idntosh delivered a very able 
address on Health Insurance. He outlined 
the history of the movement, the distribution 
of the cost, the benefits that would accrue to 
the employer, the employee, the physician, 
and the nurse. 
Dr. Chisholm, Provincial Epidemiologist, 
presented a study of the place of the Public 
Health Nurse in Epidemiology. He traced 
her value in preventing typhoid, smallpox, 
diphtheria, etc.; campaigns to get all the 
children protected against diphtheria and 
smallpox by inoculation and vaccination 
are the responsibility of the nurse working 
with the local health officer. 
At the round table discussion on Saturday 
morning, .:\liss Winifred Green, who trained 
as a Plunkett Xurse in New Zealand, pre- 
sented a review of the work of the Plunkett 
Nurses. 1\Iiss A. .:\1. Roberts, who lately 
arrived from England to inaugurate a nursing 
service in the Peace River, outlined the 
position of nurses under the Central .Mid- 
wives' Board. 
Considerable interest was displayed in 
the matter of superannuation. It was 
pointed out that the provincial public 
health nurses all receive some part of their 
salary from the Department. It was, there- 
fore, hoped that arrangements could be made 
whereby all would be eligible for the privileges 
of superannuation. 
Transportation problems were discussed 
under the headings of the nurse-owned and 
the association-owned car. The majority 
of those present seemed to feel the latter 
provision was more satisfactory. A re- 
solution to the effect that in districts where 
t he local nursing organisation did not pro- 
vide a car and where the nurse purchased 
her o\\n car, it should be conceded that she 
was able to render greater and better service 
by reason of the saving of travel time, and 
the enlarging of the area to be covered. 
Under these circumstances, the local board 
should take into account the character of 
roads to be travelled in determining the 
allowance to be made toward maintenance. 
In addition, it was felt, a reasonable allowance 
should be made to cover a share of the 
depreciation and the cost of insurance. 
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X-Ray Therapy 


By Dr. A. STANLEY KIRKLAND, Radiologist, General Public Hospital, Saint John 


The x-rays were at first esteemed 
as an aid in the medical dia
nosis- 
and not too hig-hly esteemed at that 
-for there are men, yet living, who 
placed themselves on record that 
x-rays would onl)T provide a new toy 
for the research diagnostician, that 
man's senses of touch, sight and hear- 
ing would still be superior to any 
such nwchanical aids. However, the 
day of such scepticisms has passed 
and today you haYe asked me to bring 
to you something about a phase in 
roentgenology not entirely ne"w but 
still in its heginning: that is, the use 
of x-rays in the treatment of disease. 
The roentgen rays were named 
x-rays hy the discoverer for lack of 
a better name, and so named as vou 
all rnay know because X is take
 to 
be the unknown quantity in mathe- 
matics. There is still much that is 
unknown ahout hoth the physics and 
uses of this force in medicine hut 
such strides have heen made by the 
manufacturers of apparatus th
t the 
country today is filled with machines 
which are practically fool-proof: in- 
deed, one great company has a ma- 
chine now on the market which is 
actually shock proof. So it becomes 
possihle for anyone with a modicum 
of intelligence to manipulate such an 
apparatus as to produce fair or even 
excellent radiographs. From this 
position it is common practice to go 
a step farther and for the purchaser 
of an x-ray machine to attempt thera- 
peutic work. These things are pos- 
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sihle hut most decidedlv they are not 
advisable. It is not oniv un;vise but. 
as the courts have decided. illegal for 
lay persons without medical super- 
vision to attempt to arrive at a diag- 
nosis hy the use of roentgenographs 
let alone to provide treatment for the 
afflicted. The roentgen ray is a most 
potent force and in unskilled hands 
a very dangerous one. )Iost appal- 
ling' disasters have been reported in 
cases where a patient has heen suh- 
jected to wrongly guessed doses of 
roentg-en rays. I stress this point be- 
('ause in the profession of medicine 
it is one of our greatest difficulties 
to get the professional viewpoint he- 
fore the public on such matters. and 
I helie\'e that the nnrse is privileged 
to advise her patients and acquain- 
tances on snch matters at times and 
under circumstances when a ph
Ysic- 
ian's voice would not be heard and 
where a woman's opinion should and 
would carry most weig-ht. 
Peculiarly enough, roentgen ther- 
apy has perhaps done more for wo- 
men than for men. If we group the 
work of any clinic we will find that 
roentgen treatment of the skin, hreast 
and female pelvis will includp the 
largest num her of our cases. 
The lesions of the skin successfully 
treateil. hy x-ra
. are many. and first 
we may name the various moles, 
keratoses, ,,-arts and small ulcer
 
which are so often the beginning of 
basal celled epitheliomas or skin 
cancers. ",.. e helieye that it is a safe 
rule to follow that any mole, "yart 
or skin thickening which shows signs 
of spreading or change of shape or 
colour should be referred to the 
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roentgen laboratory for treatment. 
Also, any superficial ulcer or abra- 
sion, E'specially about the face, head 
or nE'ck, which does not heal in a 
rE'asonable period of time should also 
be treated. This is more urgE'1111y 
nrcessary wben the patient is past the 
age of forty because it is an estab- 
lished fact that few if any such con- 
ditions heal hy themselves and that 
the greater numbers final1y hpcome 
malignant. and if élny of you have 
had the misfortune to nursr a casf' 
of rodent ulcer in its last stages, it 
win be unnecessary to stress this 
point further. These extremp cases 
are becoming increasingly rarer hut 
even in the early, minute skin mani- 
festations, b
T early treatment the 
patient is relieved of the discomfort 
of the nagging, unpl<,asant, ill-ap- 
pearing hlpmish and at the same tim" 
the danger of on-coming malignancy 
is hanished. Roentgen treatnwnt of 
such cases is painless, quick, sure and 
permanent and its use leaves a 
good cosmetic result. True, most of 
these cases are found in people of 
maturer y('ars; however, I have yet 
to find a woman old enough to win- 
ingly disprnse with comeliness, thus 
wp have the roentgen ray as an aid 
to h('auty. In persons of more t('nder 
veal'S acne is a condition ,,,,hich dis- 
figures many an otherwise heautiful 
skin. The ordinary acne of adolesence 
is ampnable to 
rdinarv treatnwnt 
in the hands of the famÙ y physician 
and skin specialist anò should he 
treated actively because a parent who 
nf'glpcts this disease in their child is 
extremely culpable. Just lately, I 
have treateil several children whose 
outlook on life had been seriously 
hiased on account of their appearance 
forbidding them mixing with others 
on equal grounds. An inferiority 
complex is easily established in 
youth and is difficult to eradicate. 
Only the recalcitrant case of acne 
should be x-raved and it is astonish- 
ing what good results can he oh- 
tained. Repeated exposures at shm't 
inter,-als are necessary and should be 
associated with careful attention to 
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local deanliness. \Yithin the last two 
years, spv('ral easps of acne of the 
chest and hack in adult women have, 
in our dinic, responded in a spectac- 
nla l' manner. 
_\mong the skin lesions we must 
not omit pruritus vulvae and pruritus 
ani. The persistent itching in these 
]'egions which almost forhids the 
victim entering polite society and 
entirply prevents slpep is something 
which has dpfif'd an attempts at cure 
since the history of medicine has 
heen written. As a housf' physician, 
my first chief, Dr. Hutehison, told 
me, "young man I can give you an 
even dozen cures for pruritus ani. 
T have tried them all and thry are no 
good. " Later he was to find relief 
hy Ow application of x-rays. \Ye do 
not know the cause of this condition 
hut WP <10 knmy that x-ray is a 
specific cure. It must he reme
bered, 
howf'ypr, that any local ('ause such as 
hapmorrhoids, anH] fissm'e. perineal 
tears or leucorrhoC'a should first be 
removed. Tn thf' pruritus of dialwtes, 
nef'dless to say, x-l'ay does no good. 
A proper attention to t11<' diet is the 
only remedy. :Many other skin erup- 
tions such as p!':oriasis. lichen planus. 
ring .worm, harher's itch, etc., come 
natnral1y to the x-ray consultant. Tn 
t.his paper, I am stressing the more 
important or less known conditions 
only. Both to save our time and as 
a means of emphasis. 
As fHr as possible we win confine 
our discussion to fpaturps that in- 
terest you as wom('n. r nder this 
heading, carcinoma of. the breast is 
certainly of the utmost moment. The 
Rurge.ry' of the hreast is a monument 
to the persistence, skill, ingenuity, 
thought and dexterity of generations 
of surgeons who have striven to save 
the lh'ps of the mothers and sisters 
of us all when carcinoma attacked 
the fountain of life, the female 
breast. The hr<'ast is exposed from 
parliest years to injury hut it is in 
the chi]d-hearing period when it is 
exposed to it
 chiefest danger. It is 
then when infection through fissured 
nipple is most apt to occur and on 
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the other hand it is then, during the 
gland's greatest activity. that some 
forgotten cell at rest in the breast 
ma
r be activated into new growth. 
We are not sure of the beginning of 
breast tumors but we are agreed that 
once a tumor of the breast is found 
there is only one thing to do-that 
is to rC'move the lump. On its examin- 
ation depends the future procedures. 
If the lump is found to be malignant 
it is recommended by all that a care- 
ful dissection of the whole breast 
area and axilla be carried out at 
once. Until recentl
r our efforts ceased 
here but now it is the practice to 
refer the woman, ,dIOse breast has 
been amputated, for deep roentgen 
therapy. The whole chest is exposed 
to a cross fire of x-ray back and 
front, also to include the shoulder. 
axilla and neck on the side affected. 
This treatment is carried out once a 
month for six months, then at the 
end of the tenth month and again at 
the end of one year. The roentgen 
therapy of the breast area after 
amputation kills or inhibits the 
growth of any malignant cells which 
may have escaped the surgeon's skill. 
It blocks the channels of the lympha- 
tics which ordinarily carry metas- 
tases. and scars and so seals the 
gland areas in the neighbourhood 
which wprp so often the spat of re- 
currences. 
These repeated visits for x-ray 
treatment serve another feature in 
that they provide for repeated in- 
spections of the sitf' of operation at 
stated intenrals and allow earlv 
detection of any small seed-like r
- 
currence in the Ìine of incision; these 
small areas may then be removed 
surgically or h:eated with massive 
doses of radium. \Ye have used both 
methods with excellent results. 
N ow what henefit is derived from 
this x-ray treatment of the breast 
post-operatively? 
The worst that has been said of it 
is that it had increased the number 
of cures ten per cent. Is not that 
sufficient ? Yet most surgeons are 


much more enthusiastic than that. IIi. 
the light of our present knowledgp 
every case of carcinoma of the breast 
should be ad,'ised to arrange for the 
prescribed x-ray therapy follO\dng 
operation. 
Here the x-ray lahoratory increase
 
the ordinary expectation of life of 
women with carcinoma of the breast. 
Some one is sure to ask whv I have 
not included carcinoma of th
 uterus. 
I have not done so, for the reason 
that radium has proved itsC'lf the 
master of carcinoma in the cervix 
and x-ray takes the place of an 
assistant in treating casps of wide 
spread cancer in the female pelvis. 
Radium being the agent of choice. 
I am sure that 
'ou will join with 
me in mv enthusiasm when I describe 
the suc
esses that are daily being 
added to our statistics in the treat- 
ment of haemorrhage from the uterus 
by roentgen rays. :\Ienorrhagia and 
metrorrhagia have long been stumbl- 
ing blocks in the list of diseases 
peculiar to women. Excessive bleed- 
ing at the menstrual periods and pro- 
longed bleeding. as is at once evident, 
provide a ver
r just cause for alarm. 
The actual loss of blood is the chief 
danger bringing in its train anaemia, 
loss of strength, loss of earning 
power. loss of fertility, invalidism 
and not infrequently death. :l\Iany 
drugs have been tried in an effort to 
correct this condition. ::\Iany opera- 
tions have been devised, some simple. 
some mutilating and dangerous, anrl 
short of a complete hysterectomy, 
none satisfactory. The complete re- 
moval of the uterus, tubes and ovaries 
is always a major surgical risk. In 
patients already exsanguinated it is 
frequently impossible of performance 
and even when successfully accom- 
plishC'd it has sometimes distressing 
aftermaths which include complC'te 
sterilising, an artificial climacteri(" 
loss of sexual function and oft times 
neurasthenia of a more or less degree. 
l\IC'norrhagia, this deluge of tears of 
blood from an unhapp
r uterus, is not 
a condition of anyone decade of life. 



THE CANADIAN NURSE 


247 


It occurs in the young adolescent girl 
whose menstrual cycle is barely estab- 
lished: at a time when her major 
forces should be preserved to allow 
of satisfactory growth. It strikes 
down the mature woman in the child- 
bearing age, preventing her from 
completing her reproduction, causing 
her to suffer unnecessary invalidism 
with consequent upset in the family 
arrangements, and again it appears 
after the time of normal menopause. 
at a time when a woman should 
ordinarily- look for a surcease' from 
menstrual restraints. 
'Yhen such a patient presents her- 
self to her physician for relief, the 
first thing to determine is whether 
she has any gross physical abnor- 
mality presf'nt in her pelvis. Tumors. 
pus tubes, ovarian cysts of any ap- 
preciable size, cervical tears into the 
fornix, perineal tears with rectocele 
or cystocele are the chief things to 
look for. If any of these be found, 
the size of tumor or degree of injury 
must be evaluated. If a major degree. 
the removal of this cause will likely 
clear up the bleeding. A fibroid 
smaller than an orange may be dis- 
regarded as a contraindication for 
our purposes. 
In the case where there is no gross 
ahnormality, no eddent cause for the 
bleeding or in the woman where such 
cause is found and where the bleed- 
ing has heen so profuse or so pro- 
longed that opf'ration for relief of 
her injury is considered unwise, 
x-ray therap
r is tllf' safe. sane and 
sure method of cure. In the young 
girl not yet fully initiated into life 
it is essential that while we are at- 
tempting to stem the excess flow of 
blood, we do not interfere ,""ith her 
normal menstrual cycle. In the 
woman who has home children and 
is still young it is desirable that we 
interfere as little as possible with her 
established menstrual routine, while 
in the ca"e of the woman at the usual 


climacteric age, we may proceed 
ruthlessly to make her amenorratic. 
'Vith the first group. and to a lesser 
extent with the second. caution must 
be exercised to a degree not neces- 
sary with the third group. 
It has been established, and the 
results in our clinic bear out other 
workers' results, that by careful 
dosagp and close observation of re- 
actions the period of bleeding may 
be surely reduced without any dam- 
age or the menses being pf'rmanently 
interrupted. 
md that f'vt'n aftE-r a 
temporary complete cessation of the 
menstrual flow that an entirely reg- 
ular reappearance may be guaran- 
teE-d and that successful pregnancies 
may be possible. 
In cases where it is deemed advis- 
able to permanently arrest all flow, 
there is, as is to he expf'cted, the 
usual signs of change of life, vaso- 
motor disturbances, commonly called 
hot flash('
. excitability, nf'rvou!':ness. 
Dppression brought on hy the t'xhihi- 
tion of x-ray is commonly of shorter 
duration and less distressing than a 
protracted normal change of life. The 
treatment itself is painless, cheap and 
satisfactory. It comprises usually 
three pairs of treatments, spread over 
three months. It is advisable that the 
patient lead a very quiet life, a large 
part of the time at rest .with a mini- 
mum of excitement and exercise. 
Otherwise, no extraordinary meas- 
ures are necessary. 
I have not attempted to cover all 
the field of x-ray therapy. I have 
confined myself, chiefly, to conditions 
found onlv in women and even in 
that limite.d field, I have touched only 
salient points. I will not apologis'e 
for my enthusiasm. Thf' results arc 
too happy to al]ow that. I believe 
that each year will increase the scope 
of x-ra
r therap
T and that a class of 
nurses graduating five years from 
now will consider that we knew very 
little about x-ray in 1929. 
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irpartmrut nf 'uhlir Ü;raltl1 Nursiug 


National Convener of Publication Committee, Public Health Section, 
Mi.. MARY MILLMAN, Department of Health, Toronto, Onto 


Student Field Jf7ork-Graduate and Undergraduate 


At a Round Table Conference of 
the Public Health Section. District 5 
of the Registered :\\uses Association 
of Ontario, held in the Academy of 
:\[edicine. Toronto, on November 

Oth, 1929, the subject presentefl for 
discussion was Student Field 'V ork- 
Graduate and Undergraduate. 
This subjeet was presented from 


the standpoint of (1) The Hospital 
Training School for 
urses, (2) '1'h:
 
Pniversity Department of Puhlie 
Ilealth Xursing, (3) The Organisa- 
tion Administering the Field "
ork. 
This last was further discussed 1n- 
(a) A Staff Nurse, and (b) A Stude;t 
Xurse. The papers as presented are 
herewith published: 


The Hospital Training School for Nurses 


By HARRIET T. MEIKLEJOHN, Superintendent of Nurses, Women's College 
Hospital, Toronto 


The subject given me on which to 
start discussion, namely, the value of 
field work to the undergraduate 
student, seems to me at this date, to 
offf'r very little field for discussion. 
This branch of training has been so 
thm'oughly exploited for the past 
twenty-five years, and with such uni- 
yersal approval on the part of both 
tpachers and students, and with such 
satisfactory results to tlH' public, tha
 
it seems to leave a rather poor field 
for discussion. 
There surelv. today, can be no ad- 
verse opinion 'HS to the value of this 
training to the undergTMluate. The 
study of diseasp insidp thp four walls 
of a hospital. or even as obtained 
through the lihpral dipt offered bv a 
puhlic dispensary, cannot offer to 'the 
student the crude material as she sees 
it in the home. To meet in the wards, 
patipnts suffering from the various 
forms of disease as they come in, 
mostly at the critical stage, to nurse 
them through and discharge them as 
convale-scents, is only presenting to 
thp nurse a small portion. though it 
be the most critical portion of the 
"f\atient's disability, and still leaves 


the pictm'e of the cW'w quite un- 
finished. The social side of the homp, 
the poverty, and all other causes con- 
tributing to disease as seen in the 
hospital, are realised only to a very 
meagrp pxtf'ut. unlpss the I1m'se ('an 
have some picture of home conditions. 
Also in discharging a patient to their 
own home after perhaps a long and 
sprious time in hospital, the student 
little realises the enormous shain 
still to be exacted from the ph
.siqnp 
of that patient, unless she has some- 
idea of the social environment to 
which the pHtient is going. So that 
in getting even her one or two 
months experience in fipld wm'k, her 
vision must be enormously broad- 
pned. 11(>1' imHgination stirred, and hf'r 
insight into the meaning of disease, 
its causes and results, its ravishing' 
effect upon homp life. given a greatJy 
hroadened viewpoint. Her sympH- 
thies with humanity in general should 
he hroadplwd, and we hope rational- 
ised. 
In the training of thp undergrad- 
uate student in this service, it is, 
how eyer, absolutely essential that the 
hospitaJ in fl1wstion is wi!o:p in it
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selection of graduate nurse super- 
vision. The greater part of the yalue 
of the experience of this service is 
lost unless the student receives ex- 
pert teaching and careful super- 
yision, and the risk of accident and 
unforeseen occurrences to the hos- 
pital undf'rtaking this work 'without 
supervision, is too serious to permit 
of the work being undertaken except 
the hospital is in a position to pro- 
.dde, or to secure this type of super- 
vision. 
I have always found that under- 
graduate students seem to develop in 
self-reliance after this term. It is also 


a valuahle physical change from the 
daily routine of 'ward 'work in the life 
of a' student. 1: may add, that I have 
neVf'r known. of a student who did 
not appreciate and feel g-rateful for 
this service. In my personal ex- 
perience in training. though now 
many years hehind me, the impres- 
siol1s left upon my mind by the term 
of district service. have f'ver re- 
mained fresh. stimulating and en- 
ligh tening. I onl
r hope the day may 
('(,IlH' ,yht'n pos:-:ihl
T tlw student 
nurse may have ('ven a wider ex- 
perience in this neld than she has at 
tllP present time. 


The University Department of Public Health Nursing 
By FLORENCE H. M. EMORY, Assistant Director, Department of Public Health 
Nursing, University of Toronto 


An Explanation in Terms of Purpose 
and Content 
1. UNDERGRADUATE OR Pt::"PIL Nt::"RSE: 
A. Purpm;e: (1) To supplement 
teaching already given in the training 
school for nur
('s in preparation for 
bed-side care. (2) To create an aware- 
ness of responsihility for health of 
patients. (3) To inform pupil regard- 
iug communit
T hf'alth resources to 
which patients may be referred. 
B. Cordpnt: Rinc'f' 1924 the spnior 
pupils of the training schools in To- 
ronto have re('eh"ed one month of ex- 
perience in public health nursing. 
1. Enrolment-in the Department 
of University Extension. 
2. Lecture
-T,Yelve hours in the 
Department of Public Health Nur
- 
ing. Lniversity of Toronto. _\.n ex- 
planation of field of preventive medi- 
cine and the nur
e's relation to that 
work; that is. a ('onsideration of var- 
ic,us pha
es of puhli(' health nursing. 
3. Practical ,y ork-
[unicipal De- 
partment of Health or the Yictorian 
Order of Nurses. 
2. GKtDUATE OR DIPLo
u.. STUDEXT: 
A. Purpose: To afford practical ap- 
plication of principles studied during 
two theoretical terms. In the prepara- 


tion for public health nursing. as in 
other educational endeayour. theory 

md practire are inherently inter- 
dependent. "The terms theoretiral 
and practical mu
t be regarded a
 
rorrelatives. neither being quite in- 
telligihle saye in relation to the 
other. "-The Eyolution of Edu<.'a- 
tional Theory-Adams. 
B. Cnntent: For those without pre- 
yiOUR experienre in public health 
nursing a period of three months is 
J'equired-tllP month of Septemher il} 
prpliminar
T field ,york and two 
months in the spring follo'wing the 
two theoretical tpqns. The student i
 
giyen lwr choice of any two of three 
types of work and during the two 
mOllth
 divides her time hetween 
them. i.e.: the local Department af 
Health; the Proyineial Department 
of Health; the Yirtorian Order of 
Xurses. 
From the standpoint of tlIp L l1iYer- 

jty Department at leas
 four prin- 
riple!'< gm'el'lI the eontpnt of desirahle 
practice work for the graduate or 
diploma student. 
1. lndepemll nt Experience: Fol- 
lowing an ohseryation period. the stu- 
dent should participate in indepen- 
dent experience. 
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2. r aridy of Experience: Tn a 
generalised system: 
chool health 
work, child health centre, home visits 
(three or more of eaeh type). 
3. Rrpctition of E.rpcrience: Parti- 
cularh' watchful of home visits. The 
stude
t should return to a few select- 
ed homes several times. 
4. Super-L'isrd Exprr1ence: Experi- 
ence in school, home, and clinic super- 
vised by supervisor or staff nurse-- 
a minimum of six home visits should 
be supervised. 


Factors conditioning the operation 
of those principles: 
1. A conff'rence of repre
pntatives 
of agencies offering field work prior 
t{. the commencement of the period. 
2. Close contact of a member of the 
rniversity staff with supervisors re- 
sponsible for field work. 
3. The spontaneity. elasticity and 
devotion eYidencpd bv those contri- 
buting to public health nursing edu- 
cation through participation in stu- 
dent field work. 


The Organisation A dministering the Field Work 
By EDITH CAMPBELL, Superintendent, Victorian Order of Nurses, Toronto 


\Yith this student group there are 
several advantages. A certain amount 
of prestige in being connected, even 
in a small way, with the educational 
programme of a university, bringing 
the supervisors in touch with many 
points in Xursing Education in 
Public Health. Also in this large 
group, formerly fifty anò in later 
years about t h i I' t y, of graduate 
nurses keenly interested in applying 
and putting the knowledge gained in 
their year in puhlic health at the 
university to practical use in the 
homes of our patients. 
This interest reflects on the ,vhole 
staff and stimulates thpm to try and 
give of their best. and has undo
bted- 
ly raised the standard of our service. 
It is the best publicity fo'r thp 
Order and most effLctive. as this is 
one sou rce from which our st a ff is 
obtained. 
The courses of three months in 
public health started in 1Q08 by the 
Yictorian Order of 
Ul'S('s for Can- 
ada were discontinued in 1921, and 
the Order was requested to give field 
"'ork for the five universities: Dal- 
housie, ::\IcGill, Toronto, 'Vestern 
Ontario, and British Columbia. In the 
first two ypars the Ordpr gave thirty 
scholarships throughout Canada and 
about twelve to fifteen annually 
since. These nurses are obliged to 
remain with the Order one year. 


Tlwre is responsibility in introduc- 
ing the student into the homes of the 
underprivileged and also in interest- 
ing her in the spirit and service of 
the Order. helping her in a sympa- 
thetic undC'rstanding of the work. , 
One of the first essentials in publiC' 
health is good contact, which may be 
marred bv a tactless entrance into 
the home,
 making future difficultie
; 
hard to surmount. There are expenses 
entailed, such as the full time of a 
supervisor and extra time given by 
the staff and other supervisors, and 
also transportation (car fare) and 
bag equipment, but when measured 
with the service given by these grad- 
uate nurses in the cases they carry 
alone, amounts to fifty-fifty in my 
opinion. 
The supervisor who devotes her 
whole time to the student group 
guides the .work according to the 
schedulp given by the unh'ersity. 
'Yritten instructions are sent to each 
staff nurse, who is to recei,'e a stu- 
dent in her district, as to the pro- 
cedure in carrying out the observa- 
tion. supervision, and alone visits, 
a Iso instructive and co-operative 
visits, attending deliveries and minor 
operations required by the univer- 
sities. The classes rarely exceed ten, 
as we consider that the limit for a 
staff of our size (forty-six including 
superyisors). She also ha
 a con- 
ference with the staff group and if 
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. thought advisable a refresher demon- 
stration in some points of routine. 
This ic;; the time to point out any 
difficultie
 that might arise, such as 
the attitude of the staff nurse in her 
approach to the patient when intro- 
ducing the second nurse in the home. 
So much depC'nds on this in giving 
thp studpnt a happy welcome or 
merply reluctant tolerance, which at 
once kills all interest and the possi- 
bility of 
!'iving the 
tudent a chancc 
to teach. The staff nurse in intro- 
ducing mn
t not nse the word" stu- 
dent." Our more intellig'ent patients, 
with very few exceptions. ahyays 
understand and 'welcome them. and 
it is only our most ignorant who re- 
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fuse, with a good deal of unnecessary 
vocabulary to have" this herp stu- 
dent learning on hpr." 
The doctor
. on the other hand, 
have 
urprised us by their interest 
and kindness and very often go out 
of their way to take time to explain 
different points of interest. Some in 
fact have asked for one to accompany 
our nurse on some minor operation. 

uch as "T and A," when they have 
had a student and nurse before. This 
attitude of the doctors also reflects 
on the staff and is twofold in its 
val u e. 
I would say that this 
tndent work 
i
 of great' value to any nursing 
organisa tion. 


The Staff Nurse 


By BEATRICE E. HARRIS, Public Health Nurse, Oshawa, Onto 


The recently amlOunC'en. C'urriculum 
gives plenty 
f pvidence of an effort 
to adju
t and broaden tIll:' training 
so that all nUr
es might he better 
preparpd. as hospital, private duty 
or puhlic health nurses, to become 
active health teachprs and preventive 
agC'nt
. 
\ very dift'erC'nt attitude has 
been taken toward affili
üions with 
public health nnr
ing organisation
, 
and the contrihutions that these 
organisations may makp to their 
basic training. Very little is known 
at the present about student nurse 
affiliation
. it
 possihilitips and prac- 
tices and a 
:eJ1('ral vagueness sur- 
rounds tIll:' training. 
Speaking from a staff nnrse's angle 
of ten years of practical work and 
personal ohsprvation in a given dis- 
trict. where all hranche
 of public 
health ann school nursing work are 
the integral parts of a well rounded 
out health programme, a student 
nurse, be she pupil or student grad- 
uate, may ohtain in two to three 
months' time a very definite insight 
into the field work which lies outside 
of the hospital. Such insight, and an 
appreciation of general l'ommunity 
health service, is materially assisted 


in tho
e in
titution
 haying an out- 
door service related to the ho
pital 
seryicps. 
Tlw staff nurse with whom the 

tndpnt is "\vorking is definitely re- 
sponsihle for her progress and educa- 
tion. There is also much to consider 
from tIll:' point of the student nur
e's 
preliminary academic. as well as he
' 
fundamental professional education, 
hoth of which will proye yaluable 
a
Sf'ts in the field of public health. 
depending on the ext e n t and 
thoroughness of t1w same. 
The student nurse comes into the 
fif'ld of public health for several 
reasons; the principal purposes of 
this experience should be: To obtain 
"an enlarg-ed viewpoint of social cou- 
ditions in a community and to apply 
Þospital nursing methods and teach- 
ing to hOlllP conditions a.s well as 
to realise the importance of con- 
ditions of environment in affecting 
the manifestations of disease. Stu- 
dents are given an opportunity to 
test their aptitude for general health 
work and to obtain a clearer idea of 
the extensiveness of that work. Thus 
they may make a more intelligent 
yocational choice before graduation. 
Opportunity is given students to 
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dpmOllstrate the vahw of tea<:>hillg' 
methods, with r('ft'rencp to super- 
vision and carp of patients and 
families and to assist in working- out 
problems among them. 
For the a hoyp rpasons. and nHm

 
morf'. f.;tudcnts shoul(l ('011H' to the 
public health organisati0n during 
their third year of training. after 
having had practi('e and theory in 
mC'dical, surgical. ohstetrica 1. ped- 
iatric services and in communicable 
diseases. This previous training en- 
ahles the staff nurse to intelligently 
discuss pro hI ems with the studpnt 
nurse and to go into all types of 
work. relative to a rounded ont 
hpaJth programmp of pre-natal. in- 
fant welfare, pre-school age. school 
age. tuberculosis, infectious dispases. 
hedside care, social welfare and 
cJinic sC'rvices. 
It has been our practicf' to initiate 
student nurses gradually into all 
phases of public heaJth: first. hy 
ohservation. then by supervision and 
C'ventually to assign to them several 
cases involving an branches of health 
work heing done in a district or 
districts. thus giving them a feeling 
of reliance on their own initiative in 
all problems. and such. in our opinion. 
is the most important value in train- 
ing in puhlic health field work. Tlwse 
cases and problems are always dis- 
cussed 'with the staff nurse, in whosp 
district the student nurse has worked, 
each day upon return to offi('p, where 
her rf'cords are kept in the same way 
as tJ10S(' of the rC'gular nursing staff. 
Perhaps the most vital and (from 
thf' point of view of a student nurse) 
most crucial considpration in the 
transition of a nurse in training 
from the hospital wards of hpr train- 
ing school to direct contact with field 
"york is the time required for sC'lf- 
orientation to th(' determinative re- 
sponsibility of that work. She is at 
once removed from the dailv routine 
of disciplined ward and nu
sing ser- 
vices and like a student passing from 
the leading strings of high school 
studies who has advanced to colle- 
giate work, is projected into a new 


fipld of operations where initiative 
and self-reliance must. more or less. 
take control and where the comfort 
and happiness in carrying- out the 
duties will test very surely the qual- 
it
. and thoroughness of the educa- 
tion and drilJing in the training 
school anrl test the character of the 
inductive methods used in that teach- 
ing to bring out the personal char- 
acter of the nurse herself. 
It has heen our object to make the 
new student feel that shp is already 
a part of the organisation by immeòi- 
ately providing hpr with a òpsk or 
tahle and "record" equipment 
similar to the routine pquipment to 
which each staff nurse is accustomed. 
This is considered most important 
from the vprv moment a f\tudent 
nurs(' joins us.' Sl]e at once feels that 
we are interested in her and the 
training sllC' is ahout to receive. The 
rpsults rpward us usuallv with her 
intensf' interest in this' intC'resting 
nrog-ramme and an appreciation of 
its true value. Thp importance of 
records hC'ing kent hy each student 
insures the pupil haying had th(' 
necessary experience and gives to us 
a dear conception of her progress in 
her field work and an abilitv finally 
to he ahle to report to the 'hospit
l 
training" school thp amount of ex- 
pprience and progress made. It is a 
tpst-out tinlC' for the student nurse 
and. very fortunately for her, the 
yariety of diff('rel1t interests asso- 
eiated with that field work will at- 
tract earnest appreciation to the 
work and study and bring out the 
latent possihilities of the nurse. 
The home follow-up and the varied 
indi,'idual pecuJiaritips of the per- 
sons living in those homes, when 
studied in rplationship to environ- 
nlPnt, under-privileged social handi- 
caps. poverty and all the rest of 
things hrought out in social welfarC' 
contact, serves also to mellow the 
acquirpd facts of the earlier educa- 
tion in nursing. to allow for give and 
take of living and to see the necessity 
of stressing some things at once a!1d 
letting other things rpst for the time, 
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though Iw1'luq)S to he hrought into 
considf'ration lah
r at a more favour- 
ahle time. Thus tht' nurse gains her 
point through 
moothness of ap- 
proê1ch, ('arefulnC'ss of attack, the 
"inning out by persistent effort and 
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the developnwnt of all those things 
spoken of as "tact." which puts thl
 
hall-mark of education, training and 
human sympathy on the successful 
trained nurse and public health 
worker. 


The Student Nurse 


By WINNIFRED WALKER 


It is m
' nrivilf'ge to presC'nt this 
paper on "Fipld 'York" from the 
vif',vpoint of a f.itndent. Being very 
rf'ticf'nt ahout discu
sing it with 
reference to my own pf'rsonal ex- 
pC'riC'nce. I consulted one of my 
puhlic hf'alth teachers and with her 
assurance that this is what is ex- 
pe('tf'd T shall f'ndpavour to ten some- 
thing- of the v
due that field work, 
hoth graduate and undergraduatf', 
has h('en to me and may hf' to any 
puhlic health student. 
As an undergraluatf' nurse I ilid 
not have the experience with the 
Hospital Social Service D('partment 
earl
T in my training that so fortun- 
ately is a part of the pr('sent cur- 
riculum. I had little or no knowledg,=, 
of the actidties of thp various medi- 
{'al and social agencif's and consp- 
fluently could not give thf'm much 
thonght. 
"\Vhen lUrK .1ones lay öwake at 
night, worrying ovpr S0111(' trouhle, 
rf'al or imaginary, and thus rf'tarded 
her recovpry. I did not associate the 
Hospital R
cial Servicp Departmf'n t 
as part of the hospital that could and 
would investigate and if possihle rf'- 
move the Cê1use of :\Irs. .Jones' mental 
distress. 
"\Vhen l\Irs. Brown. in the Obstet- 
rical Df'partment. told me that 11er 
neighbour, a rkranian woman, was 
five months advanced in her fir
;;;t 
pregnancy, I told her to bring her to 
clinic, for pxamination and aelvice, 
mId then forgot ahout 1)(-'1" heing 
more concf'l'l1f'd for the mOlllent with 
the corners of the be(]sprpad ! 
Again and again, I can recol1ect 
such instances hut do not recall the 


thought ever occurring to me that hy 
rf'portin!5 these ('ase
 to the Hospital 
Rocial S<>rvice Department the dis- 
trict nurse would bp notifipd and visit 
tlWSl' women. 

\t this time undergradnatp stu- 
dC'nts sIwnt two months in the dis- 
trict and. with the exception of three 
da
Ts in the Rocial Service Depart- 
ment. Hospital for 
il'k Childrp}]. I 
wa
 in the universitv district. This 
district was rathpr 'a revelation to 
me, for while the hospital was sit- 
ua tC'd in a poor rlistrict, we were in 
the district but not of it. 
The first few days werp Rpent al- 
most exclusively in school. as it was 
the commencement of the fall tprm. 
One wondered at the end, if the day 
of school work among nursp
 co
- 
sistt'd of one mad rush after unfor- 
tunates with skin conditions and 
Jwdiculosis. I had been instructed to 
l'pad ::\Iiss Gardiner's account of 
Pioneer S(']1Ool 
ursing Service in 
New York City, and the thought 
c
une to me that the nurst"s wOJ'k 
must have spokf'n for itsplf, for tJl(=,Y 
had rf'rtainlv left the box in the 
school ya1'(l for pl'1'manf'nt fJuarters 
in thp s('hool building. 
I was also to discover that the 
nurse had in the school a very special 
opportunity to teach health, and by 
11er teaching stimulate in the children 
the desire that mothf'r and father 
should know also. On being sent to 
a home to teach the mother the 
method of preparing "butter soup" 
J found tha t no teaching regarding 
the care of the bottl('s was n (,P

:JT'V 
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for the school nurse had taught little 
l\Iary that in the mothercraft classes 
and little :\lary in turn had taught 
her mother. 
Another afternoon when making a 
school call I found a deserted mother 
ill in bed and two hungry children. 
Tlw mother was unable to speak 
English but the children informed 
IDe that the father had left last week 
and now they had no money and no 
food. On telephoning the District 
Office I w"as told that th(> N eighhour- 
hood 'Yorkers would investigate at 
once. Before evening the district 
medical officer had called, the Neigh- 
hourhood "r orkers had supplied tem- 
porary relid and arrangements were 
made for thp Yictorian Order nurse 
to visit. This \-vas certainly a splen- 
did example of the co-operation exist- 
ing hetween medical and social 
agencies. 
One dav we visited one of mv 
former patients and her haby. Both 
mother and bahy had remained in 
the hospital over a month as the 
moth PI' had not made a normal re- 
coyery and the baby was premature. 
The ha by had made wonderful pro- 
gress and the mother was talring it 
to the l'linic regularly every two 
wpeks as the district nurse' had ad- 
vised. I was a little disappointed that 
the nurse did not refpr to the time 
the hahy had spent in the hospital 
and give LIS credit for its prpsent 
condition. 'Yhen she was in the hos- 
pital the hahy was no f'oncern of 
hers and heing a young and in ex- 
perif>nced mother she diil not realise 
that premature b a hie s required 
special care. The day she was dis- 
charged we demonstraterl to her how 
to bathe and dress the haby, gave 
h('r the necessary instructions ahout 
feeding it regularly and hoping it 
would thrive, closed the door on her, 
all unaware that the Birth Registra- 
tion Report would bring the district 


nurse to her home. I had regarded 
1\lrs. G- only as a hospital pa- 
tient and not as a member of the 
community, consequently she refer- 
red to me in terms of thp hospital a.o;; 
"the hospital nurse" and to the yisit- 
ing nurse in terms of the community 
as "our Hurse." 
On returning to the hospital I rc- 
alised that puhlic health and hospital 
experience should not be considered 
separately for one is dppendeut on 
the other, also that the average in- 
dividual has longings, yearnings, 
strivings for the good the
? comprp- 
hend not and that the bedside nurse 
has a very special opportunity to 
imnart that knowledge. 
Knowing that interest increases 
with knowledge I realised that if the 
nurse understood early in her train- 
ing that the Hospital" Rocial Rervice 
Department was that part of the ho
- 
pital. serving as a direct link between 
hospital and community, it woulò 
pro\?e of tremendous value not only 
to the nurse and her patient but i;l 
the community at large. She would 
tllPn regard the community a
 hpr 
neighbour and would therefore lon' 
her neighbour as herself. 
Graduafp Fiplrl1V m-k 
Graduate field work has very fit- 
tingly bepn described as the labora- 
tory for puhlic health students. It is 
the opportunity afforded the student 
of making practical application of 
the theoretical instruction. Having 
had an opportunity during the cours;' 
to visit the Rocial Service Exchange. 
Children's Aid S 0 c i e t y, Infants' 
Home clinics in the out-patients' de- 
partments of various hospitals and 
having had special lectures on {'ach, 
T felt that they were all old friends, 
each waiting to give assistance 
offered to both worker and thp per- 
son she is endeavouring to assist by 
the co-operation and team work of 
various medical and social agencies. 
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Canadian Nurses Association 
T entalive Programme
 General M eeling 

ASKATCHEWA
 HOTEL, REGI
A, Ro\SK. June 24th to 2Sth, 1930. 


TrESD_-\ Y, J"CNE 24th 
9-12 a.m.- 
Registration. 
8.30-9.30 a.m.- 
Executive Committee ::\Ieetings: 
Private Duty Nursing 
ection. 
Public Health X ursing Rection. 

urÛng Education Section. 
9.45 a.m.-12 noon- 
Executive Committee l\Ieeting, Canadian 

 urses Association. 
2-4.30 p.m.- 
GE
ERAL SESSIOX, Canadian Xurses As- 
sociation. 
1. Call to Order. 
2. Reading of ::\Iinutes of last meeting. 
3. President's Address. 
4. Report of the Honorary :-;ecretary. 
5. Report of the Executive Secretary. 
6. Financial Statement. 
7. \ppointment of Resolutions Committee. 
Appointment of Scrutineers. 
Appointment of Press Representatives. 
8. Roll Call. 
9. Report of Standing Committees, Dis- 
cussion of Reports. 


6 30 p.m.- 
Reception by Saskatchewan Registered 
Nurses Association followed by dinner 
as guests of the Saskatchewan Registered 
X urses Association. 
ADDRESSES OF 'VELCOME BY: 
:Miss Ruby 
impson, President, Sas- 
katchewan Registered Nurses As- 
sociation. 
Dr. J. T. 1\1. Anderson, Premier of 
Saskatchewan. 
Dr. W. C. 
Iurray, President, rniversity 
of Saskatchewan. 
His Worship ::\Iayor ::\IcAra, of Regina. 
Dr. 'V. Dakin, President, Saskatchewan 
::\1edical \ssociation. 
RESPOXSE TO ADDRESS OF \YELCO:l.IE: 
l\1iss l\Iabel F. Hersey, President 
Canadian 
 urses AssocÌation. 
ADDRESS: 
"The Kur!"e and The Public," by Dr. 
G. ::\1. Weir, University of British 
Columbia. 
\YEDXESDA Y, JUXE 25th 
9 a.m.-12 noon- 
GEXERAL SESSION, Canadian 1\urses As- 
sociation. 
1. Reports of Dpecial Committees- 
(a) Study-Dual ::\lembership. 
(b) Study-Joint Committee on Nur!:>ing. 
(c) Question of Pooling Travelling Ex- 
penses of Delegates. 
(d) Crest for Canadian 
urses Associa- 
tion. 
2. Report of Delegates to Grand Council, 
International Council of 
 urses. 
3. Discussion of Reports. 


12.4.
 p.m.- 
Section Luncheons, followed by Business 
Sessions of Three Sections, to be held 
simultaneously: 
1. Private Duty Nursing. 
2. Public Health X ursing. 
3. X ursing Education. 
Rp.m.- 
Open lSession of the Canadian Nurses 
Association. 
SPEAKERS: 
1. l\1iss Ethel 1. Johns. 
2. Dr. Edith Bryan. 
3. Dr. G. :\1. Weir. 


THeRSDAY, JUNE 26th 
9 a.m.- 
GEXERAL SESSION, Canadian Nurses As- 
sociation. 
1. Report of "The Canadian Nurse" with 
discussion. 
2. Amendments to Constitution and By- 
laws. 
3. Unfinished Business. 
4. 
 ew Business. 
2-3.30 p.m.- 
Joint Round Table of Nursing Education 
and Public Health Sections, including 
demonstrations. 
3.30-5 p.m.- 
Round Table, Private Duty 
ection. 
5p.m.- 
Inspection of Educational and Commercial 
Exhibits. 
8.15-9.30 p.rn.- 
Educational Films for Teaching Purposes. 


FRIDAY, JUNE 27th 
9 a.m.-12 noon- 
Round Tables: Three 
ections. 
2 p.m.- 
GENERAL 
ESSION, Canadian Kurses As- 
sociation. 
ADDRESSES: 
1. Private Duty Section. 
2. Public Health Section, MiEs Ruby 
Simpson. 
3. 
 ursing Education Section, ::\liss 
Ethel 1. Johns. 
Sp.m.- 
Committee 1\Ieetings, .\lumnae Reunions, 
etc. 


SA TL"RD.-\ Y, JUXE 2
th 
9 a.m.- 
GENERAL SESSION, Canadian :Nurses As- 
sociation. 
1. enfinished Business. 
2. Report of Resolutions Committee. 
3. Election of Officers. 
4. Adjournment. 
2 p.m.- 
Executive Committee ::\leeting, Canadian 
Nurses Associaticn. 
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ALBERTA 
The regular meeting of the .\Iedirine Hat 
Graduate Nurses Association was held on 
April 1st, at the home of :\[rs. R. H. Hayward. 
The guest of the evening was Miss K. 
Brighty, Superintendent of the Division of 
Nursing of the Department of Public Health, 
Alberta, who gave an interesting and much 
appreciated talk on Public Health 
ursing 
activities as conducted in the province. 
A social hour of bridge and refreshments 
concluded the gathering. 
Miss Mary Murray, of the General Hospital 
staff, is having an extended holiday at 
Vernon, B.C., the guest of her sister Mrs. 
Huycke. 
Miss Alice Nash, of the Isolation Hospital, 
is convalescing after several weeks illness. 
Miss Mary C. 1\Il'Callum (Lamont Public 
Hospital, 1022), is taking a post graduate 
course in surgery in New York. 


BRITISH COLUMBIA 
RESULTS OF EXAMINATION FOR TITLE AND 
CERTIFICATE OF REGISTERED NURSE OF 
BRITISH COLlnmIA 
The following list gives standing in order 
of merit of nurses writing the recent examina- 
tion for the title and certificate of Registered 

urse of British Columbia. 
First Class Honors-80% and over- 
:\Iisses E. E. Patterson, Vancouver General 
Hospital; :\1. Armstrong, Vancouver General 
Hospital and University of B.C.; D. M. 
Foster, Vancouver General Hospital; .J. G. 
Docker, Vancouver General Hospital; G. J. 
Wright, :\1. E. Kilpatrick, I. E. Hyland. 
Second Class-t)5( (' to 80%-:\lisses 1\1. L. 
:\lcPhee, 1\1. H. :\1. Bressev, G. M. Wright, 
E. Cookson, P. A. Rherwõod, B. P. Scott, 
E. G. Duffield (I. .:\1. Henderson, E. 1\1. 
Pearse-equal), H. C. \Yallace, J. C. Nelson, 
E. )1. Gillies, :\1. W. Hartley (.:\1. G. A. 
Clements, 1\1. Ross-equal), o. 1\1. Johns, 
H. V. Tipping, F. E. Webster, D. M. Freethy, 
V. P. Moffatt (:\1. Bowen, K. E. V. Boyd, 
)1. Ewart, L. J. Watson-equal), J. E. 
Carew-Gibson, E. E. Sewell, A. B. Spear, 
V. E. Bell, :\1. C. Hardy, C. J. Trimble, 
S. E. Hockin. 
Passed-50% to 65%-Misses E. F. Pook, 
A. Nichols, A. F. )lacPhail, V. G. Anderson, 
.J. B. Grant, O. 1. M. l\lcLennan, K. G. 

IcPherson, D. Roby, B. 8ager, H. W. 
Storey, :\1. H. Walters, E. E. Bond, V. 1. 
Herner, B. F. Fetterly, L. Doering, 1\1. L. 
Rolston, E. J. Blair, E. V. Milloy, G. 1\1. 
l\IcCutcheon, B. E. Leonard. 
Supplemental to write, 1\Iiss V. E. Brown. 
GENERAL HOSPITAL, V AKCOL"VER: The 
regular business meeting of the Alumnae 
was held in the Rotunda of the Nurse
 Home 
on April 1st, )[iss Cotsworth presiding. 
\Vays and means of increasing the number 
of members in good standing was t he main 
problem up for discussion. It was agreed 


to put forth a special effort this month to 
interest members of Class 1930 in their 
Alumnae, and to invite them all to be present 
at the next meeting. At the same time it 
was felt that if posf-ible all graduates of other 
years should be prevailed on to pay their 
fees for this year and to take a more active 
interest in the Vancouver General Hospital 
Alumnae. The objective at pre
ent is ten 
thousand dollars for a Sick Nurses' Benefit 
Fund (and fees would help tremendously). 
Many members have been phoned or 
written to, and many have already responlled, 
but if any have been overlooked and read 
this notice, it is hoped they will get in touch 
with the treasurer, l\[rs. George 'Valker, 
4534 Bellevue Drive, Vancouver, B.C., as 
soon as possible. 
It was also definitely decided to go on 
with the class bridge parties in aid of the 
Fund, but to give up the idea of a refresh- 
ment stand at the Exhibition this year. 
A most interesting talk on :\1 ussolini and 
present conditions in Italy was given by 
l\liss Burpee following the business meeting. 
NOTICE TO V.G.H. GRADUATES: Miss 
Dorothy Coughlan, secretary, V.G.H.A., 
1201 Georgia Street, Vancouver, would be 
glad to get the names or addresses of any 
members who have changed theirs since 
1923. 
On April 18th a most enjoyable bridge 
was held at the Infants' Hospital: invitations 
were extended by Miss Rising and Miss 
Melnecque of the Infantß' Staff and Miss 
:\larsden assisted in receiving the guests. 
The proceeds are in aid of the Sick Nurses' 
Benefit Fund. It is hoped others will 
follow this very excellent example. 
Many Vancouver General Hospital grad- 
uates will be sorry to hear of the serious 
illness following àn emergency operation, 
of Dr. F. C. Bell, superintendent of \' an- 
couver General Hospital for the last seven 
or eight years. 
:\liss Cora Tretheway (Vancouver General 
Hospital), now of Boston, 1\las
., is sailing 
shortly for a trip abroad. 


MANITOBA 
ST. BO:-;IFACE HOSPITAL: \Vord has re- 
cently been received from Mrs. 'V. Hansen 
(Anne Platford, 1027), now residing in India. 
Miss Sadie Wright, President of the 
Alumnae Association, is recovering from an 
accident and hopes to resume her duties in 
the near future. 1\liss Frances Doherty, 
1024, is in 81. Boniface Hospital recovering 
from a serious operation. Misses )Iary 
Dillon and Anne Cary, left recently for 
Los Angeles. Miss Alice Killen, 1927, is 
taking a post graduate cour:,:e in Montreal. 
Recently the newly organised Dramatic 
Society of the St. Boniface School of Nursing 
gave their first play in the large recreation 
hall of the Nurses Home. There was an 
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attendance of several hundred who thoroughly 
enjoyed the play. The Alumnae wish the 
Society continued success. 
The Alumnae annual supper dance was 
held in the Royal Alexandra Hotel in Febru- 
ary, and the event was greatly enjoyed by 
all present. 
The monthly meeting of the Alumnae 
was held in the Nurses Home, at which Dr. 
Boardman gave a very interesting illustrated 
lecture on Calculi Formation. 
Miss Eleanor Manson, 1924, is seriously 
ill at S1. Boniface Hcspital; Miss P. A. 
Bresnan who recently resigned from the 
V.O.K., Winnipeg Branch, is taking a 
course in X-ray and is also attending the 
course in SociaÌ Science. Miss Mock, 1923, 
until recently night supervisor at the Miseri- 
cordia Hospital, Winnipeg, accompanied by 
Misses Emily Smith and Rolston, has gone 
to Chicago. 
GENERAL HOSPITAL, \\'INNIPEG: :\[embers 
of the faculty and junior class entertained 
at a very delightful dance on March 21st 
in the Nurses Residence. 
The fifth annual concert bv the GIl.'e Club 
of the Schocl of Nursing wàs held on April 
10th. 
Miss Betty Moss (1927), has resigned 
from the staff of the Winnipeg General 
Hospital; :\[iss D. Kissick (1928), is on the 
staff at the Sanatorium, Prince Alhert, :-\ask. 
The sympathy of the Alumnae is extended 
to l\1iss Doris Crummy (1917). LOE Angeles, 
California, on the death of her mother. 


NEW BRUNSWICK 
MoxcTo
: The monthl." meeting of the 
Moncton braneh of the X ew Brunswick 
Association of Registered 
urses was held 
in the Xurses Home, 
[oncton Hospital, 
on April 7th, the president :\[iss :\Iyrtle 
Kay, in the chair. After the routine husine
s 
was transacted the memhers heard a most 
interesting and instructive addres..<; by Dr. 
P. l\lcL. Atkinson on "Diabetes and the rse 
of Insulin." At the. close of the addre
s a 
heart v vote of thanks was extended to the 
speaker after which refreshIl
en!s were s
rv
d. 
The executive of the ProvmcIaI ASSOCIatIOn 
met in the Xurses Home of the :\Ioncton 
Hospital on :\larch 11th! with the yresident, 
l\1iss A. .J. .Maci\[aster, III the chalr. Tho!'e 
present included :\Iiss :\Iaude Retallick, 
Secretary-Treasurer; :\Iis!'es :\litchell and 
Coleman of 
t. John; :\lisses :\[c:\Iullan 
and Du
bar, S1. Rtephen; Miss 
tuart, 
Bathurst. :\IÜ"ses Kav and Gunn, M(>Ilcton; 
routine lJusiness was' transacted after which 
lunch was served bv Miss :\[ac :\Iaster. 
During the mònths of February and 
March the local Chapter held a series of 
five informal dances in the Knights of 
Pythias Hall. Proceeds to go towards 
furnishing a new wing of the hospital. 
On :\[arch 17th the local Chapter held a 
delightful 
t. Patrick's. Ball and Bridge 
in the Knights of PythIas Hall, attended 
by over 300. 


NOVA SCOTIA 
HALIFAX: The regular monthly meeting 
of the Halifax Branch of the Nova Scotia 
Registered Nurses Association was held in 
the Lecture Theatre of the Dalhousie Public 
Health Clinic; Miss Gertrude Crosby, of 
the nursing staff of Moirs Ltd., gave an 
interesting talk on industrial nursing. 
Miss Anne Slattery has been appointed 
to the staff of Dalhousie University as 
assistant in the Department of Hygienè and 
Public Health. Miss Slattery is a graduate 
in Arts of McGill Lniversity and of the 
School of Nursing of the Royal Victoria 
Hospital, and was a member of fhe first class 
to graduate in Public Health Nursing at the 
School for Graduate Nurses, McGill Lni- 
versity. She was appointed County Public 
Health nurse in Cape Breton, when this work 
was begun in 192
, and was assistant- 
director of the Rchool for Graduate Nurses, 
:\[cGill University, and lecturer in Public 
Health Nursing 1924-29. 
Miss Ethel Grant has been appointed 
superintendent of nurses, Hospital for In- 
fectious Diseases, Halifax, N.S. :\liss Grant 
is a graduate of the Waltham Hospital, 
Waltham, Mass. 
Miss Callahan (Yictoria General Hospital, 
1930), has been appointed to the staff of 
the Hospital for Infectious Diseases. 
Misses Eveline Morris, Sophie 
earle, 
Irene Miller and Caroline Kerr (Halifax 
Children's Hospital), are at preðent taking 
post graduate work at the Cory Hill Hospital, 
Brookline, :\Iass. . 
.Mrs. Celeste MacDonald (nee Lombard, 
Victoria General Hospital), has received 
an appointment to the staff of the Marine 
Hospital, Sydney, C.B., having passed the 
required Civil Service examinations. 
Mrs. l\1acDonald served overseas during 
the war and is the widow of the late .:\lajor 
P. W. S. MacDonald who died while on 
active service. On her return from over- 
seas Mrs. l\lacDonald held the position of 
school nurse in ::;ydney, C.B., for a number 
of vears. 
Ì\liss Rachael Cook, Halifax Children's 
Hospital, is at present night supervisor, 
Corey Hill Hospital, Brookline, i\lass. 


ONT ARlO 
Paid-up suhseriptions to "The Canadian 
:\urse," for Ontario. in April, 1930, were 
1,2:39. One hundred and forty-nine less 
than in l\[arch, 19:3().. 
ApPOIXTMEXT:; 
Miss Laura Youn
 (Port Arthur General 
Hospital, 1927) has been appointed to the 
staff of the new hospital. 
Miss Bernice Vinall (St. .Joseph's Hospital, 
Hamilton, 1928), has accepted a position 
with Public Health Department at Hamilton. 
Miss :M. :\[cCormick, formerly supervisor 
of Private Patients Department of Brantford 
General Hospital, left at the middle of 
April to assume her duties as Assistant 
Superintendent of the Cobourg H
pital. 
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1\Iiss Lottie Call (Hamilton General 
Hospital, 1926), has a('cepted the position 
of assistant in the Operating Room at the 
Vancouver General Hospital, and leaves 
immediately. Miss Flossie Armstrong 
(1926), has taken a position in the General 
and .:\Iarine Hospital, St. Catharines. Miss 
Janie Cordner (1924), who has been the very 
efficient corresponding secretary of the 
Alumnae Association, has accepted a position 
in Port Arthur General Hospital. Miss 
Florence 'Valker (1924), leaves at the end 
of June to take a position in the Vancouver 
General Hospital. 

Iisses l\largaret Wallace and Emily 
Sinclair (Toronto "estern Hospital, 1929), 
are rloing hospital duty at the Red Cross 
Hospital, Espanola. Northern Ontario. Miss 
Vera Bradshaw (1929), is doing institutional 
duty at the General Hospital, Bracebridge, 
Ont. 
DISTRICT 1 
CHATHA:\t: Recent Iy a meeting of the 
Executive and Councillors of District 
o. 1, 
R.X.A.O., with 1\1iss Nellie Gerard, of 
Windsor, President, in the chair, was held 
in the Nurses Residence of the Public General 
Hospital, Chatham. A programme for the 
work of the present year was outlined and 
plans made for the next meeting which will 
be held in St. Thomas, Ontario. X urses 
were present from London, 'Vindsor, Strath- 
roy and Sarnia. 
At the close of the business session the 
visiting nurses were the guests of 
iiss 
Campbell and staff of P.G.H., when re- 
freshments were served. 
GENERAL PrBLlC HOSPITAL, CHATHAM: 
The annual meeting and election of officers 
of the Alumnae was held in February, 
Miss Tinney, the president, presiding. T
e 
reports given for the year were very satIs- 
factory. Miss Annie Head was elected 
president for the year 1930, Miss L. Baird, 
treasurer; and Miss C. McKerracher, secre- 
tary. 
The regular monthly meeting of the 
Alumnae was held on March 3rd, with Miss 
Head, President, occupying the chair and 
thirty-two members present. After the 
reading of reports, numerous business matters 
were dealt with and a discussion followed 
regarding schemes for raising of funds for 
the association during the coming year. 
On the eve of her departure to take up 
new duties as night supervisor at the Florence 
Crittenden Hospital, Detroit, Mich., Miss 
Elleda Mummery, for two years night 
supervisor on the staff of Public General 
Hospital, was entertained at the Nurses 
Home by the staff and student nurses. 
After the regular programme of Students' 
Literary Club, which is held every 'Vednes- 
day evening, :\liss Mummery was presented 
with a very beautiful solid leather travelling 
case fitted with mother of pearl and ambf'r 
toilet articles. Accompanying the presenta- 
tion was an address which expresbed the 
regret of both staff and student nurses at 
Miss Mummery's departure. After a very 
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delightful lunch the remainder of the evening 
was spent in dancing. 
On Friday afternoon, March 7th, the 
organisation meeting of a Junior Hospital 
League for hospital work, in connection 
with the Public General Hospital, was held. 
Mrs. C. W. Rhynas, of Burlington, Ont., 
Chief of Advisory Committee of Ontario 
Hospital Aids, addressed a gathering of 
enthusiastic young women whose desire 
it was to band themselves together for 
hospital work. After a most illuminating 
address from Mrs. Rhyna5, there was no 
doubt left in the minds of those present 
as to what would happen. Before the 
meeting closed officers were elected and a 
programme of activities started. Mrs. A. 
D. Chaplin was the unanimous choice for 
President, First Vice-President, Mrs. 'V. 
S. Campbell; Second Vice-President, Mrs. 
T. H. Taylor; Secretary, l\lrs. Chester 
Glenn; Treasurer, Mrs. C. J. Coyle. 
DISTRICT 2 
GENERAL HOSPITAL, BRANTFORD: The 
district meeting in Guelph of the RegiHered 
Nurses Association was well represented 
by members from Brantford. Miss 1\1. 
Waghorn is supplying on the hospital staff, 
owing to the illness of Miss T. Dawson. 
An enjoyable shower was given for 1\Irs. 

angton at the home of Dr. and Mrs. 1\Ior- 
rlson. 


DISTRICT 4 
ST. JOSEPH'S HOSPITAL, HAMILTON: 
Iisses 
Fanny Carlisle and Soutar (1928), have left 
for Toronto where they have entered in 
training for mission work in the \\Testern 
Canadian Provinces amI China, respectively. 
Misses Florence Deitrick and Helen Fagan 
(1929), have taken positions at Oleon, N.Y. 
NIisses IrPlle Coleman and 'Yinifred Dwyer 
(1923), have left for California. Mrs. R'oss 
'Vheatley (Edith Galloway, 1920), and son 
have spent the winter in Southern States. 
Miss Helen Hefferman (1917), supervisor of 
St. Elizabeth's Visiting Nurses Association, 
Toronto, gave an interesting talk to the 
members of the Catholic '\i omen's League, 
at Hamilton, last month. 
The Alumnae held a very pleasant and 
successful dance at the Royal Connaught 
Hotel, February 10th, when a substantial 
sum was realised for the treasury. 
GENERAL HOSPITAL, HAMILTON: Miss 
Janie Cordner (Hamilton General Hospital, 
1924), who has been a very efficient cor- 
responding secretary of the Alumnae Associa- 
tion, has accepted a position in Port Arthur 
General Hospital. Miss Florence Walker 
(1924), leaves at the end of June to take a 
position in the Vancouver General Hospital; 
Miss Gladys Stoneman (1926), has returned 
from New York and is working on the staff 
of the Board of Health. Miss Gladys Tibbs 
(1927), has recovered after an operation 
for goitre. Mrs. E. P. Malcolmson (1914), 
had the misfortune recently to fracture her 
leg when getting off the train. 
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DISTRICT 5 
\\TESTERN HOSPITAL, TOROKTO: .-\t the 
Alumnae meeting in March, lantern 
lides 
of the movements of the alimentary canal 
and the effect of certain drugs used to cause 
these movements were shown by 1\lr. \Yhit- 
tington. 
Mr. amI Mrs. Harold Duff (Grace Geir, 
1921), who have been living in San Francisco 
are now located in Brooklyn, X ew York. 
HOSPITAL FOR SICK CHILDREX, TORONTO: 
Miss Hattie Fraser has resigned her pOf'ition 
as superintendent of the LO.D.E. Pre- 
ventorium, Toronto. 
During the past month, members of the 
Alumnae and a number of associate nurses 
have taken advantage of the intere
ting and 
instructive lectures given each :\Ionday 
night by members of the hospital staff. 
The subjects discussed were: (1) "Need of 
Recognising and Providing for Special 
Abilities and Disabilities in Children," 
Miss Lowden; (2) "Certain Aspects of the 
Cancer Question in Relation to Radium," 
Dr. A. E. Richards; (3) "Epilepsy," Dr. ,Yo 
". ray Barraclough; (4) "External Nasal 
Deformities in Children," Dr. J. G. Strachan. 
GENERAL HOSPITAL, TOROl\'"TO: The 
monthly meeting of the Alumnae Association 
was held on Wednesday, April 2nd, in the 
Reception Room of the Nurses' Residence. 
Miss Jean Browne presided; there was a very 
good attendance, including the memhers 
of the graduating class who were invited to 
attend the meeting. 
The minutes of the last meeting and the 
treasurer's report were read and - adopted, 
after which the members were asked to 
elect a representative to attend the General 
Meeting, C.N.A., in Regina. 
Miss Jean Browne was elected, but was 
unable to accept owing to previous plans 
which coincided with the General Meeting. 
I t was then moved and carried unanimously, 
that the First Vice-President, l\Iiss Dove, 
be elected as the representative to attend 
the General Meeting in Regina. 
Miss Knisely introduced Dr. Margaret 
Patterson, Magistrate of the "-omen's 
Court, who gave a very interesting discourse 
on the rustory and work of the Court. 
Following adjournment refreshments were 
served. 
DISTRICT 8 
OTTAWA: At a well-3.ttended and thorough- 
ly representative supper meeting held at the 
Daffodil Tea Room, Ottawa, on March 27th, 
the public health nurses of District No. 8 
decided to form a group "for the purpose of 
promoting greater interest in public health 
and to help in the development of the best 
possible relationships between nurses en- 
gaged in various types of public health 
nursing in the District." 
The following officers were elected: Presi- 
dent, Miss D. 1\'1. Percy; Vice-President, 
Miss Frances Lyons; Secretary-Treasurer, 
Miss Elizabeth McGibbon; Convener, Pro- 
gramme Committee, Miss Marjorie Robertson. 


\t the close of the business part of the' 
meet!ng, Miss "'innifred Dawson, recently 
appomted Eastern Supervisor of the Yictorian 
Order of Nurses for Canada, gave an in- 
teresting account of public health work 
i
 Brazil, in which country she had spent 
SIX years with the Rockefeller Foundation. 
. On February 21.st, at an evening meeting 
m the CarnegIe LIbrary, Ottawa, the private 
duty nurses of District No. S organised into 
a Private Duty Group, for the purpose of 
promoting the interest of private dutv 
nurses in the district. . 
Thirty-seven nurses were present at the 
meeting, everyone seeming most enthusiastic 
and entering into lively discussion of the 
proposed aims and cbjects of sUf'h an as- 
sociation. 
The following officers were elected: Presi- 
dent, Miss Mary Slinn; Vice-President, 1\Iiss 
Kemp ; Secretary-Treasurer, Miss Annie 

tackpole; Programme Committee: (1) 
R
preseJ
ting St.. Luke's Hospital Alumnae, 
1\Itss MIldred NIxon; (2) Representing the 
Lady Stanley Alumnae, Miss Jessie Davidson; 
(3) Representing the Ottawa General Hospi- 
tal Alum
ae, Miss May La!l
reville; (4) 
Representmg the Ottawa CIVIC Hospital 
Alumnae, Miss Anna 1\luffell; (5) Represent- 
ing - the outside graduates, Miss Laura 
l\lcLaughlan. 
On April 7th a largely attended and very 
successful meeting of the Nurses' Alumnae 
Association of the Ottawa General Hospital 
was held in the drawing-room of the Nurses 
Residence under the chairmanship of Miss 
Juliette Robert. The members of the 1930 
graduating clasf' were guests for the occasion. 
Miss F. Nevins gave an interesting report 
of the activities of the Alumnae Association 
since its inception in 1909, and Mrs. Devitt 
gave .a ?rief sketch of the local nursing 
orgamsatlons. 
Miss Stackpole then spoke on the work of 
the nurses of the District towards the welfare 
of the City Registry. The speakers were 
introduced by Miss Robert, and votes of 
thanks were extended to them by Miss 
Eileen Folpy and :\Iiss H. Carter, members 
of the senior class. 
DISTRICT 10 
PORT ARTHUR: Dr. G. 1\1. "'eir, of Van- 
couver, who is making a survey on Nursing 
Education in Canada, addressed a mass 
meeting of nurs('s in the lecture room of 
St. Joseph's Hospital, February 27th, and 
on the previous evening Dr. ". eir addressed 
the Medical Association of Fort \\ïIliam 
and 
ort Arthur. On Thursday evening 
followmg the lecture the Executive of District 
No. 10 entertained Dr. Weir at dinner. 
The regular monthly meeting of District 
Ko. 10, R.N.A.O., was held in St. Joseph's 
Hospital, Port _\rthur, on March 7th. 
Following a musical programme, Dr. James 
Bell, District Bacteriologist, Provincial De- 
partmeIft of Health, Fort William, gave an 
mterestmg address on "Bacteriology". 
FORT WILLIAM: :\Iiss Edith Muir (Mc- 
Kellar Hospital 1929), is taking a six months 
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post graduate course at the "r omen's Hospital, 
New York City. 
l\liss S3die Dodge (l\lcKellar Hospital, 
1929), has entered the :\Iassachu!'etts Eye, 
Ear, Nose and Throat Hospital, Boston, for 
a post graduate course. 
l\liss :\Iary Sideen (Private Duty), Fort 
William, was appoint{'d delegate to the 
R.
.A.O. convention in Toronto, in April. 
l\liss Eva Hubman (School Nurse). Fort 
\rilliam, is being sent by the Board of Educa- 
tion to attend this convention. 
:\lcI\:ellar Hospital Alumnae met on 
February 2.
th at the home of :\Iiss Jane 
Hogarth. 1\Irs. H. \Y. Foxton gave an 
interesting paper on "Lepros
'''. :\11"8. 
\Yolfrane, of Detroit, form{'rly Miss Laura 
Hunter (:\lcKellar Hospital, 1914), was a 
\\('lcome visitor. Regret was expressed that 
1\1rs. Foxton is leaving the city, her husband 
being transferred to Portage la Prairie. 
Following the meeting bridgp was played. 
The Alumnae pins are now available and 
may be obtained by all graduates of the school 
by writing to 
Ir!'. J. Eberts, Post Office 
Chambers, Fort \nlliam. 


QUEBEC 
ROYAL VICTORIA HORPITAL, l\IOKTREAL: 
The annual Alumnae dinner given to the 
graduating class was held on 1\1arch 25th at 
the Ritz-Carlton Hotel. Two hundred and 
fifty guests were present. :\Irs. Stanley, 
President of the Alumnae _\.ssociaticn, pre- 
sided and gave the toast to "The King". 
This was followed bv a toast to the "Gover- 
nors" by l\liss Am)' Stoddard. The toast 
to "Our Guests" was given by :\liss :\Iilla 
l\IcLellan, and replied to by :\Iiss Algie 
(1930). 
1\1iss Carwell proposed a toast to the 
"Doctors", and :\Irs. Eric B. Redùy con- 
cluded the programme with one to "Our 
Absent Friends". 
On March 26th the Graduation Exercises 
were held in the Xurses Home. Brig. Gen. 
H. S. Birkett presided, in the absence of 
Sir. Herbert Holt through illness. Sixty- 
eight students received their diplomas which 
were presented by Lady Holt. 
Miss Parsons and .Miss Heeniegar received 
the prizes in the first division while :\liss 
Littlefield and Miss 1\IcLaren were the 
winners in the second division. 
A reception followed, and in the evening 
an informal dance took place for the graduates 
and their friends. 
l\Iiss Ray Fellows (192ö), of the staff of 
the "'omen's Pavilion, is planning to spend 
the summer in England; Mrs. Ernest Graham 
(Rita Kicholson, 192.')), is leaving 1\10ntreal 
to reside in Ottawa; :\lrs. Alan Ball (Josephine 
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Morrison, 1925), is going to live in Toronto; 
1\1iss Charlotte Green (1928), is resigning 
from the fourth floor, Ross Pavilion, and will 
spend the summer in England; 1',liss l\Ic- 
Diarmid will succeed :\Iiss Green; Miss 
Lena Campbell (1919), is resigning as night 
supervisor of the Shriners' Hospital. Mont- 
real, and will spend the summer in \Yestern 
Canada. 
CHILDREX'S l\IE:\IORIAL HOSPITAL, l\IOXT- 
REAL: During March and April a verv 
interesting course of lectures was arranged 
by the Alumnae Assof'iation, in the form of 
a Refresher Course. There were five lectures, 
all of which were very well attended. 
GEXERAL HOSPITAL, MONTREAL: Miss 
Edith l\IcLeod has resigned her position on 
the staff of the Operating Room and has 
taken charge of the Operating Room of the 
:\Iedical College Hospital of Virginia, Rich- 
mond, Va. 
RECENT ApPOIXTIIEKTS: l\.liss Cruise 
(1929), and l\Iiss :\IcLaren (19:30), to the 
Operating Room staff òf the hospital. l\liss 
Cass (1930), charge of the third floor of the 
Woman's General Hospital, l\.Iontreal; l\liss 
Isabel Miller (1930), and Miss Staples (1929), 
are doing floor duty in the same hospital; 
:\Iiss L. Best (1926), to the staff of the 
Ottawa Civic Hospital, Ottawa. 
The engagement is announced of Miss 
Ina V. Currie (1924), to Dr. Arthur B. 
Manson, of Vancouver, B.C. 
The sympathy of the Association is ex- 
tended to Miss l\Iurdoch (1917), and Miss 
Powter (190-1). in the loss of their brothers, 
and to :\Irs. Hibbard (A. Brooke, 1901), in 
t he loss of her son. 
"-ESTERN HOSPITAL, :\IOXTREAL: A very 
interesting lecture was given by Dr. \Yeslev 
Bourne on Sodium Amvtol Anaesthesia 
at the Alumnae meeting Ìn 
Iarch, which 
was verv well attended. 

Iiss Lillian Brand underwent an operation 
recently at the 
Iontreal General Hospital, 
Western Division. 
:\1iss H. Fisk is a patient in this hospital 
and is progressing favourably. 
Miss Gillespie (1922), is on the staff at 
t he Red Cross Hospital. The
salon, Ont. 
". O:\IEN' S G EII;"ERA L HOSPITAL, ,,- EST - 

lO{;XT: The members of the Alumnae 
extend their sympathy to l\Iiss l\1. A. Seguin 
in the death of her mother. 


SASKATCHEWAN 
CITY HO:-'.PITAL, 
ASKATOOX: Recently 
:\1rs. N". K. Thomson entertained the members 
of the Alumnae at bridge at her home. 
During the evening :\Irs. John Papinoff and 
:\Irs. Harold Elliot, two recently married 
members, were presented with silver comports. 
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BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
AKGEL-On April 4th, 1930, to Mr. and 
Mrs. A Ibert Angel (Dorothy Mowat, 
Vancouver General Hospital), a son- 
Robert Adair. 
BAIN-On April 6th, 1930, to Mr. and 
:Mrs. William Bain (Winnifred Crossling, 
Vancouver General Hospital), a son. 
(Baby died April 7th.) 
CAPIDO-Recently, in Hamilton, to Mr. 
and Mrs. Capido (Elsie Yacibucci, St. 
Joseph's, Hamilton, 1926), a daughter. 
CLEMEXTS-On January 29th, 1930, at 
Perth, Ont., to Mr. and Mrs. H. C. Cle- 
ments (Bertha Monnery, Kingston Gen- 
eral Hospital, 1928), a son. 
CRANE-In March, .1930, at Oakland, 
California, to Mr. and Mrs. Crane 
(Belle Reilly, St. Boniface Hospital, 
19
1), a son. 
DON ALDSO
-On March 12th, 1930, :1t 
Edmonton, to Mr. and Mrs. Gordon W. 
Donaldson (Gladys Gee, Winnipeg Gen- 
eral Hospital, 1928), a son. 
DUKE-Recently, in Hamilton, to 
Ir. and 
Mrs. A. Duke (Margaret 0 'Heir, St. 
J05;eph's, Hamilton, 1927), a daughter. 
DUNLOP-In October, 1929, at Edmonton, 
to )Ir. and Mrs. Ralph Dunlop, Indian 
Head, Saskatchewan (Inez Fenton, La- 
mont Public Hospital, 1927), a son. 
DWYER-Recently, in Hamilton, to :Mr. 
and Mrs. E. Dwyer (Frances Quinlan, St. 
Joseph's, Hamilton, 1920), a son. 
GILROY-On March 17th, 1930, to Mr. 
and Mrs. Gilroy (Gladys Elliot, Toronto 
General Hospital, 1917), a son. 
GRAHAM-On January 10th, 1930, at La- 
mont, Alta., to Mr. and Mrs. J. H. 
Graham (Yiolet Letts, Lamont Public 
Hospital, 1925), a son-J ohn Letts. 
GRA Y-Recently, in Hamilton, to Mr. and 
Mrs. Gray (Doris Pond, St. Joseph '2, 
Hamilton, 1928), a son. 
GUNNH\'G-On April 6th, 1930, at Van- 
couver, to Mr. and Mrs. Basil Gunning 
(May Lafere, Vancouver General Hospi- 
tal), a son. 
KELLY-Recently, in Hamilton, to Mr. 
and Mrs. Basil Kelly ()lyreta Duggan, 
St. Joseph's, Hamilton, 1919), a son. 
LANSEN-On April 2nd, 1930, at Van- 
couver, B.C., to Mr. and Mrs. Frank T. 
Larsen (Mary Nicholson, Vancouver 
General Hospital), a son. 
MERRITT-Recently, at Winnipeg, to Dr. 
and Mrs. Paul Merritt (N eelin, Winni- 
peg General Hospital, 1928), a daughter. 
MILNE-On March 29th, 1930, in Hamil- 
ton, to Dr. and Mrs. R. E. A. Milne 
(Evelyn Swayze, Hamilton General Hot!- 
pital, 1923), a son. 
MITCHELL-On 
Iarch 18th, 1930, =tt 
Mçntreal, to Mr. and Mrs. W. Mitchell 
(Hazel Black, Children's Memorial Hos- 
pital, Montreal, 1928), a daughter. 


MORLEY-On March 11th, 1930, to Mr. 
and Mrs. A. J. Morley (Edith Burris, 
Vancouver General Hospital, 1920), a 
daughter-Patricia Jane. 
McDIARMID-On March 21st, 1930, at 
Vancouver, B.C., to Dr. and Mrs. N. 
McDiarmid (Vyda MacDonald, Vancou- 
ver General Hospital, 1925), a daughter. 
McLEOD-On 
Iarch 16th, 1930, in Engle- 
hart, Ont., to Mr. and Mrs. Peter Mc- 
Leod (Zetta Pratt, Hospital for Sick 
Children, 1921), a son. 
)IacPHILLIPS-On February 24th, 193Ü, 
at Chatsworth, Ont., to Dr. and Mrs. 
:MacPhillips (Erla McKay, McKellar 
Hospital, Fort William, 1924), a son. 
PECKHAM-Recently, in Hamilton, to 
:Mr. and Mrs. 'V. Peckham (Minetta 
Gies, St. Joseph's, Hamilton, 1918), a 
daughter. 
PELLETIER-On 
Iarch 12th, 1930, at St. 
Boniface, to Mr. and Mrs. R. Pelletier 
(Ethel Burke, St. Boniface Hospit3.l, 
1927), a son. 
PIGGOTT-Recently, in Hamilton. to :Mr. 
and Mrs. Roy Piggott (Evelyn Jackson, 
St. Joseph's, Hamilton, 1927), a daugh- 
ter. 
SHEEHAN-Recently, at Dundas, to Mr. 
and Mrs. T. Sheehan (Norah Finn, St. 
Joseph's, Hamilton, 1918), a daughter. 
STEVENSON-On March 10th, 1930, ctt 
Vancouver, B.C., to Mr. and 
Irs. Robert 

L Stevenson (Viola Sinclair, Winnipeg 
General Hospital), a son. 
SL"THERLAND-Recently, at St. Boni- 
face, to Mr. and Mrs. John Sutherland 
(Olive Heith, St. Boniface Hospital, 
19
5), a daughter. 
SW AN-On April 8th, 1930, at Winnipeg, 
to :Mr. and Mrs. T. C. Swan (Brown, 
Winnipeg General Hospital, 1925), a son. 
ULCH-On February 21st, 1930, at Wind- 
sor, Ont., to Mr. and Mrs. Josiah Ulch 
(Dorothy Wigle, Chatham General Hos- 
pital, 1926), a son-Theodore Nelson. 
WEBSTER-On March 27th, 1930, 
t 
Saskatoon, to Mr. and Mrs. Da\id Web- 
ster (Marie Lyke, 1927), a son. 
WHITEFORD-Recently, at Montreal, to 

Ir. and Mrs. J. T. Whiteford (Edith 
Jackson, Children's Memorial Hospital, 

Iontreal, 1925), a son. 
YOUNG-On March 6th, 1930, at Norris- 
town, Penn., to 
Ir. and Mrs. John Young 
(Gladys Boyes, Children's Memorial 
Hospital, Montreal, 1919), a Bon. 


MARRIAGES 
BELL-AR
ISTRONG - On March 11th, 
1930, at Mt. Vernon, Wash., :Mae V. 
Armstrong (Vancouver General Hospi- 
tal, 1925), to Frederick J. Bell. 
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BENNETT-SNIDER - On 'March 27th, 
1930, at Toronto, Grace Snider (Hospi- 
tal for Sick Children, Toronto, 1925), 
to Dr. J. T. Bennett of Albuquerque, 
New Mexico. 
BLAKE-A USSEJ\I - Recently, in Hamil- 
ton, Josephine A ussem (St. Joseph '9, 
Hamilton, 1928), to. John Blake, of 
Philadelphia. 
BRANDON-BOLEY-Recently, in Hamil- 
ton, Marie Boley (St. Joseph's, HamB- 
ton, 1923), to Lee Brandon, of St. 
Williams. 
CHAMBERS-HORN - On 'March 26th, 
1930, in Winnipeg, Mabel Horn (Win- 
nipeg General Hospital, 1921), to Ed- 
ward Chambers, of Somerset, :Man. 
COONES-LOCKE-On March 8th, 1930, 
in Toronto, Kaye Locke (Toronto Gen- 
eral Hospital, 1924), to Mr. Coones, of 
Toronto. 
CORBETT-CHISHOLM - Recently, Ver- 
0nica Chisholm (Victoria General Hos- 
pital, Halifax, 1928), to Dr. Herbert 
Redmond Corbett. 
DICKSON - ANDREASOX - On April 
11th, 1930, in Toronto, Astrid Andrea- 
son (Toronto General Hospital, 1923), to 
Dr. Charles Dickson. 
FLAHERTY - HENRY - On February 
17th, 1930, at Huntsville, Ont., Edna 
Henry (Orillia Soldiers' Memorial Hos- 
pital, 1926), to Richard Flaherty. At 
Home, Huntsville, Onto 
HANRAHA
-MacKIN
ON - Recently, 
Florence Loretta MacKinnon (St. 
Martha's Hospital, Antigonish), to John 
Hanrahan. 
LOUGHEED - BROWN - Recently, in 
Vancouver, B.C., Irene Ann Brown 
(Vancouver General Hospital, 1919), to 
Hon. N. S. Lougheed, Minister of Public 
,V orks. 
MADILL - REYNOLDS - On February 
20th, 1930, at Saskatoon, Dora Rosa- 
mund Reynolds (Saskatoon City Hospi- 
tal, 1924), to Harry A. Madill, of Saska- 
toon. 
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PENDLETON-ROBB-On March 11th, 
1930, Marion Robb (Saskatoon City 
Hospital, 1929), to George Pendleton. 
At Home, 612 Sixth Avenue North, 
Saskatoon. 
PLOWMAN-SANDERGARTH - In De- 
cember, 1929, at Coronation, Alta., Cath- 
erine Sandergarth (Lamont Public Hos- 
pital, 1928), to Kenneth Plowman. 
POOLE-DERMODY-Recently, in Ham- 
ilton, Lilian Dermody (St. Joseph's, 
Hamilton, 1918), to John Poole. 
RHOBBIE-ROSS-On March 10th, 1930, 
at Chicago, Audrey Ross (St. Boniface 
Hospital, 1928), to Edward Rhobbie, of 
Winnipeg, Man. 
SEELEY-MacRAE - Recently, Barbara 
Anne MacRae (Victoria General Hospi- 
tal, Halifax), to Rev. Robert Seeley. 
SPENCE-McCALLUl\f-On March 7th, 
1930, in Hamilton, Jessie :McCallum 
(Hamilton General Hospital, 1923), to 
Carlyle L. Spence, of Dunville, Onto 
YOUNG-CALHOUN-On February 10th, 
1930, at Hespeler, Ont., Janet Calhoun 
(Hospital for Sick Children, Toronto, 
1926), to Ralph Young, of Goshen, In- 
diana. 


DEATHS 
BARTON-On March 24th, 1930, in Ta- 
ronto, Captain Walter R. Barton, be- 
loved husband of Lottie Bell Barton 
(Toronto Western Hospital, 1918). 
LENNOX-On February 16th, 1930, Ht 
South Bend, Indiana, Edith Lennox 
(City Hospital, Saskatoon, 1912). 
MARTIN-On March 15th, 1930, at Ham- 
ilton, Minnie Martin (Hamilton General 
Hospital, 1915), after a lengthy illness. 
McARTHUR-On March 17th, 1930, in 
Toronto, Mary Isabel McArthur (Min- 
nie Burford, Toronto Western Hospital, 
1922) . 
PERRIE-On April 9th, 1930, at The Pas, 
Man., Elsie Perrie (St. Boniface Hospi- 
tal, 1929). 
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REGISTRATION of NURSES 


Province of Ontario 


EXAMINA TION 
ANNOUNCEMENT 


An examination for the Regis- 
tration of Nurses in the Province 
of Ontario will be held in May. 


Application forms, information 
regarding subjects of examina- 
tion, and general information re- 
lating thereto may be had upon 
written application to 


MISS A. M. MUNN, Reg.N., 
Parliament Bldgs., Toronto 
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Al'pli(Oations are in\'Ïted for the posi- 
tion of Superintendent of Nurses 
now yaeant at the Proyindal Mental 
Hospital, Ponoka, Alberta. Candi- 
d:ltes must h:lye h:1\1 a mental and a 
general training. Salary one hun- 
dred and twenty-fh-e dollars per 
month, all found. Apply, ::\Iedical 
RU}lerintendent. 


The BabIes' Hospital, Broadway and 
167th Street, New York, N,Y., 
offers a four-moIlth
' Post Graduate 
Course in Pectiatrir':,;. For particulars 
write Director of Xur
ing. 


BABY'S 
-OWN 
SOAP 
Best 
 
IQr ßah!J 


Best 
or )i.u 
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FLOUR 


Breakfast 


MADE BY 


Food 


THE OGILVIE FLOUR MILLS CO. LTD. 


Mills at-Montreal, Fort William, Winnipeg, Medicine Hat, Edmonton 
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The official organ of the Canadian Nurses Association, owners, editors and 
managers. Published monthly at the National Office, Canadian Nurses Associa- 
tion, 511 Boyd Building. Winnipeg, Man. 
Editor and Business Manager: JEAN S. WILSON, Reg.N. 
Subscriptions $2.00 a year; single copies 20 cents. Combined annual subscrip- 
tion with The American Journal of Nursing $4.75. AU cheques Or money orders to 
be made payable to The Canadian Nurse. Changes of address should reach the 
office by the 20th of each month. In sending in changes of address, both the 
new and old address should be given. News items should be received at the 
office by the 12th of each month. Advertising rates and data furnished on 
request. All correspondence to be addressed to 511 Boyd Building, Winnipeg, 
Man. 
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FELLOWS' , 


Clinically tested and proved 


REMINERALizA TION 
VITALITY 
ENERGY 
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SYRUP 


all over the world. 


FELLOWS' 
i Syrup 
I 
ÕSPHITES 
: t
T
 
-- 


DEMINERALIZATION 
CONY ALESCENCE 
NElJRASTHENIA 


SO DIU M 


CALCIUM 
POTASSIU
 
MANGAN ESE AND IRON 


FELLOWS MEDICAL MANUFACTURING COMPANY, Inc. 
26 Christopher Street, New York City. 
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For . . . 
Professional Women 
A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid-Tan Kid-White Shoe Linen- 
White Buckskin 


Menihan's Arch-Aid Shoes 
are built sci
ntifically. 
They embrace science plus the most skilled 
workmanship coupled with strictly up-to-date 
designs, affording the wearer the utmost in 
both style and comfort. 
GEORGE L. CONQUERGOOD 
Ucen:Jed ChiropoJi:Jt In attendance. Toronlo Store 



 I No. 507 


Toronto Store: 
24 Bloor St. West 


THE ARCH-AID SHOE COMPANY 


Montreal Store: Winnipt:g Store: 
1400 St. Catherine St. West 425 Portage Avenue 
Cor. Blahop 


Please mention "The Canadiar:- Nurse" when replying to Advertisers. 
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By E. L. ROSS, M.D., Assistant Superintendent, Manitoba Sanatorium, Ninette 
A Study of the Disease in Sixty Nurses Admitted to the Manitoba Sanatorium* 


This paper is ba:-;ed on a study of 
tuberculosis in sixty nurses or nurses- 
in-training who have bepn admitted to, 
or examined at, the Sanatorium within 
the last five years. Throughout thi:5 
paper the tprm "nurse" includes undpr- 
graduates, and indeed any who have 
taken any part of t}1(' regular training 
of nurses. Of these all but a few came 
clired from their ho:-;pitals to thp 
Sanatorium. The writer saw and 
treatpd fifty, but had to rply upon the 
history and records of the 
anatorium 
and the personal knowledge of others 
for the remaining tpn. Since the list of 
sixty was closed for purpo:-;e
 of study, 
and before this paper was pomplpte, 
four more nurse8 might have been 
added to the list of thof'e admittpd 
within the five years. 
At present there are ten nursps in 
this Sanatorium as patients, and. at one 
time there were as many as seventeen, 
or about twelve per cent of thp total 
number of female patients. If the 
number of female patients in the 
Sanatorium can be conside'red as any 
indication of the numher of tuher- 
culous women in the Province, from 
seven to twelve per cent represents a 
high average for women of one age 
group. There are usually as many 
nursps in the Sanatorium under treat- 
ment at anyone time as school 
teachers, stenographers and university 
women taken together. 
A preliminary study of tuberculosis 
in nurses was made in this Sanatorium 
in 1926} and data wpre collected from 
thirteen Canadian sanatoria. A total 
of 1,514 wompn had heen treatpd in 
these thirteen sanatoria, of whom HU 
were nurses, a little over six and a half 
per cent. Fifty-two of these were 
graduates and forty-seven undergrad- 
uates. The facts and opinions gatlwred 
in that series will be referred to in 


(*Canadian Tubprculosis Association Prize 
Essay, 1929.) 


appropriate places throughout this 
paper, and used in drawing con- 
clusions. .L\ fpw ea:-;es are COlllmon to 
both spries. 
Of the series of :-;ixty, forty broke 
down hefore graduation and twenty 
after graduation. Ten of the graduates 
devdope'd symptoms within one ypar 
of graduation, five within three years, 
and the remaill(kr within from five to 
sevenfeen years. Fifty of the sixty 
developed tuherculosis during training 
or within a veal' afterwards. 
During sl;ch a four-year ppriod, 
abou t 800 nurses wpre trained and 
graduated in this Provincp. About 
six per cent. of these became Sana- 
torium patients directly from their 
training schools or within a year after 
leaving them. At this rate, then, one 
out of evpry seventepn young women 
entering upon training as nurses can 
he expected to develop tuberculosis. 
This appl'ars far more striking when it 
is considered that in the twenty years 
following training there were three or 
four thousand graduates in the Pro- 
vince, and only ten of these, or about 
a third of one per ('ent, became patients 
in the Sanatorium. Howpver, this is 
not a fair comparison because nurses 
in hospitals are more conveniently 
examined, and among any group of 
wompn the ineidence of tubereulosis 
is higher in the younger age group. 
Kevertheless, all data we have' go to 
f'how that tuberculosis is relatively 
much more common among nur:::;e:::; in 
hospitals than nurses out of hospitals; 
it is more COllllllon among young 
nurses than older graduates, and would 
seem to he more common among 
nur
es than among women in general. 
The :::;ixty nurses of this 
eries came 
from t.went.y hospitals, all but five 
being h08pitals in :\Ianitoba. Six 
nurses were admitted who were train- 
ing in or had trained in hospitals 
outside this Province, but all had their 
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homes within it. Fifty-four nUf::;e') 
came from fifteen l\lanitoba ho
pitals. 
All the larger hospitals are represented 
and several of the Rmaller. This list 
might be considered fairly inclusive 
for nurses breaking down with tuber- 
culusis in this Province during the pa::::;t. 
five years. The numbers of nurses per 
hospitals were as follows: one bent 
eighteen, another eight, three sent 
four each, one sent three, four sent two 
each, and the remaining hospitals 
sent one each. The numbers who 
came in from the different hospitals 
are fairly ,veIl in proportion to the 
number of nurses trained in tllC'se 
hospitals. From this Sanatorium 
itself four were admitted. Three of 
these had pleurisy only, whieh clearçd 
up eomplptely, and one of these 
belonged to a heavily infectpd family. 
The only one who had a definite lung 
lesion came to the Sanatorium a 
comparatively short time after her 
mother's death from tuberculosis, and 
had a sister, not at the Sanatorium, 
who developed tuberculosis about the 
same time. It is interesting to note 
that from one general hospital during 
1925 there were two nurses, during 
1926 two, during 1927 one, and during 
1928 six, four within two months. 
From another general hospital tllPre 
were three within three months and 
none for many months before or after. 
From two other general hospitals there 
were two each in the same month. 
This may indicate that each case found 
increased the enthusiasm in diag- 
nosis, but it also rather suggests what 
might be called an epidemic. It is our 
opinion that each such 
roup of cases 
had some common souree of infeetion, 
possibly among the patients undpr 
treatment in their hospital about that 
time. 
Of tllP sixty, one pntered upon 
training at the agp of seventeen, 
fourteen at the age of pighteen, twelve 
at nineteen, eight at twenty, six at 
twenty-one, six at twenty-two and 
thirteen between the ages of twenty- 
three and thirty-one. A few years ago 
twenty-two was the youngest age at 
which training for nursing began. It 
is significant, perhaps, that three- 
fourths of this series began training 


hefore twenty-two, and some had even 
finished their training at that age. 
In the earlier series of ninety-nine, the 
age at entering training was given in 
only sixty-eight. However, fifty-five 
of these, or eighty-one per ('ent, had 
entered before or at the age of twenty- 
two. 
In the main series of sixty, fifteen 
broke down before the age of tWl'nty, 
and thirty-four, or more than half the 
series, before the age of twenty-two. 
Bptween the ages of eighteen and 
twenty-four, forty-three hroke down. 
The remaining spventeen (kvcloped 
symptoms hetween the ages of twenty- 
five and thirty-pight. 
TllPre was a positive family history 
of tuberculosis for fifteen of the sixty, 
or twpnty-fivp per cpnt, and in the 
earlier spries of ninetv-nine cases a 
positive family history- for fifteen per 
cent. In sonle of these there is little 
doubt that a latent focus existed on 
entering hospital and became active 
on account of lowpred resistance or 
massive fe-infection. However, the 
fact that onlv fifteen in our series of 
sixty, or fifteen of ninety-nine in the 
other series, gave a positive family 
history, making all allowance for 
errors in the histories and lack of 
knowledgp of family antecedents, would 
help to support tllP pre
umption that 
in most cases the infection which 
caused diseasp wa" received while in 
hospital. 
Twenty-four of the sixty knew, or 
thought they knpw, of contact with 
tuberculo
is while in training. Home 
had no idea whether they had or not, 
and not quite all were questioned as to 
contact. 
The sixty nurl-\('s gave a l'e('onl of 
a total of two hundred and fifteen 
illne:-:ses, or an average of three or 
four each, before entering training. 
These, as would he expected, were 
chiefly, and in order of frpquency: 
Illeasles, chicken pox, whooping cough, 
scarlet fever. otitis IllPdia, sinus in- 
fection and "colds". Four had ery- 
tllf'ma nodosum, hut this may, per- 
haps, be considered a part of their 
present illnpss and so will be discu:-:spd 
separately. 
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As will be seen, tl1P nUrRf'S of this 
serie
 entered hospital young. l\Iost 
had been brought up in fairly good 
homes, unù('r average or above average 
conditions, with time before ('ntering 
hospital only for schod. Few had done 
any definite work or had had much 
respon
ihility to carry. It is not 
surprising, then, that forty-five of the 
sixty found the work definitely harder 
and. hours longer in the hospital than 
t hey had been accu::-;tomed to. In 
hospital, the envircnment, routine, 
and even the food were different. The 
period of probation was one of hard 
work and some worries. 'Yith the 
actual work of nursing came more 
responsibility and increased emotional 
and physical strain. Besides hard 
work ther(' were classes to attf'llll and 
studi
's to pur::-;ue. There had ueen for 
almost all an increase in social obliga- 
tions or opportunities, even if only 
among the pupil nurses themselves. 
The hour of rising was necessarily 
much earlier, and they got to bed, 
whether necessarily or not, mostly 
later. In all th('se changed conclitions 
there was lUuch to lower resif::ìtance, 
even though then"' may have been 
elements in the life to increase resist- 
ance also. 
Th('ir breakdown had no spf'cial 
relationship to any particular hospit"al 
servicf'. Some considered that the 
harder services played a part, and most 
had the idea that night duty was 
unfavourable. In the s('ri('s of ninety- 
nine eases, Sf'vente('n had been on 
eight-hour duty, fifty-
even on twelve 
hour duty, and for twenty-five the 
hours were not stated. Forty-three of 
the 
ixty developed symptoms of 
tu1)('rculosis while in training, though 
three of these graduated before they 
came for tr('atment. Twenty-five 
broke down during the first half of 
their cours(', eighteen during the first 
year, thirteen in the second y('ar, a
d 
tWf'lve in the third year. Four felll11 
in the first three months and twelve in 
the first eight months of their training. 
Of the twenty who came to th(' 
Sanatorium as graduat('
, ten had 
broken down during the first y('ar 
after graduation. It is very int(,fl'sting 
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to note that eight of these had remained 
in their hospitals on staff positions. 
Three years after graduation five 
more had broken down, by seven years 
four more, and for one the breakdown 
came 
eventeen years after graduation, 
t hough she had had a pleurisy even 
before training. During training and 
in the five years following, fifty-five 
out of the sixty broke down. I t appear
 
to be a very striking fact that the 
period of training and the time of 
brpakdown corre
pond so very closely. 
In the three years of training and one 
year after, fifty of thp sixty had their 
breakdown. 
The Clinical Study of the Sixty 
Thirty-four had what might he 
called an acute onset and twenty-six 
3. more insidious onset. A few of those 
who devplopf'cl basal lesions had such 
a very acute onSf't that their disease 
was 
onsidf'red not unlil{(' the child- 
hood type. 
The relationship of the onset of 
symptoms to the diagnosis varif'cl. 
Fourteen were correctly diagnosed 
within a few days or a w('ek after the 
onset of symptoms, twelve within a 
month, and twelve within two months, 
or thirty-('ight in all within two 
months of ckveloping symptoms. l\Iost 
of the rest remained undiagnosed for 
from three to twelve months. For 
comparison, a study was made of thf' 
last sixty wompn, apart from nurses, 
admittpd to the 
anatorium. 8ixteen 
of these were diagnosed ('arlv, sixteen 
moderatdy early, and twenty-eight 
late in their dis8ase. "Csing the samE' 
standanls of elassification in the serif's 
of sixty nurses, thirty-sev('n were 
diagnosed parly, f'ixtpen modprakly 
('arly and seVf'n latt'. The nurses were 
diagnosed llluch earlif'r, and that 
weant that they also got treatment 
much earlier. Earlier diagnosis of 
nurses in trainin
 should he ('xppctcd, 
since their place of work is in hospitals 
whose whol(' ousin('ss is tlft' caring for 
disease. Tllf' x-ray ,vas easilv accessiblP 
in all cases. General hospitals arc now 
realising the definite possibility of 
tuberculosis alllong their nursE'S, so 
are much morp alert regarding its 
early discovery. Another reason for 
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e:ulier dia
nosis is that nurses, as a 
rulp. had an onset of disPHsP with more 
at'utp symptoms, and so rpquired 
lllPdif'al attention earl
. 
Cough was remembered as the 
initial symptom, or at least as noticed 
parly, by thirty-six; pain in the chest 
by thirty-one; tiredness by twpnty-six; 
ekvation of temperaturp hy twenty; 
pxpectoration by fiftecn; and loss of 
weight by thirteen. Haemoptysis wa
 
the first symptom noticed hy six. 
Other symptoms, complainefl of less 
frequently, werp: frequent "colds," 
weakness, fainting, nervousness, hoarsc- 
npss, malaise and dyspnoea. In cases 
in which peritOlwum, kidney, or eyp 
\\,pre diseased, thl early syrnptom.;; 
were referahle to those organs. Four 
had erythema nodosum and later 
develop
d pulmonary disease. The 
most frequent early symptom-complex 
was cough, tirpdness, pain in the chest 
and elevation of temperature. 
In twentv-five the lesions were 
mainly apic;l, and thirteen of thcsp 
had gone on to cav 1 ty formation. 
Kineteen (one-third of the pulmonary 
cases) had hibr or basal lesions. One 
had typical miliary disease and died, 
and one a miliary spread resembling 
very much that of the former, but she 
is alive and well, though still "taking 
the cure" at home. Xine had general- 
ised bilateral fihro-f'aseous disease. 
Twenty-four of the sixty had cavities 
as shmvn by x-ray plates on admission. 
Of these, four are dead, twelve are still 
on treatment, and eight are working. 
Kineteen had the right lung involved, 
twenty-three the left lun
, and fourtcf-'n 
both lungs. 
Twenty of the sixty had a pleuritic 
onset, cightpen of thesp with cffusion 
and twelve with definite parenchy- 
matous disea:-;e. Four had tuberculosis 
of peritoneum, two of kiflnpy, one of 
eyes, and one of glands. 
Erythema 
Vodosum.-Four of our 
series, as has already been stated, had 
erythema nodosum. All these were 
pupil nurses and had returned to duty 
as soon as their illness subsided. All 
later developed pulmonary disease of 
the aeute hilar and basal type. 


General hospital people, and we of 
the 8anatorium, have been impressed 
by the large number of nurses who 
ha ve dcveloped erytlwma nodosum. 
Opinions still differ as to its Etiology 
and significance, but from our ex- 
perience, especially in the case of 
nurses, there is hut one safe procedure, 
and that is to consider it a manifesta- 
tion of tuberculosis anfl to treat it as 
such. A physieian of wide experience 
in tuberculosis, on thE 
taff of a genpral 
hospital, and one much called in con- 
sultation about suspected nurses, 
tatcs 
that when erythema nodosum patients 
are put to bed for from three to six 
months and treated as tuberculous 
ppople tlwy almost invariably do well, 
wherLas if not given this rest in bed 
they vpry often go on to dpfinitc pul- 
monary disease. Erythema nodosum, 
we consider, should be classed as in 
about the same f{ lationship to tuber- 
culosis as plpurisy with effusion. .All 
who have had either pleurisy or 
erythema nodosum should have the 
significance pointed out and should 
have periodic, careful examinations, 
with well-taken and well-read x-ray 
plates of the chest. Dr. H B. Cushing, 
in The Canadian Surse, June, 1928, 
points out that the relationship of 
erythema nodosum to pulmonary tuber- 
culosis, esppcially alllong nurses, is 
dpfinite. 
Is tl1Pre a special type of tubercu- 
lm,is in nurses'? Of the sixty, pight in 
x-ray plates and by physical siguR 
showed diseasE extending out from 
the hilus, and elevpn showed flisease 
mainly in thp basl''; of the lungs; that 
is, ninetecn, or more than one-third, 
of those with pulmonary disease had 
either hilar or basal h'sions. This 
type of tuberculosis is not vommon; 
indeed, it is frequpntly stat.Pd that 
primary basal lesions in adults occur 
in less than one-fourth of one per cpnt 
of cases. The proportion among the 
nurses of this series is therefore rp- 
latively extremely high. 
Reven of the nineteen nurSe:::, who 
had basal lesions were graduates who 
had remained on the nursing staff in 
the hospital; twelve were still in 
training, nine of these being in their 
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final year. \Yith t.his same basal type 
nine were twenty-t.wo years of age 
or less at the time of breakdown, and 
t.he remaining tf'n wel"(' from twenty- 
three to thirty-one. Six gave a de- 
finit.P family histor
T of tuberculosi
, 
and nine recalled definite opportunity 
of infection while in training. All but 
three had found the work in the hospi- 
tal much harder than they had been 
tLcp.ustomed to heforp entering;. Fif- 
tepn of the nineteen had an acute 
onset of symptoms. Nine had their 
onset with pleural effusion, and wl1Pn 
the effusion elearpd up levealed under- 
lying acute basal or hilar lesions in 
the lung. 
ïne IUHl cavitip::; de- 
monstrable in x-ray plates. 
even in 
this series with basal lesions were 
treated h
T pneumothorax. The four 
\vho had erythema nodosum all be- 
longed to thls basal lpsion spries. At 
t.he prp
ent time, ten are working, 
eight are still on treatment, either at 
the Sanatorium or at home, and one is 
dead. 
It would seem t.o us associated with 
hospital training and work that there 
is a sppcial prevalpnce of this acute 
type of dispasp. The majority in thi:s 
spppial spries with basal lesions broke 
down toward thp latter part of their 
course or while in hospital work soon 
afterwards. l\:1ore than half of them 
entered training before the age of 
twenty and broke down before the age 
of twpnty-one. One-third had a posi- 
tive family history of tuberculosis, 
and half of them knew of possibility 
of infection with tuberculosis while in 
hospit.al. In nearly all therp was a.n 
acut.p onset, pleuritic in nine, with 
real undprlying; pulmonary dispase. 
Erythema nodosum, which may be 
an allergic manifestation of tubercu- 
losis, occurrpd in four. 'Ve offer as 
explanation of the special type under 
these sppcial conditions the suggestion 
that most of these girls had very little 
tuberculous infection bpfore entering 
hospital anù consequC'ntly little op- 
portunity to huil(l up an immunity. 
They then, whilP resistance was 
10wf'Tpd by unaccustomed work, and 
while among paS(èS in the wards in 
which tuberculosis was a background 


disease, had opportunities to become 
heavily infected and so devploped 
disease of a type not very unlike that 
in children who havp mpt with massive 
infection. 
T1.eatment 
Of the sixty, sevC'n were examined 
and advispd at. the Hanatorium from 
time to time, but wC're not admitted. 
Seven were in the Sanatorium mOrE: 
than twenty-four months; thirtpPll 
from twelvC' to twpnty-four months; 
thirteen from six to twelve months; 
nine from thrpp to six months; and 
e!pven for thrrop, months or !Pss. 
SpvelltpPll had artificial pneumothorax. 
Fiftpen wpre givpn employuH'nt on 
thp SanatOl ium staff for a time, anfl 
thus were kppt under supprvision and 
tried out. Xine of these latter wprp 
among those who had pleurisy with 
effusion which haJ been cleared up by 
sevpral months in hed. 
Pneumothorax is more urgC'ntly 
indicated in acute hilar or basal 
disease than in ordinary apical disease. 
l\:Iany had a very acute allergic type 
of onset and cavitated almost im- 
mediately. In thpse espe:
ially pneumo- 
thorax should be begun at oncp. 
If it is lJegun parly, collapse is usually 
selective and does not have to be kept 
up as long as in cases of the usual 
types with more fibrosis. 
Iost of 
those of nIl types who began treatment 
early did well. 
Of the sixty, thirty-one are now 
working and in apparently good health. 
Twenty-four are still on treatment, 
ten of these at the Sanatorium and 
the remainder at home, and almost 
all doing well. Five of the sixty arc 
dead. 
C onclllsions 
1. Sixty nursps have been admitt<>d 
to this Sanatorium during tllC' past 
five years. This is far l)('yond the 
proportion in. which women of thp 
Provinre in general, or any other 
class of women in the Province, have 
been admittpd, and more than the 
proportion of girls of thpir avprage age 
also. 
2. These nursps, who haVf come 
for treatment of tuberculosis, have 
with very few excC'ptions broken down 
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during their training in general hos- 
pitals, or during the first year after 
that training, often while still on tlw 
staffs of general hospitals. 
3. Fifty of the nurses in this serif's 
broke down during their training or 
within one year of graduation. This 
constitutes about six per cpnt, or one 
in seventf'en, of the nur
ps in training 
within l\Ianitoba during the same 
four-year ppriod. 
-1. 'Ve consider that alllong the 
unfavourahle conditions are the early 
agp of pntering upon training as 
nurses, the previous freeclolll of thpse 
girls frum cont3-ct with disease, the 
softness d those unaccu:-;tOlllPd to 
hard wurk, the comparatively little 
tuberculous infpction they had me1 
and thE' cunsequent lac:k 
f immunity 
built up. If nurses wpre not allowed 
to enter upon training until twenty- 
one years of age perhaps fewpr would 
develop tubereulosis. The hours of 
work are, perhaps, wdl regulated, 
but it is important to investigate the 
hours of energy expenditure. Super- 
vision should be strict and the hours 
of sleep adequate. 
5. Nurses on entering training 
should have a complete physical ex- 
amination, and well-taken and well- 
interpreted x-ray platps of the ehest. 
6. An unfavourable condition in all 
general hospitals, we consider, is the 
prpsence of patipnts who are under 
treatment on aecount of speeial ill- 
nesses and needs, for opprations, on 
account of fractures, childbirth, ete., 
etc., who have general chronic diseasp 
as well, whieh is not always fully 
enquired into, and which may be and 
often is at an infective stage. 
A man had an ischio-rectal abseeBs 
and during five years hafl sevpral 
operations in genpral hospitals. After 
the latest of these the wouml sloughed 
and would not heal. On examination 
of the chest, then, he was found to 
have gross disease throughout both 
lungs with cavities, and on questioning 
him it was found that he had had eough 
and expectoration for years. No 
special precautions had been taken 
about his cough or pxpectoration. 
It can easily be seen that nurses not 


on their guard coulfl f'asily be inf{,f'tefl 
in the care of such cases. 
7. General hospitals could Le made 
more safp for their nurses. All patients 
entering general hospitals should have 
a thorough history taken and a corn- 
plete physical examination. 
Tuberculous people in general hos- 
pitals may be safely treated if known 
and classed as tuberculous, and if the 
training and experience of the nurses 
includes the essential measures for the 
care of tllP tuberculous. But un- 
diagnosed and "untaggpd" tuberculous 
pntients are always a danger, and 
especinlly so if the routine teaching 
and training of nurses in general 
hospitnls do not includp measurps 
necessary for the proppr and safe eare 
of the tuLerculous. 
Nurses should receive dpfinite and 
ample teaching about tuberculosis nnd 
the routine for tul)('rculous patients. 
A cough is practically always dangerous, 
whatever the cause. Every cough should 
be covered. Apart from tuberculosis, 
much eould be done to prevent the 
spread of other upper and lower 
respiratory infections. Nurses pre- 
sumablv are instructed about the care 
and pròper disposal of all other dis- 
charges and excreta, but the dangers 
of cough and expectoration they do not. 
know so well. A woman r('cendy 
admitted from a general hospital 
whpre she had been for six weeks, 
under treatm('nt for advaneed tuber- 
culosis, hacl never been instructed 
to cover her mouth whilp coughing. 
It is very rare to have a Sanatorium 
nurse break down with tulwrculosis. 
Some rpasons for this are: the work 
on the whole is le:-.s strenuous, routine 
and energy expenditure, apart from 
nursing duties, is usually of a quieter 
variety; all patients are known to be 
tuberculous and considered infective; 
proper precautions about cough and 
the disposal of expectoration and di:.;- 
charges are carried out. And it is 
also considpred that by repeated small 
doses of tuberculous infpction Rome 
immunity is established. The Lady 
8uperintenclent of the Truclcau 
ana- 
torium, in which there is a school of 
nursing for women who have Leen 
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tuberculous. hut who, in affiliation 
with general hospitals, take a regular 
course of nur:;;ing trainin
, states: 
"These stUlknt., hqÓn with a de- 
finitely known handicap. but with the 
well re
ulated life they lead they are 
able. for tllP most part, to go through 
with little difficulty." 
8. Then' is a special type of tuber- 
culosis to be' made out characteristic 
in the nur:,es of this series. Over one- 
third of them had basal or hilar lesions. 
It is sOlllPwhat 
imilnr to the t:vpe of 
disease in childhood, and likply thp 
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causes are the samf'. Children who 
have been kept away from infection 
devplop acute disease, often basal. 
Young nurses from good, careful 
homps }UL\?f' md with littlP infection 
and developed little immunity, so if 
they meet with infective C
H;;f'S, espf'ci- 
alh- if resistance' is lowered. and are 
not on their guard and protected by 
a proper routinf', the'Y are virtually in 
the position of children. 
9. If treated early, and especially 
with pneumothorax, most of those 
with hasallesions do well. 


Health Insurance 


By J. W. McINTOSH, M.D., D.P.H., M.O.H. for Burnaby, B.C. 
The time at our disposal is only way the cost of sickness, arising from 
forty minutes. of which ahout fifteen the stoppage of in rome, from fees of 
minutes is desired for discussion. doctors. nurses and hospitals, cost of 
Considering the scope of the topic, medipinps and extras, does not come 
:md the amount of the literature. it as a suddpn financial burden to the 
nH'ans only an outline. including the individual. but is anticipated by prf'- 
point of view of your profession of vious payments, and with distribution 
graduate nurses. For convenience, I of cost. over others. (Vide II Principles 
am taking it under nine headings. of Health Insuranre," by Dawson. CD ) 
I. DEFIXITIOX OF HE-\LTH INSURANCE. II. HISTORY. 
A'fI. fire insuranre is a provi'fl.ion for For a long time in parts of Europe. 
the loss h
? fire, and life insurance. the United States of America, and 
against death. with other added Canada. there has been some form of 
features, and accident insurance, "illness or sickness insurance," in 
against the results of ar('ident, so sick- fraternal and benevolf'nt, or other 
nes<; or illnpss insurance is to sec>urf' organisations. The first extensive state 
benefits during illness. health in!':uranC'e was introduced into 
Health insuranre provides an op- Germany by Bismarck in 1883, over 46 
portunity while well and earning years ago. From tllf're it gradually 
wage
 to insure against a time of spread all over Europe. In Great 
i11n('s
 so as variously to provide, in Britain, Lloyd George introduced it 
kind, . in 1911. over 18 years ago, and more 
mf'diral attention. mediC'ine, etc., rp('ently Northern Ireland and the 
nursing and hospital provision, T rish Free State have followed suit. 
and perhaps. cash benefits. 
ow it is in vogue in all Europe, with 
Health insurance (or sicknpss in- the exception of a few of the minor 

nn-ance) is a method by which the 'fI.tates, with a combinpd population of 
f'ronomir los
 caused hv sicknf'ss is Ie!':!': than a quarter million. 
di"tributed amongst a group of per- There is as yet none in the United 
sons. States or Canada, although the .ques- 
The c1i"tribution is effected. by the tion has bpen studied by commissions 
payment of periodic premiums. on the and other parties. e.g., the California . 
part of members of tllP group. In this Commission. (Yide Labour Publica- 
tion pages 201-8. CD ) 
In Australia there is a Royal Com- 
mission Report rprommending its 
adoption, and it is generally under- 


(\ddrpc;s given on March I.Hh. 19:10. }JPfore 
the Institute for Public Health Kur!:es, under the 
nuspices of the Prodncial Board of Health and the 
Department of Xursing and Health, University of 
British Columbia.) 
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stood that thE' present Labour Govern- 
mpnt will introduce a measure for all 
Australia. 
In tlIE' rnion of South Afri('a a 
rommis--ion i
 now studying the ques- 
tion. 
In ranadö. British rolnmhia "-as 
the first to takp the (]lH'stion up. I had 
the honour of introducing it in the 
Legislatur(' in 1020. A Royal Com- 
mi
sion was anpointed whirh rpportpd 
fayourahlv. When some years later 
another pffort was made in Virtoria: 
it was sidetrarked to Ottawa. 
Ottawa appointen a Relpct Standing 
Committee on Industrial and Inter- 
n:ltion:ll Rplations. whirh met. durincr 
1928 and 1929. Their invpstigation
 
inrlunpn health insuranre. but their 
intprprctation of the British North 
Amf'ri('a Act put state health insur- 
ance under provincial jurisdiction. 
However. thE' Premier of Canada has 
announred that they are prepared to 
consider collateral action with the 
prm-inf'ps. as in the Old Age Pension
 
me
sur
. giying a basis hy enabling 
le
!'lslahon. and prepared to assist 
morally and finanrially. but not un- 
dertaking an;v health insurance ad- 
ministration. 
Thf' British Columbia Legislature 
on Fehruary 1st, 1929. appointed a 
Ro

al Commission, which presented a 
Progr('
s Rf'port@ to the Lpgislature 
on February 11th l:lst. This practical- 
ly anticipates a recommendation of 
aetion if continued in being as a com- 
mission. 
Iore recently the commission 
has heen duly authorised to continue 
it!': work. 
The proyin('e of Alberta is also now 
activp on this question. 
III. NEED FOR STATE HEALTH INSUR- 
ANCE IN CANADA AND IN BRITISH 
COLUMBIA. 
Sickness surveys in rities and sepa- 
rate industries in the United States 
show about 2 per ('ent. of wage earn- 
ers on the average off-work all the 
time throu
h illness, each with an 
average of seven days per annum. 
Illness hrings the double calamity of 
no wages. If hard pressed or indigent 
the wage earners may have no doctor 


or nurse or secure them too late, and 
thE'Y may start back to work too soon. 
In Rochester. NE'w York. a survey 
of the ::\Tetropolitan Life Insuranc
e 
Company showed that 39 per rent. of 
the cases of illness did not have a 
ph
'
ician in attendance. 
StatE' health in!':urance is needed 
for all to make it bettE'r for the doctor 
and the nursp to prevent disease, than 
to cure it. 
I t is needed h
T the doctor and nurse 
to remm-e the necessitv for free at- 
tendance on the poor a
nd thriftless. 
It is needed by the hospitals .where- 
by a system shall be provided that will 
put their finances permanently upon 
a paying basis: and it is needed in 
maternity work to systematise it, so 
that tIIE' prespnt excessive death rate 
,,-ill be curta iled. 
The industries of British Columbia 
need state health insuranre in order 
that they may compete with the 
world: this province must equal ann 
surpass other countrif's in the care 
and protection of the health and well 
heing of her workerF:. 
To quote Prof. Irving Fisher of 
Yale: (" La hour Lpgisla tion," page 
9. et Sf'q.<D) 
State health insurance is needed in 
the Unitf'd States 
(1) to tide the workers over the 
grave emergencies incident to illness, 
(2) to reduce illness, 
(3) to lengthen life, 
(4) to ahate poverty, 
(5) to improve working power of 
the workers, 
( 6) to ra ise the wage level, 
(7) to diminish the causes of in- 
du
trial discontent, 
(8) for the employer, to increase 
the quantity" and quality of output. 
"It is not a panacea but," he says 
"there is no other measure which 
pquals the power of health insurance 
toward social regeneration." 
JY E J OF AREA. 
. :JXTENT ? OF THE POPULACE. 
A. A1'ea-( a) Indh-idnal citie!': or 
municipalities. Not feasible as domi- 
f'iles intermingle. 
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(b) Canada wide: federal author- 
ities disown it except to assist. 
(c) It i
 therefore up to the indi- 
vidual provinces. 
The pa
tern proyinces are not so 
much alive to the question as the 
western provinces, so it is fortunate 
that its adoption is to be left to each 
province. 
British Columbia is acting and 
read
r. 
Alherta h:'ls taken the matter up. 
Saskatchewan and :l\Ianitoba are in- 
terested. 
B. Populace-The more universal 
it i
 made the better, but there arp 
difficulties and objections to overcome. 
So it may be con
idered best to start 
with f'mployees only. 
Some would limit it to those earning 
below a. f'ertain wage, as in many of 
the European countries. 
If started in a restricted sphere. 
experience can then later decide 
whf're and when to expand, as to other 
indiyiduals and as to limit of income. 
if :my_ 
v. PLAN OF INS"CRANCE : VOLUNTARY 
OR CO:\IPULSORY. 
The British Columbia Commission 
states. "In recent years it has become 
almost everywhere accepted, that, to 
he efÏe<'tive :-:u('h in:-:urance must be 
compulsory." (Page 12.@) 
Examples of both plans-In Ger- 
man
' it has been compulsory since the 
start (1883). In Denmark since 1892. 
and Bf'lginm and France it has been 
yoluntaQ'. France objected to a com- 
puh.:ory plan largely because it was 
German. Since regaining Alsace and 
Lorraine the contrast there with 
thf'm:-:elves "vas so great that they have 
changed to compulsory. 
Denmark, though successful with 
the voluntary plan. as 57 per cent. of 
the people used it, now sees advant- 
agf'S in making it compulsory. 
In Great Britain it is compulsory 
for the employees who are included. 
with permis:-:ion for voluntary mem- 
1)f'rs not inf'luded in the scheme. In 
England the administrative cost is 
only 14 per cenL, whif'h is one-quarter 


to one-third of the cost under volunt- 
ary systems. 
I t will have to be decided whether 
to allow henefit associations, industrial 
organisations, transportation com- 
panies (e.g., C.P.R. and C.N.R., B.C. 
Elef'tric and B.C. Telephone Co. in 
British Columbia, in which insurance 
is compulsory for all employees), and 
insurance companies, to continue to 
operate, bringing them more or less 
under government supervision, for 
stamlard and mode of operation, and 
then to alter or amend the plan as 
experience may point, or decide as 
hf'ing for the general or special wel. 
fare. 
T \ (a) OF IKTERESTS AFFECTED 
,'T. SCOPE1 (b) OF BENEFITS SEGCREn. 
(a) It is recognispd that three 
partie!': are responsible for illness of 
the working man (vide Warren, pages 
38-4:1 @), namely: the employee, the 
indh'idual himself, governed by his 
mode of life, etc.; the employer .who 
proYldps the working environment 
ulldf'r which the employee \\"orks; and 
the public who constitute the general 
hazard of infection and safety of 
general conditions. So all three 
parties can hf' assf'sspd for the cost. 
(b) Scope of Benefits: 1. Sickness 
or illness including provision of 
dodor and nurse. 
To which may be added as desired: 
2. Periodical f'xaminations now done 
h
' (a) I,ife extension institute-in- 
surance co. '
. (b) 
Iedical examina- 
tion f'In hs. (c) National examination 
eampaigns. 
3. Ho
pital and other spr,'irf'
. 
4. Funeral expenses. 
5. "Jfaternity benefits. 
6. Cash suhsidy. 
7. Benefit!': for unemployment. 
( c) The scope may include only the 
sf'ryif'f's of the practising physician in 
attendanf'p, as in Great Britain. or 
in(']ude sppC'iali!':ts, to he provided hy 
t 11(' insurancp system. 
YIT. )IETHODS OF INSURANCE. 
(1) The 
ystem may insure the 
emplo:vee only, or the employee and 
his family. 
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(2) Employment of doctor-by the 
panel system. with choiee of <loctor 
for a set term, as in Great Britain 
at first, but not now, or with free 
choice of doctor. (Yide 'Varren, pages 
59-61,@ also Lambert, pages 36-65,@ 
and Fitzgerald. 0 ) 
(3) Employment of nurse includ- 
ing one or more of the following 
plans: (a) full-time group of nurses; 
(b) free choice of nurse; (c) part- 
time nurse, with calls at homes. 
(4) If maternity benefits are in- 
cltulpd. whethpl' to mw trained nur
e
 
or mi(hriyps. or both. 
(5) Hospitals may be included in 
the insurance scheme or excluded. 
(6) :l\Ianagement of s c hem e in 
British Columbia. 
A. Health insurance system under 
the control of the medical profession.(!) 
B. Separate health insurance board. 
C. Lnder thp Workmen's Compen- 
sation Board-extended. 
D. Co-ordination of benefit associa- 
tions, etc., with the state system as in 
Great Britain (\Tide Warren, page 
65@), who C'laims that thf' government 
system is the best. (Vide ah
o @ and 
@.) 
YITI. COSTS. 
1. Plans for thp apportionmpnt of 
co!':t!': to f'mployf'f'. emplo:ver anrl statf'. 
This varies in different countries with 
pf'rcentages. 
Employee Employer State 
from ............ 50. 50. ""Nil 
to ................ 33. 33. 33 
and ............ 40. 40. 20 
(* As with the B.fi. Workmen's Compen- 
sation Act, or a yaryiug minimum.) 
This last mentioned apportionment 
Sf'ems now to be meeting .with fRvour 
hy authorities writing upon the sub. 
ject. 
2. Disbm'se1nent to the Doctor: 
This may hp either hy the panel 
!'.ystem, with the doctor paid per head 
or pPt' family, per annum, or per call. 
Dodors want to be paid per ('all, but 
the claim is made that costs will tend 
to go too high with some doctors mak- 
ing too many calls. 


If paid per annum per head the 
great call is to prevent sickness. If 
paid per call, this incentive is re- 
moved. 
With free choice of doctor the ques- 
tion arises of how paid for, if per 
head per annum, under a frequent 
change of doctor. The question has 
been l' a i sed of collusion between 
doctor and patient to lengthen out th
 
illness unless there is an incentive to 
cure up quickly and prevent illness. 
Some check may be held by a system 
of referees. 
3. Cash Payments to Insured: 
Shall this be in whole or in part?- 
varying up to 66i per cent. If there 
is a cash disbursement in lieu of 
wages, only a percentage should be 
paid of what would be earned if work- 
ing, otherwise we all know some who 
.would never be well. 
4. :l\Ialingering as a factor has not 
hef'n found to be great. 
5. The nursf'-she needs to be paid 
for work done, as she usually ,vould 
be not quite on a par with the doctor 
as to piece work. 
6. Hospital charges, whether in- 
cluded or excluded in the arrange- 
ment. will of course make a difference 
in the cost of the insurance to the 
various parties concerned. 
IX. RESL"LTS EXPERIENCED IN EUROP- 
K\N COUNTRIES AND ANTICIPATED 
HERE. 
A. By Employer: 
1. LE'sS interruption in the contin- 
uity of servicf'S of experienced em- 
ployees. 
2. A yerage duration of experienced 
employees' efficient working capacity 
is extpnded. 
3. nreater output per man. 
4. Better quality of output, there- 
forE' }wtter dividends returned to erYL- 
ployer. 
;). Lp!,::, cost in outlay for sickness. 
6. Greater facilities for caring for 
\\"11at ilIne:-:s there is. 
7. In the money paid out in com- 
pulsory health insurance the em- 
ployers find in the final analysis thêìt 
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there is less for them to pay than there 
""as before, in other ways. 
8. The resen'e funds if they are 
diverted to health protection measures 
thu1': further reduce sickness and its 
rOi':ts: or they may be applied to re- 
duce the health insurance rates. 
B. By Employee: 
1. Health standards are improved 
(Great Britain, Sir Geo. Newman.@) 
2. In Great Britain the employee 
now receh'es benefits in kind just over 
50 per cent., and in cash just under 
50 per cent. 
3. Average duration of his working 
raparity is extended. 
4. Reduction in hospital and medi- 
ral costs with increase in credit bal- 
anre
 in sickness insurance. 
5. There are reserve funds which 
are used for health protection, educa- 
tion and propaganda, establishment 
and operation of hospitals, sanitoria. 
convalescent homes, laboratory and 
seientific equipment and 8 pee i a I 
clinies; or. they may be applied to 
reduce cost of health insurance to all 
partie
 concerned. 
6. Warren draws attention to the 
workers' present inability to get 
adequate medical attention. (Vide@, 
pa geR 43-47.) This is relieved. 
8ir .Arbuthnot Lane 
aid, "Com- 
pulsor
? health insurance systems in 
Europp already have lengthened t112 
normal life of industrial acth'ity b
' 

'ear!';. " 
Dr. Zarker of Germany. the mo:;;t 
E'mineDt hE'alth in
uranf>e authority in 
thp world. statps: "That 12 year:-; 
werE' added to the average life span of 
worker!': during the first 30 year!': of 
health insuran-C'e in German:'T." and 
Dr. Louis I. Dublin for the ::\fetro- 
politan L i f e Insurance Company 
rlaims a similar benefirial rpsult. 
(Yidp ViC'toria Report. pagE' 21.@) 
C. The State: 
1. The industrial result is better 
output from increased efficiency of the 
worker with less time lost from illness. 
2. ThE' finanf'ial rCRult i" that ta
pl;j 
are more P3Rily paid. 


3. The hospitals are less burden on 
the state for upkeep; these now C08
 
the B.C. Provincial Government over 
$1.100,000 per annum. 
4. A higher standard of physique in 
its eitizens due to a much more ex- 
tended medical service to the people. 
5. The cost of other welfare work 
would be reduced. (See Warren, page 
64, re Relief and Charity W ork.@) 
6. Dr. Grant Flemming says. "I 
know of nothing which seems to offer 
as much for disease prevention as 
health insuranre. in so m e form. 
(E,'iòenre before Ottawa Commis- 
sion.@) 
D. Hospitals: 
1. Finances: (a) Reduction in 
number of non-pay cases. (In U.S. 
hospitals now, 50 per cent. pay in 
full: under 20 per cent. pay in part, 
and over 30 per cent. pay none. In 
Yanrouver GE'neral Hospital 45 per 
rent. pay none.) 
(b) By getting their money, they 
arE' put on a paying basis. and no 
more dpfieits. 
( r) Added equipment and effi- 
C'ienf>v as a con!õ:equenre. 
( d) Greater !':perialisation possible. 
Dr. Grant Flemming says. "Com- 
nulsorv health insuranf>e would rp- 
lieve 
ur ho!':pitals of a big burden." 
rE-df1enef' before Ottawa Commis- 
sion.@) 
2. Genera I srientifi(' organisa tion of 
thE' whole hospital system may be 
seC'ured to 
erye the whole country. 
This is murh needed in British 
Columhia at the present time. while 
the ho
pital situation in and around 
Yanrouver i
 under review. 
E. Doctm's: 
This is a big department, but 

 
there i
 no time to dilate upon it, I 
will only E'numprate a few of the ad- 
Yantage
 experienced in countries that 
have adopted state health insurance. 
In Great Britain the doctors fought 
health insurance hard. Dr. Alfred 
Cox, Secretary, British :Medical A!'\so- 
ciation, has stated, that now very few 
doctors would care to re,'ert to the 
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old system. (Vide Victoria report. 
page 19.@) This is confirmed by Sir 
Geo. Newman, Chief )ledical Officer 
of the )finÏ!;:try of Health. Englanrl. 
(Vide page 18. same report.@ ...\1so 
l-w "... arren. in his Rummar,\T and Con- 
clusion!':. pages 68-70.@) In Ontario. 
the rlo{'tors seem to he more or lec;:s 
opposerl to state health insurance. In 
RriHsh Columhia in 1920 the,\T were 
opnosecl. hut now they are for it. 
Some advant
ge8 !':erured to the 
do('tors: 
1. Col1e,-.tions now poor (50 per 
('ent. to 7;') per cent.) berome 100 per 
rent in the seryire. 
2. TJPsc;; volunteer serdce. 
3. On ac('ount of present e
renl'(e 
to patient. tlwre is {'urtailing- of ,-alu- 
able lom!e"t' ohseryation. This oh8ta{'le 
is removed. 
4. )[aximnm ('hance of seeing pa- 
tient earlier. 
5. )[aximum ('hanre of examination 
whpn w(>l1. so as pm;sihlv to eliminate 
potential ('a uses . of future illness in 
t11ol'((> in'ìured. 
6. Eliminate {'ontrart praetice now 
with the few. thus to minimise this 
method of taking patients wholesale 
from other do{'tors. 
7. Hearl off sundry cult!': whieh are 
now flourishing. . 
8. )Iay ha,-e better hour
, thus the 
dortor is in shape for better work. 
At prer-:ent there is often a stampede 
at 2 a.m. on account of the money 
eonsideration. . 
F. Jlirlw;l'cs: 
Our maternal mortality is too high: 
it is much higher in Canada without 


state health insurance, than in Eng- 
land with it. A ('ampaign to reduce 
this rate in Canada is necesary. If 
state IlPalth insurance ineludes ma- 
tf'rnih- 1wnefits. it must provide for 
hoth hm:pital and home attendance. 
prenatal as wen as natal and post- 
natal. 
Tlw question of the recognition or 
not of midwh-es is a question which 
,,,ill require the attention of graduatf' 
nurses. 
O. XllnU'.
: 
1. Employnwnt. There are 39 Pel' 
eent. of people now without medieal 
attendan{'e. In health insnran('e, when 
they are in{'luded, there will 1)(' more 
('a118 for nurses. 
2. ('ollection
 within the spryice. 
] on per cent. 
3. ('h
nrp for new full-time nul'''. 
ing' c;:prvire. espe('ialh T in preyentive 
work. in educational work, in the 
{'ampaign to lower maternity mortal- 
it,\T. and in the campaign to lower in- 
fant mortality rate. 
4. 1\fore opportunity for positions 
of authority and promotion for Hwrit 
(industry and skill). with chancp!,: to 
rise. in a wen organised system of 
state Iwalth insurance with maternity 
and other benefits. 
I )IPORT \KT : Nurses should organise 
1'(' the whole hE'alth insuranre ques- 
tion : 
1. 'Yith a watrhing brief prior to 
legislatiye ena{'tment. 
2. 'Yith edurational and pres'ì prù- 
paganda. 
2. 'Vith ae-tive representation
 to 
the powers that he'. bearing upon their 
N'c.ognition and Rtatus. 
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The British Medical Association Meeting 


By ROSS MITCHELL, M.D., Chairman Publicity Committee, British Medical 
Association Meeting, 1930 


Beginning on August 26th, the Brit- 
ish :\Iedical Association will hold its 
98th Annual :l\Ieeting in Winnipeg, 
the hosts on this occasion being the 
members of the Canadian l\fedieal 
Association, with Dr. Harvey Smith 
of ,Yinnipeg as President-Elect of 
both Associations. Each has a long 
and interesting history, the Cana- 
dian Association dating from 1867 
and the British from 1832. The 
founder of the latter was Doctor, 
afterward Sir Charles, Hastings of 
Worcester. a most gifted and success- 
ful practitioner, with marked public 
spirit. 
The first name of the Association 
was the Provincial :l\Iedical and Sur- 
gical Association. It was organised in 
the Board Room of the 'V orcester 
Infirmary on .J uly 19th, 1832, the 
number of membf'rs at the time of 
the met'ting being 104. In 1846 the 
name of the Association was changed. 
to its present form. At the present 
time it has a magnificent home in 
Tavistock Squarf', London. on the 
site of one of the honu>s of Charles 
Dickens, its branches are found all 
over the globe wherever the Union 
.J aek flies, its membf'l's number 35,- 
000. and its patron is His :l\Iajesty 
Hlf' King. 
Th(' 'Vinuipeg' lllf'eting will thus be 
an Empire ff'stival. In addition to 
four hundr('d delegates from the 
British Isles there will be official 
delrgates from Australia. South 
Africa. India and revlon. as well as 
two thommnd or m
re members of 
the rfanadian "l\Iedical Association. 
The nrighbouring republic will bp 
rrpresentf'd by official n.plegates and 
by many others who have made not- 
able contributions to medicine. 
'The scientific sessions will com- 
prise the meetings of fourteen sec- 
tifms: l\Iedicine; Surgrry; Obstetrics 


and Gynaecology; Bacteriology and 
Pathology, Physiology and Bio- 
rhemistry; Diseases of Children; 
:Uental Diseases and Neurology; 
Opthalmology; Otology and Laryn- 
gology; Public Health; History of 
l\Iedicine and :ßIedical Sociology; 
Tuberculosis; Radiology; Anae5- 
thesia; and Orthopaedics. 
A fe,,, of the topics to be discussed 
are: Poliomyelitis; Thoracic Sur- 
gery; Lses of Radium in Gynaeco- 
logy; Albuminuria of Pregnancy and 
its late results; Immunological Pro- 
blems in Septicaemia. Disorders of 
Sleep; Abnormal :\1('ntal and N er- 
vous Symptoms associated with the 
::\Ienopause; Incipient Cataract; 
Tuberculosis and Children; Radium 
in Cancer Therapy; Anaesthesia for 
Operation upon the Gravid ""[""terus; 
and Congenital Dislocation of the 
Hip. Sir J amrs Barrett of l\1el- 
bonrne. Australia. will give a paper 
on the Yictol'ia Bush Nursing Asso- 
ciation, which has proved wonder- 
fully successful. 
In the aftf'rnoons and evenings 
lecturrs will be given by such men 
as Sir Farquhar Buzzard, Regius 
Professor of Physic at Oxford. Sir 
Lenthal Clwatle 'of London, Sir 'V:i1- 
liam de Courey Wheeler of Dublin, 
Professor Dixon of Camhridgf'. Sir 
Henry Gauvain, Lrrd Dawson of 
Penn, and IJord :Moynihan of Leeds. 
One of the chief çVf'nts on the pro- 
gramme of the Canadian :l\Iedical As- 
sociation is the annual oration, Lis- 
t('rian. Oslf'r or Blackad('r. This year 
the third Listerian oration will be 
deliverell in the 'Valker Th('atre on 
the evcning of August 29th by Lord 
l\Ioynihan. who is not only a snr- 
geon of the first rank but also a 
splenùid speakf'r. The chairman will 
be the veteran Dr. ,John Strwart of 
Halifax, a former house-surgeon of 
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Lord Lister. This meeting, as well 
as other meetings, will be open to 
the public. 
Probably the most impressive anù 
colourful assembly at the \Yinnipeg 
meeting will be the Annual Religious 
Service to be held in the open air in 
front of the Parliament Buildings. 
The delegates 'will robe themselves in 
academic dre<;;s of gown, hood and 
cap, in the Law Courts, and will 
march in procession to the Cenotaph, 
where the President will deposit a 
wreath, and thence to the Parlia- 
mpnt Bnililings. where a short ser- 
vice will be conducted by the Primate 
of Canada, the President rC'ading the 
lesson. A massed choir, assisted by 
the band of the Princps
 Patricia 
Regiment, will lead the singing. 
At a special convocation of the 
University of )Ianitoba, honorary 
degrees will h(' conf('rr('d npon sev- 
eral of the distinguished visitors. 
One need only mention the names 
of a few of the 'Sectional Presidellt3: 
Lca'a Dawson of Penn, the King.s 
physician; I--,ord .l\Ioynihan of Leeds, 
1\11'. romyns Dprln'ley, Sir St. Clair 

'hompson. Sir Humphrey Rolleston, 
Professor :l\Iuir, Professor Lylp Cum- 
mins. JUl'. N. Bishop Harman, to give 
Romp idea of thp distinction of the 
British delegat('s. l\Iedical women 
. will be represented by Lady Florence 
Barrett. D('an of the Royal Free Hos- 
pital, I.Jondon ; Dame Louise :l\IcIlroy, 
1\lrs. Helen Chodak Gregon T , Dr. 
Gertrude Dearnley, and many others. 
One of the prin<,ipal 0 bj('cts of the 
Association laiil down by its found I'>!, 
was: "-:\I3intf'nanre of th(' honour 
and respectability of the profession 
generally. . . by promoting friend- 
ly intercoursp and frep communica- 
tion of its nwmbers and hv esta blish- 
ing among them the ha;'mony and 
good fee]ing which ought eyer to 
characterisp a liberal profession." 
The "harmony and good feeling" 
will bp promotpd by social gather- 
ings in the afternoons and ('yenings. 
l\Iore formal sOl'ial pvents include 
the President's reception and dan(>e 
and the annual dinner, less formal 


events being garden parties at As- 
siniboine Park and Lower Fort 
Garry, an ice hockey and fancy skat- 
ing carnival at the Amphitheatre 
Rink, a lacrosse match, alumni gath- 
erings, tennis and golf. The ladie'S 
have arranged an interesting pro- 
gramme of social events, both for the 
visiting ladies and the young peopl
. 
The headquarters for the \Vinni- 
peg meeting will be the recently 
opened and well appointed Winter 
Club on Smith Street. The space 
used in winter for ice skating will be 
used as an auditorium seating 2,500 
pC'ople, while the badminton courts 
will house the commercial exhibits. 
The upper lounge will be given over 
entirely to the use of the ladies and 
will provide all the conveniences of 
a social club. 
It is a high honour to Winnipeg 
that the "Gatewav to the \Vest" 
should entertain th
 British 
Iedical 
Association. Only on two other oc- 
rasions, in 1897 when the meeting 
place was :l\Iontreal, and in 1906 
when in was Toronto, has the Brit- 
ish l\Iedieal As<;;ociation met outside 
the British Isles. Yet, while this year 
the place of the meeting is Winnipeg, 
the British visitors will be made wel- 
com(' from the moment they land at 
Quebpc. They will be presented with 
the beautiful "Book of Canada," 
now bping prppared under the joint 
('ditorship of Prof('ssor Chester l\Iar- 
tin, Stewart \Yallace. and T. C. 
Routley of Toronto. Entertainment 
is being planned for the visitors at 
every point b('twepn Quebec and 
Yictoria wherever their trains stop, 
and a sppcial tonr through th(' 1\lari- 
times is bping arrangeò.. Surely no- 
thing but good can spring from this 
communi('ation between the 1\Iother 
Land and the Dominion. 
l\Iay this 'Yinnipq
 mpeting bind 
('ven more closely th08(, ties of 
fri('ndly inter('our
e, and establish 
more firmly the "harmony and good 
feeling which ought ever to char- 
acterise a liberal profession," and 
thus fulfill the noble ideal of the 
founder of that mighty ....\.ssociation. 
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SANATORIUM, FORT QU'APPELLE, SASK. 


Saskafchewan's Place in Tuberculosis Work 


By R. G. FERGUSON, M.D., Director of Medical Services for the Saskatchewan 
Anti- Tuberculosis League. 


In assessing the place of a nroyinc(' 
in any health work the considenJ.tion 
of first importance is the intprest and 
intelligent co-operation of thp puhlir. 
In this particular rpspect Raskatche- 
wan stands high as is pvirlent from 
the lpgislation rderring to matters of 
public health in general. and in par- 
ticular that referring to the eradica- 
tion of tuberculosis. 
In regard to the actual operation 
of anti-tuherculosis \york, the first 
essential is the co-operation of the 
family ph
'sicians who have immcdi- 
ateh- undpr their care the health of 
thp . inrlividuals of the community. 
In visiting various countries and 
communities, I have not heard of a 
place where a better spirit of co- 
operation in this regard has been 
evident. 
Saskatrhewan has splendid sana- 


tori:! for trpatm0nt. It is true that 
some of the early nuildings which 
were' pre'cted ny the Anti-Tuner- 
culosis League and some of those 
nuilt by the Dominion Government at 
Fort Qu 'Appdle are of a temporary 
and inflammable nature and now 
urgently refJuire to be replaced, yet 
the institutions as a whole are suit- 
a hIp for the purpose. comfortanle, 
and as ,veIl equipped as any public 
tulH'rculosis institutions in any state 
or province. 
During the past year over 200 
people have died in their homes and 
two-thirds of thesp had never had the 
opportunity of sanatorium treatment 
or sanatorium eilucation. As near as 
can be estimated, hetween 150 and 
200 additional Ranatorium bed s 
would be required to care for the 
tuberculosis sick in the province. 
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\'
ere these provided ,ve could then 
claim a position of pre-eminence in 
regard to the treatment of tuber- 
culosis. 
Facilities for diagnosis are de- 
veloping rapidly and have already 
reached a creditable status. Diag- 
nostic clinics have been developed in 
connection with each of the sanatoria, 
and in the cities of Regina and l\Ioosc 
J a,,' through the co-operation of the 
nlPdical societies, the hospitals, and 
the local public health departments. 
At present, centres wlH're .suspect::; 



 


fants. 
-\ccommodation was provided 
in 1927 for the care of expectant 
mothers suffering from tuberculosis, 
and for their new-born infants, so 
that they could be immediately 
I'eparated and the infants protected 
from infection until such time as a 
safe home could be found for them 
among friends or relatives. This 
work was made possible through the 
assistance of the Imperial Order of 
Daughters of the Empire, who pay a 
portion of the cost of the maintenance 
of this preventorium. 
It 'was not until the 
funds of the Christ- 
mas Seal Sale of 1925 
were available that 
the Saskatchewa1'] 
Â n t i-Tuberculosis 
Leagu p was able to 
e n t e r the broader 
field of prevention by 
assisting in providing 
for the examina tion 
of contacts to active 
casps. During 1929 an 
effort was made tú 
investigate aU con- 
tacts to active cases 
of tuberculosis who 
are young enough to 
be p a l' tic u I a r I y 
snsc('ptihle to thi
 
disease. Through the 
co-operation of the 
family physicians. 
consultants, l'linics 
and sanatoria, over 
2.000 exposed persons 
havf' hePH examined: 
tho s e who were 
found to be suffering from this 
disease have bef'n admitted for treat- 
lUpnt. 
From the preventive work that is 
being done results arc already notice- 
ahle. aUfl Wf' believe that in this way 
reduction in the number of cases 
falling sick, and in the death rate 
from tuherculosis, will he accom- 
plished. and that all those who have 
contrihuted to the success of this 
movement will he well rewarded for 
their efforts. 
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can be thoroughly investigated and 
ohserved are within reasonable reach 
of the greater part of the province. 
Since th('se clinics at the sanatoria 
and in the cities are supplemented by 
field consultation work among the 
family physicians in dH' outlying 
districts during the summer months. 
I believe Saskatchewan can fed that 
it is dev{'loping reasonable facilities 
for the diagnosis of early cases. 
The first step in prevention was 
provision for the protection of in- 
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Successful A dministration Requires Correct Business 
Methods 


By SISTER KENNY, Hotel Dieu, Chatham, New Brunswick. 


It was not with any feeling of self- 
reliance that I acceded to the request 
of our devoted and energetic Presi- 
dent, Reverend Sister Camillus, to 
write a paper on the importance of 
practical business methods and good 
organisation. No, it was rather the 
desire to show my good-will and to 
do my little bit to further the praise- 
worthy activities of the Catholic Hos- 
pi tal Association. 
The Hotel Dieu of Chatham is 
struggling with many administrative 
problems, which as yet have not been 
solved; therefore, I may not do more 
in this paper than open a discussion 
on this important subject, trusting 
tha t many Sisters here, experienced 
in hospital matters, may have many 
valuable suggestions to offer us. 
The term "business methods" tends 
perhaps to intimidate the religious as 
being 1':omething foreign to her state; 
however, a good business working 
plan with practical methods of carry- 
ing it out is in no wise derogatory to 
high perfection; on the contrary, it 
helps on our spiritual ideals. :l\lore- 
over, our desire to have Catholic hos- 
pitals with a first class standing or 
even superior recognition among the 
bf'sl institutions in our land would 
be sterile without striving after good 
business methods. 
Progress connotes satisfactory ser- 
vice, and to effect this a hospital must 
have at its head a broad-minded, pro- 
gressive superintendent, trained in 
the care of sick, well read in the his- 
tory of hospital development, and 
alive to its social problems. 
CO-OPERATION ESSENTIALS 
The superintendent must have the 
loyal support and perfect co-operation 
of the officials of all departments; the 


(Read at the annual meeting of the 
Iaritime8 
Catholic Hospital Association. 1929.) 


director of nurses, fluor and surgical 
supprvÜ;or
, dietitians and pharmac- 
ists, x-ray and laboratory technicians, 
and the entire office 
taff, inasmuch 
as progress spells co-ordination and 
harmony among all these units. A 
very effective method of securing such 
is the weekly conferences of the nurs- 
ing staff, at 'which general informa- 
tion is given, correspondence read, 
'!llstakes in administration set right, 
etc. The informal and kind manner 
In wÌlÌch these meetings are conduct- 
ed preserves and strengthens the 
!'<pirit of sisterly union among the dif- 
ferent members of the staff. 
An up-to-date, smooth-running ac- 
counting system is an important fac- 
tor in hospital management and the 
keynote to its success is again co- 
operation. The Sisters engaged in the 
various offices must do their share of 
the work intrusted to them with refer- 
enee to the business centre. 
The daily routine of office work, 
making accounts, keeping ledgers, 
etc., is not in itself a difficult one, 
yet it is often a problem to the Sister 
bookkeeper how to secure accurate re- 
sults owing to some oversight on the 
part of those in charge of the depart- 
ments in not sending to the central 
office a statement of their respective 
business transactions. To obviate this, 
a very good working plan is to have 
each department send in daily ac- 
counts. This is a preventive to the 
danger of omitting any item in the 
patients' accounts. These slips are 
placed on a file outside the office door 
and are collpcted each evening by the 
Sister bookkeeper. 
COLLECTION OF ACCOUNTS 
"\Yith regard to facilitating the 
prompt payment of accounts or col- 
lecting bills, what I am now about to 
say does not refer to the really needy 
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patients, who are treated free of 
charge and whose feelings should be 
considered with the utmost delicacy. 
But I allude to those who ar
 able to 
pay, although it not infrequently 
happens that they are unwilling to 
do so. To the casual observer it would 
seem hardly the opportune !TIoment 
on admitting such patients to wel- 
come them with a demand for a de- 
posit, and yet I think I might remark, 
however. that as in all things else, 
our proceedings should be character- 
ised by the greatest courtesy. There 
is a tactful way and a tactless way 
of admitting patients, and our aim 
should be to acquire the former. 
Place ourselves in the patients' posi- 
tion and do unto others as we would 
wish to have done to ourselves. l\Iy 
personal opinion about the collecting 
of bills is that justice should always 
be temppred with forbearance and 
charity. I realise that one may meet 
with more or less imposition, for dup- 
licity is so widespread nowadays that 
we are apt to be deceived by the 
would-be honest man; still we must 
remember that we are religious and 
should rather err on the side of kind- 
ness than on that of rigour. 

o doubt the experience is general 
of the patient who leaving during the 
middle of the week promises faith- 
fully to send a remittance on )Ion- 
day: or of the working man who as- 
sures the hospital authorities that he 
will send his government cheque at 
the end of the month, or of anóther 
type more eager still to repay for "er- 
vices rendered bids you a'll 'J'e L'oÙ' 
with thanks, telling you that just as 
soon as he reaches home he will send 
the amount. Alas, :Monday never 
comes, the government cheque has met 
its fate, and the too grateful indivi- 
dual never reaches home! Thus there 
are added more items to the already 
heavy balance 
heet of unpaid ac- 
coun ts. 
l\Iay there not be an error in wait- 
ing until the patient is leaving the 
hospital to have him pay his debt? 
We think so, and have tried the fol- 
lowing remedy. After e},."tending a 


cordial welcome to the patient, we in- 
troduce the subject of business and 
if at all possible we secure a deposit. 
Then a statement is sent to the pa- 
tient every Friday morning and pay- 
ment is expected that evening or on 
Saturday. The bill, though it may 
bear a little bad news, nevertheless is 
resignedly accepted if on admission 
this regulation is explained to him. 
A follow-up system is continued after 
the patient leaves the hospital by the 
gentle reminder of a monthly account 
rendered. Perhaps many hospitals 
have similar difficulties. Would Dot 
the subject be appropriate for discus- 
sion ? 
Each month a bird's eye view of 
the financial standing of the hospital 
is imperative, and we have adopted 
an easy method through a systemat- 
ised keeping of a synoptic cash jour- 
nal, so that at a glance we may esti- 
mate the revenue, loss, and profit of 
our hospital during the said period. 
I must not overlook the telephone 
booth. 'Vhat can be more important 
than the receiving and out-going calls 
in a hospital? 
\n intelligent and 
efficient telephone operator should be 
conversant with medical terms and 
should be tactful, alert, interested, 
obliging, and polite. Information 
about patients should be given 
promptly and be at all times prudent- 
ly accurate, 
o that the friends and 
family of patients may feel that the 
hospital is anxious to serve them as 
well as their sick in a kindly way. 
Now for the last word. "\Vhile 
streððing the need and advantages of 
correct business methods we must re- 
member our hospitals' greatest asset 
is, after all, the poor. The exercise of 
charity to the suffering poor is the 
prime reason for the existence of 
Catholic hospitals and the founda- 
tion of our vocation. Our genuine 
rharity to this class of patients will 
bring a return of God's blessings 
upon our work out of all proportion 
to earth's recompense by the satisfac- 
tion which comes with the simple, 
"God ble
s you, Sister," from the 
lips of Christ's poor. 
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Obstetrical Practice Yesterday and Today 
By c. B. OLIVER, M.D., Chatham, Onto 


If I were ahle to scan the future 
as clearly as I can recall thf' past the 
title of this paper would read: Obstet- 
rical Practice Yesterday, Today and 
Tomorrow. and it might prove an 
interf'sting and illuminating study. 
It is fortv veal'S since I conduded 
mv first m
t
rnity case. I see much 
of present day 
hstetrical practicf' 
and know mnch of its myriad short- 
comings. For four der
des I havc. 
heen profol1nflly interestecl in this 
work: have always considered oh- 
stetrical practicE' 
f premif'r import- 
:!nce and J would like to sef'. hefor(' 
J close my record. its conduct placed 
on a much higher level than it occu- 
piE's today. 

\ glance ::It maternity and infant 
mortality statistics should convince 
even th
 rasual ohservf'r that there 
is sompthing wrong ,,-ith present day 
met hods. 
'Vhv are the lives of so many 
mothe"rs sacrificed during lahour'
 
Is a large part of this mortality pre- 
ventable? 
Dav hy day h a b i e s are being 
hrought into the world dead. or sur- 
vivf' onlv a ff'w hours. Is there nf'ed- 
less sac;ificf'. and if so, where rest:-; 
the responsihility? 
It is my hope that this paper. 
writtf'n from a somewhat fun pxperi- 
f'nce. may serve to correct a few of 
the erro;s into which mf'dical mf'n. 
and more especially the heginners. 
are prone to fall. If my views h('lp 
to create a keE'ner intel'est in this 
important work and thus bring a 
little nearer the icleal for which an 
are striving. I fef'l I shall have ar- 
crmplish('a somf'thing worth while>. 
"The obstetric idpal rlemands that 
the mother should pass througll 
1::1 hour without injury to herself. anll 
that thp hahe should be horn health
r 
and capahle of normal growth anrl 
dpvelopmf'l1t physically and ment- 
ally. " 


(Paper given at a meeting of District I. Reg'i
- 
tNPll Xurses Association of Ontario.) 
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The failure to approximate. even 
remotely, that ideal. is the tragedy 
of ohstetrical practice today. 
In my lihrary there is a work pub- 
lished in the veal' 17R2 hv Dr. John 
Buchan. of J
onc1on. England, from 
whic h I quote these words: 
"Although the management of wo- 
men in childhed has been practiceù 
since th(' earliest accounts of time 
it is stilL in most countries. on a very 
had footing." OnE' hundred an
l 
thirt
r years latf'r Professor .J oseph 
DpLpp. of rllÌC'ago. made this start- 
ling stMf'mf'nt: "It is gpnpl'::Ilb T 
concf'dpd that the practice of ohstet- 
ric.. is on n low plnne." Only fiye 

9f'a1'S ago Prcntisf' \\Tilson. of 'Yash- 
ington, wrotE': "The rate for df'aths 
of infants. attrihutable to hirth in- 
jury. has heen steadily climhing up- 
ward OVf'r a considerable period of 
years." l\Iy own experienC'e has con- 
vinced m(' hevond any doubt that thf' 
tidp is still rising. . 
'Yhat Buchan said of the practice 
of ohstptrics in the closing Yf'ars of 
the eightpf'nth century would hold 
f'qually true in regard to merlicine 
and surgery. DeLee's statement. 
however, over a hundred veal'S Intf'r 
could not be applied to tilP practiC'P 
of medicine and surgpn r . for it is 
everywhere concederl that it is on a 
Vf'ry high plane. 
The fluestion for every man prac- 
tising ohstetrics tOflay. is: are these 
statements trul'? Anrl jf true. to what 
degree am J rpsponsihle? 
It may hp s1irl without fcar of ('011- 
tradi('tion that the medical profession. 
sppnking gf'nerally. entertains very 
unsound and danQ'f'rous views as to 
the importance of this branch of 
surgical practicf'. The average p1'nc- 
titiOlwr rNwrds prf'gnancy and child- 
hirth as strictl
- physiological con- 
ditions. 11f' knows a majority of 
WOl1wn pass tlwse periods in safet
r 
and always anticipating that each 
new patiE'nt will prove to h(' one of 
thi
 majorit
-. he is blind to thf' 
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dangers the minority have to face 
and is often il1 prepared for the 
emf'rgf'ncy confronting him. 
The practice of ohstf'trics would 
rapidly attain to a higlH'r leypl if 
medical men wonld take to heart 
:\faurirean's dirtum that "Pregnancy 
is a dispase of nine months' dura- 
tion. " If our solC' concC'rn is with 
thp actnal hirths we have altog-ether 
misinterprf'tf'd the meaning of the 
word ohstetriC's. 
"That is ohstetrics? Hirst'8 defini- 
tion is all f'mhracing: "It is the stud
T 
of the ph
Tsiology and pathology of 
conception. grstation. parturition and 
the puerpf'rium with all the compli- 
cations and pathologic consequences 
of the child hearing aC't at all 
periods. " 
A' child has a fall and shortly de- 
velops headache and becomes re
tless 
and feverish. The mother naturally 
attrihutes these s
Tmptoms to thf' acci- 
dent hut 'Tcry soon examination h
? 
thp physician discloses the fact that 
the patient is suffering f,1'om tuhf'r- 
cular meningitis. The fall proypd to 
on 1" an inrident. 
80 likewise childhirth is hut an 
incident in the great reproductivC' 
cycle. "T e concentrate on it alone and 
fail to disrover the menace that is 
threatening two lives. 
Thrf'e to five> pf'r cent. of children 
die during labour and many are per- 
manently crippled. Fifty per cent. of 
women who have horne children 
carry the marks of injury and many 
date a life of permanent invalidism 
from the hirth of their first baby. 
How much of the traumatism of 
labour are we responsible for and 
how much of it could he avoided if 
we had a trUf'r conception of the im- 
portam'p of ohstetrics? If one wer
 
to make the remarlr in an average 
company of medical men that he had 
a special liking for obstetrical prac- 
tiC'e, the statement would evoke a 
variety of responses. Some would 
rommisf'ratc. some condemn, a few 
onb T would commend. 
The attitude> of the medical man is 
preC'isely the attitude one would ex- 


pect the laity to assume and one finds 
it altogether too common in our best 
hospitals. 
To many medical men obstC'tdcal 
nractice is sordid, drab, uninterf'8!..- 
ing and unremunerative. Their views 
mH'onsciousl
- permeate and infect 
hospitals. The more scars and patches 
a pair of gloves discloses, the mor
 
certain is that pair to find its way to 
the ohstetriral ward. They are not 
fit for the surgery hut al
ything is 
good enough for the labour room. 
:\fy own view is that no other work 
a physician engages in can equal in 
importancf' and genuine satisfartion 
the task of hringing healthy C'hildren 
safe}:\T into the world. 
It is a regrettahle fact that so many 
men practising obstetriC's today are 
indifferent to the claims of the lying-- 
in room and a good many known to 
me have a positive dislike for the 
work. And still they carryon, the 
rush of twentipth century competi- 
tion the compelling factor. 
T am thoroughly convinced that 
the Theory of Obstetrics is skilfully 
tauf?:ht in Ontario hut all will agree 
that facilities for tearhing the practi- 
cal. and most important side of it, 
are as hopelessly inadequate now as 
thc
r were in my sturlent days. 
,Vith imperfect practical training, 
new men year hy year face difficult 
ohstetrical problems, with a supreme 
confidence in beneficent n a t u l' e, 
which fortunately in so many cases 
proves equal to the occasion. They 
promptly refer an eye casp to the 
specialist Ìll that field, hut have no 
hesitancy in assuming charge of a 
mother in a great crisis where two 
livps arp inyolverl, with little know- 
lerlge of the attendant dangers, and 
utterly laC'king the practical skill 
which alone will meet the emergency. 
Men have told me frequently that 
they had a positive abhorrpnce of 
obstetrics. I naturally wonder why 
thf'
T carryon. 
"\y ould scores of great surgeons 
one could name, have reached the 
eminpnce the}? occupy today with 
sueJl signal benefit to the human race, 
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if surgery had not appealed to them? 
,y ould the discoverer of insulin have 
been able to bless the world with hi::: 
inestimable gift if he han developed 
a distaste for research work? 
The answer is ohvious. The phy- 
sician who dislikes ohstetrical wor
{ 
and still practise
 it. is not pla
Tin
 
fai}> with posterity. 
rntil recentlv. ohstetrical fees 
offered little en
ouragement to the 
ph
rsirian willing to specialise. Even 
toda
T with largeb r increased fees the 
obstetrician is stilL proportionatel
T. 
Yer
T inadequately paid. 
How man
T times J can reeal1 taking 
rharge of a toxic case and after in- 
finite watchfulness and unremittiTI!:
' 
eare hringingo mother and habe safely 
throu!!h. T rememher. too. my fee for 
that period of stress amounted to 
anywhere from a third to a half of 
what mv surgeon nehrhbour receiyed 
for an 
ppen'dectomy. 
At the same time J feel constrained 
to sound a ,rarninQ'. The burden of 
raising a family in some of our larger 
centres of population is a colossal 
one. and many young couples will 
inpvitably try to shirk the responsÍ.. 
hility. 
Vtith hospitaL nurse's and doctor's 
fees totalJing one-third of the family 
income how manv times is this familv 
going to rppeat"? Few people no,,:- 
ada
Ts can afford to die. Is the time 
approaching when prohibitive ohstet- 
rical fees will affect the birth rate? 
If ideal fees stood alwavs for ideal 
ohstetrics there W 0 u I'd he little 
ground for complaint. But do they? 
.Just why is "A" living in a large 
eÍty. ahle to demand six times the 
o hstetrica I fee "B" in a sma 11 tmvn 
gets, when "R" has six times the 
practif'al experience of "A" and is 
much the safer m
m in anv crisis? 
In what respects is' obstetrical 
practice today superior to that of 
forty years ago? 
I have in my office records the 
history of nea
ly 5.000 maternity 
rases. A retrospect of the decades 
that have passpd since I hegan prac- 
tice, together with a study of these 
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histories has convinced me that at 
least. in some respects. the profession 
is makÎll g progress. 
Our aseptic technique. while by no 
means perfect, is steadily gaining a 
higher degref' of efficiency. For in- 
stance, in instrumental delivery and 
in the conduct of podalic version we 
do not. and should not. leave the pre- 
paration of the field entirely to the 
nurse. hut as a preliminary to the 
operation the vagina is thoroughly 
and systematically cleansed with 
liquid 'soap and sterile water from 
the rervix to the vulva by the doctor 
himself. In addition to sterilising 
the parturient canaL we obtain, 
through personal attention to this 
matter. the gentle and gradual dila- 
tation so essential to a safe comple- 
tion of the operation. 
There is also a growing helicf in 
fewer vaginal examinations. Experi- 
enre has demonstrated that nearly 
all information as to position an
l 
progress can be ascertained through 
ahdominal palpation alone. 
I confess to a change of heart in 
regard to vaginal douching follo"yin
 
childbirth. I once thought that such 
practice was attended with too mueh 
risk to be undertaken only in extreme 
ca ses. 
Is there any good surgical reason 
for pf'rmitting fetid vaginal dis- 
charges to pour over lacerated or 
ahraned surfaces? In such cases re- 
peated douches of lysol. horacic or 
even plain sterile water will not only 
rleanse the fipld but will hasten th"e 
process of involution. and what is of 
almost equal importanre will add 
material]y to the patient's comfort. 
Then too. the question of allowing 
matcrnit

 cases to sit up has long 
heen a debatahle theme. ::\Iy own 
practice is to permit every normal 
case' the hack rest on the second day, 
and to sit in a chair for a few minutes 
as early as the eighth. I have no 
douht many would make a speedier 
convalescence were they allowed out 
of bed ('yen earlier. This practice 
assists normal drainage immensely. 
Inadequate drainage predisposes to 



30--1 


THE CANADIAN NURSE 


subinvolution, and subinvolutio"tJ. 
fosters serious malpositions of th
 
uterus. Keeping normal maternity 
rases in hed for 1-:1: day:;; is a practi
e 
'with few exponents today. 
The risf' of the trained nurse whl} 
was practically unknown in my early 


days, has had a most beneficial in- 
fluence in making for better matern- 
ity practice. Her presence at the bed 
side is a stimulus to more careful, 
and consequently more successful 
work. 


(To be concluded in July) 


Canadian Social Hygiene Council 
By ETHEL GREENWOOD, Toronto. 


At tlw eleventh annual meeting of 
the Canadian Social Hygiene Council 
which was held at the Royal York 
Hotel, Toronto, concurrently with 
the Second Canadian Conference on 
Social ",York, from April 30th to )Iay 
2nd, 1930. thirty national organisa- 
tions were represented. 
At a very successful luncheon held 
on the opening day, ::\11'. Henry E. 
Spencer, )LP., spoke on "The Health 
ProhleIl1 in Canada." The speaker 
felt that as health was related to such 
subjects as education. unemployment. 
insanity, criminality, immigration; 
poverty. etc., it was much too com- 
prehensive a topic for a luncheon 
address. Speaking in favour of full- 
time Health rnits as one wa
? of at- 
tacking the problem, l\Ir. Rpencer 
used as an illustration. figures from 
a district Rerved bv a Health Fnit in 
Quebec, where de
tlu;; from g('neral 
sickness had 11een reduced from 64
 
in 1026 to 487 in 1929-a saving of 
156 li\?es. Infant morbdit
? had drop- 
ped from 212 to 160. Deaths from 
contagious diseases from 
6 to 27. 
"If." continued l\Ir. Sppncf'r, "I 
could influence the administraHon of 
various goyprnments in this countr
? 
it would he not merely to estahlish 
Health rnits, hut to 
ak{' availa hIe 
to every human heing in Canada hee 
medif'al pxamination onrp a YNJ.r." 
i\t a latf'r session the Coun'eil went 
on ref'orcl f'XpJ'pssing itsp]f in favonr 
of th{' estahlishment of County 
TTpalth "Cnits as thpsp have a direc1 
hearinQ" on tllP rNluction of disease. 
On Thursdav, ::\Iav ]st. ::\Iiss Ethel 
(ireenwood re>presen'tec1 the Canadian 
Xursf's i\ssnciation at the luncheon 


which was followed bv a session on 
Periodic Health Examination. From 
this section, where some excellent 
papers were reac1 camp a resolution 
in favour of an educational campaign 
in regard to periorlic health examina- 
tion for all age groups. 
During its meetings the Council 
a Iso went on recorrl as approving of 
the universal pasteurisation of milk. 
On Fridav, ::\lav 2nd. an inte>rest- 
iug' morning sessi
n was held dealing 
with Yenereal Diseases. and after 
rliscnssion of the papers presented. 
tllE' Council rpsolved that it approved 
of a future routine ,Yasserman for 
all hospital patients. and of the 
f'stahJishment of model V.D. Clinics 
in the provincps. 
:\fiss Edna Fraser, Toronto. repre- 
sented the Canadian Nurses Associa- 
tion at the closing luncheon. which 
was followed hv the annual Business 
::\Ieeting with t'he rpport of the Gen- 
pral 
ecretary and election of officers. 
Reports of fifteen standing commit- 
tees were presented, among which 
were: Y enerea I Disem;c. Communic- 
a hIe Disease. ::\Ieclical Examination 
hefore :\Ial'l'iage, Report on K ar- 
co tics, Gf'neral Paralysis of the In- 
sane. 
The IIonourahlp )11-. .Justice Riddell 
'was rp-electe>d Presirlf'nt, with 
Ir. 
i\ Iphonse TJf'ssard. Chief Officer of 
Health of the Proyince of Queber. as 
Yice- Presiden t. 

Iiss .J ean T. Gunn. 
upe>rintf'ndent 
of Nursf's. Toronto General Hospital. 
and Dr. TTal'J"is ::\IC' Phedran. Toronto. 
were> [lmon!! newly elected memhers 
of thc noar
l. . 
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The Crowe Scholarships 
By E. KATHLEEN RUSSELL, R.N., B.A., B.Paed., Director, 
Health Nursing, University of Toronto 
'Ye sometimes wonder if the veal' 
1929 did not hold too much fer èall- 
adiall nurses. At least the Inter- 
national Conference over-shadowed 
every other professional interest to 

uch an extent that a certain happen- 
I
g .of the year, of extraordinary 
sIgmficance to Canadian nurses, was 

asse
 by so quiet1
- that possibly 
httle IS yet known of it. I am refer- 
ring to the scholarships willed to 
Canadian nurses by the late Mr. H. 
J. Crowe. 
In speaking of this aift J have a 
keen desire to describe 
it 
dequately 
a?-d. conseqllPntly. find myself hesita- 
tIllg- about the terms which should be 
used in the description. With all the 
emphasis of restraint let us say that 
Canadian nurses have had a truly 
ma.gnificent g-ift in this bequest. 
BrIefly. the provision is that each 
Canadian province shall have an 
annual scholarship for a nurse to use 
for post-graduate study; and that 
these scholarships shall C'ontinue for . 
a period of approximatelv ten Veal'S 
r>erhans longer; and that Nova Rcoti
 
IS to have an additional scholarship 
each year. Furthermore thp Do- 
minion of X ewfoundland 'is also to 
have Dnp scholarship each year. 
The late :\11'. Crowe had been livinO' 
in Toronto for some years and had 
had some intimate knowledge of the 
efforts that were being made there 
to prepare nurses to meet the arow- 
ing demands of modern m;dical 
opportunit
r. Hp had also lived in 

 ewfoundland. h a v i n g extensive 
lumher interests there. and knew the 
g-reat difficulties of adequat<.' pro- 
vision of nursing service for th
 
isolated settlements of that countrv 
And best of all 1\11'. Crowe knew h'i
 
native province of Nova Scotia. It 
was a fine piece of good fortune for 


Department of Public 


our profession that this first great 
benefactor should have been a man 
of th('se wide interests so that the 
benefaction when it came was con- 
ceived in national terms. The value 
of this arrangement is many-sided or 
rather many values lie potentially in 
the gift and are ours to develop if 
we will. 


Primarily there is the fact that 
every Canadian province is included. 
Here is a bond to draw together the 
nine provinces as surely there must, 
before long, be conference between 
the various schools that are affected. 
This common interest is a thing to be 
grasped gladly in this time when 
there is so much of divided interest. 
'Ye understand that these scholar- 
ships will be available annually for 
at least ten years to come. Wisely 
used. this opens up a wide avenue of 
opportunity. And inevitably the op- 
portunity carries with it an equal 
weight of responsibility and it is not 
an easv task that lies ahead to see 
that this talent is made to earn an 
hundredfold of increase. All who 
have had anything to do with the 
administration of scholarships know 
that the whole matter is difficult and 
dangerous. I suppose the most in- 
teresting illustration of this in the 
historv of education lies in the ad- 
ministration of the Rhodes scholar- 
shins. Years of thought and study 
and service have been put into this 
work hy the hest brains of the Empire 
and yet lately we find the trustees 
emharked upon a fresh survey of 
their procedure, with serious hope 
for pvcr better results. It is to be 
hoped that the responsibility laid 
upon our schools by the Crowe 
scholarshins will he accepted with 
corresponding seriousness. 
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A practical suggestion can be made 
at once. In one province the scholar 
for 1930.:n has already been selected, 
her course of studies has been de- 
cided upon and the intervening 
months given to preparation (and 
rest 1), advice having been sought 
upon the use of this time from the 
graduate school in which this student 
is to enroll. All this is a
 it 
houlj 
be in every case if the fullf'st possible 
return is to be ohtainerl. from the 
seholarship. 
-\ hurried selection of 
scholars-with equally hurried prep- 
aration on their part-was inevitable 
in Reptember. 1929. hut it should be 
made utterly impossiblf' for that sort 
of thing to happen again in the 
awarding of these scholarships. If 
thought is taken now, it is possible 
that even emergf'ncy situations can 
be foreseen and provision made 
against these. Also-and this is a 
very serious thought-we owe it to 
the young members of our profession 
to see that no one dares to accept 
a scholarship lightly. 
A further matter suggests itself. 
Hpre is a finf' instrument iN the hands 
of certain hospital schools which 
might he used to advantage in their 
efforts to raise their educational 
standards or. even more important. 
the personal qualifications of the 
pupils that they are enrolling. Are 
there schools that are most anxious 
to improve thf' quality of their nurses 
and Yf't that have heen held back by 
such things as political interferencf'. 
unintf'lligent economies and so on? If 
there be such a school. and methinks 
J have heard tales of such. could not 
that school now seek the strength of 
some adviser from the gen('ral field 
of education and. thus aided and 
ahetted. make this the psychological 
moment for taking a forward step? 

 aturally all of thf' provinces are 
looking. not perhaps with envy, but 
certainly with awe at Nova Scotia, 
the Bf'njamin that has received the 
douhlf' porti.on. This snecial gift i
 
as it shöuld hf' and surelv the others 
will rejoice with Nova Scotia in her 
good fortune. but the small ::\Iay- 
flower Province must pick up her 


double share of responsibility in re. 
turn. Two scholarships a yem' for 
some ten years or more to come! 
'Yith this in view there can be little 
feeling of neglect or professional 
poverty; and certainly this prizè 
should be an added inducement in 
attracting good recruits to the l
ome 
school. 
::\[ uch morf' might he writtf'n UpO!l 
this subject and indef'd we hope that 
much morf' will appear and that 
speedily. The suhject merits much 
spa('f' in our journals and much timc 
in our conferences. Perhaps the first 
thought is a desire to gin' ac1equatf' 
thanks for this benefaction. Do we 
realise that the one wa
' in which 
that can be done is through making 
the best possible use of the money. 
Therf' is only one reason for trouhling 
a hout the education of mlr
es and 
tllat reason is that the neople may 
have bettf'r nursing service. Let us 
see to it that the Cro"'e scholarships 
serve this purpose. 
The writf'r is speaking now from 
the standpoint of a post-graduate 
!':chool after tf'll years of experience 
with scholarship students. It is this 
experience that makes us view this 
new gift with some misgivings. rn- 
doubtedly scholarship moneys are not 
always used with full wisdom and 
yet. before uttering criticism, we 
must view the whole matter in proper 
perspective in order to understand 
aright. The first of our post-graduate 

(.hools for nurses were estahlished 
just ten years ago in Canada and our 
nrofe!':sion as a wholr and also our 
friends rallied very 10
Tally to the 
support of the new schools, raising 
scl'olarships with the particular pnr- 
nose of making surf' that the
- would 
have students enouQ'h to make a satis- 
factorv start. 
\ great deal of time 
has t1
us hren sa,:ed in th(' first ex- 
perimental stage of these schools and 
we can never hf' grateful f'nough for 
this immf'diate and nractical interest. 
Xow. however. it appears that a 
se('ond phase of our work has heen 
f'ntf'red upon and that a developing 
use of scholarship fun d s should 
follow. Should we not now expect 
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that ('yen- beneficial'" should have 
the perso
al qualities'that make for 
leadership? \Yith all the contin- 
gencies of life to intervene, there is 
not much danger, for some time to 
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come, of our having a too plentiful 
supply of such leaders. Our ranks 
appear to be full enough but thc 
dearth of trained officers is rather 
alarming. 


I deals in A dminislration 
By E. FRANCES UPTON, Executive Secretary and Registrar, A.R.N.P.Q., Montreal 


Our nursing journals the world 
over have contained from time to timc 
valua ble writing
 from eminent lead- 
ers in our profession, articles con- 
cerning the various problems which 
confront groups, associations and in- 
diyiduals, and much indeed can be 
learned from such exchange and in- 
terchange of ideas and experiences. 
\Ve read of the problems in ad- 
ministration and know that their 
name is legion: solutions have been 
found for many, but each day new 
trials face us. 
It has been said, "The science of 
efficIency is nothing but the most 
common sen
e way of doing a thing, 
and common sense is a matter of the 
mind, and the mind is man; that real 
efficiency is attained by the mind con- 
trolling and directing effort into pro- 
per channels. Obviously the mind of 
an administrator should be continu- 
ally developing, but should be at all 
time
 a clear, well-ordered mind, 
open, wholesome, indting and recep- 
tive. a mind reflecting and radiat- 
ing. " 
True, the administrator's mind 
should be all that this writer has sug- 
gested. and may I here and now hold 
out a challenge to all administrators 
in nursing affairs in this Canada of 
ours to take stock of themselves, 
examine their mental and physical 
equipment, see if all this is in fit con- 
dition to carryon the heavy respon- 
sibilities of the task in hand, and if 
such equipment is functioning to it
 
_ fullest capacity. 
Is the human element within us 
frozen stiff, or do we bestow upon our 
daily task the benefits of the high 
explo
ives of a mighty personality? 
Do we understand the problems 
about us, the financial needs of the 


institution which we serve, the health 
problems of the community in which 
we live, the prevalence of tuberculosis 
in the country and the "danger 
signs" of what might be the breaking 
down of a staff member or student 
with this disease? 
Do we know how many of the 
young students entrusted to our care 
taste their first cock
tail after enter- 
ing a large city hospital, and do we 
know what to do about it? 
Do we know and appreciate the 
value of discipline wisely administer- 
ed or do we break the hearts of earn- 
est and conscientious staff members 
and students hecause they displease 
occasionally, and permit misdemeanor 
in others becau
e they happen to di
- 
playa little more diplomacy and flat- 
ter us not a little? 
Do we sufficiently concern ourselves 
with the execution of our dutv or are 
we spending our best days 'fighting 
for our rights? 
The teaching of the sciences and 
the modern nursing methods is, to my 
mind, the easiest part of the work of 
our nursing schools today. How to 
develop the soul of the individual 
nurse through the inspiration of good 
leadership, and thereby keeping aloft 
the ideals of our profession, should 
be the work of administrators, who 
must foster in the minds of young 
nur
es the spirit of service and the 
ideal
 for which our splendid pioneers 
toilf'd. 
Deathless loyaltv to a moral com- 
mitment is ou
 re
ponsibility. There 
can be no glory without crosses; we 
cannot achieve success without pay- 
ing the price and carrying the scars 
of battle. Are we qualified and ready 
to carry this load? 
(Contributed by the Alumnae. School for 
Graduate :Kurses, McGill University.) 
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SUMMER COURSE -UNIVERSITY OF SASKATCHEWAN 


The Department of Public Health, Has- 
katchewan, in co-operation with the {;niver- 
sity of Saskatchewan, announces a Summer 
Course in Public Health 
ursing to be held 
at the University of Sa..<;katchewan, Saskatoon, 
from July 3rd to July 30th, 1930. l\Iiss 
Isabel Manson, B.A., Reg. X., of McGill 
University, l\Iontreal, has been secured as 
instructor in Principles of Public Health 
Nursing. The course, which compri"es sixty 
lecture periods will also include Teaching 
Principles, Child Hygiene, :\Iental Hygiene, 


Xutrition and Health, Tuberculosis, Public 
Health Legislation and :\Iotor 
Iechanics. 
ArrangementR have been made for living 
accommodation at one of the university 
re8iclences at a nominal rate. 
The course is open to all nurses. Details 
of the programme may be secured from the 
Department of Public Health, Regina. 
Application for admission should be made at 
once to :\liss R. :\1. Simpson, Director of 

 ursing Service, Department of Public 
Health, Regina. Saskatchewan. 


A SUCCESSFUL REFRESHER COURSE-UNIVERSITY OF TORONTO 


The week following Easter witnessed a 
successful Refresher Course for Public 
Health Nurses offered by the rniversity of 
Toronto. The total enrolment numbered 
sixty-eight, and included a wide distribution 
of workers from Ontario, and a few from the 
Maritime Provinces. To the Victorian Order 
of Nurses is due the honour of enrolling the 
largest group-some thirty in all. The 
Ontario Division of the Canadian Red Cross 
Society, the Metropolitan Life Insurance 
Company, Local Boards of Health and 
Education were also represented. 
The content of the course focussed at- 
tention upon certain phases of Child Hygiene 
Nursing. Lectures on pre-natal care, infant 
and pre-school hygiene, parent-child be- 
haviour problems, and neurological factors 
in health work were given by members of 
the medical staff of the University. Closely 
related to these were round-table conferences 
which dealt with problems and procedures 
in current public health nursing practice. 
The demonstration of a pre-natal nursing 
visit, and of a communicable disease nursing 
visit served to make lucid accepted home 
technique. Through the courtesy of local 
health organisations observation visits were 
arranged for students desiring such experience. 


1\1 uch of the success of the undertaking 
may be attributed to the Public Health 
Section of the Registered Nurses' Association 
of Ontario. For some months prior to the 
course that group stimulated enrolment, 
and helped materially in determining de- 
sirable content. A tea J!;iven by the Section 
at the close of the week gave tangible evidence 
of the happy relationship existing between 
the professional organisation and the Univer- 
sity. 


The purpose of the Refresher Course is 
not only self-evident but wholly justifiable 
in that the student is brought into contact 
with the most recent theory and practice in 
the preventive field and, through conference 
with others of like interests, is able to appraise 
adopted procedures. One cannot mingle 
with such a group without catching some- 
thing of the spirit inherent in the pioneer; 
that spirit which persists in failure or in 
accomplishment. Nor can one be apprehen- 
sive of a future which rests in the hands of 
those who are seeking to meet the public 
health nursing needs of the Province in such 
a way as to ensure the reflection of native 
genius, and the perpetuation of worthy 
traditions. 


ANNUAL STAFF CONFERENCE-MANITOBA 


The Thirteenth Annual Staff Conference 
of the Manitoba Public Health Nursing 
Service was held during Easter week at the 
LegiElative Buildings in Winnipeg. 
The programme for the Conference took 
the form of a series of demonstrations, with 
round table conferences and instructive 
talks by officers of the Departments of Health 
and Public 'Yelfare, Education, and the 
Extension Service of the Department of 
Education,. 
The demonstrations were conducted by 
members of the nursinJ!; staff, to present in a 
graphic way each phase of the nursing and 
educational work carried on by the nurses, 
and were followed by discussion as to methods 
and problems. 
Everyone of the staff entered into the 
spirit of dramatisation, much to the delight 


of the audience. Incidentally these de- 
monstrations gave convincing -proof of the 
value of dramatisation as a means of educa- 
tion. Certainly as an enjoyable as well as 
instructive form of staff education, the use of 
the demonstration method is to be. re- 
commended. 
During the same week, the Annual Health 
Exhibit of school health training work was 
shown at the Provincial Convention of the 
Manitoba Educational Association. 
The very fine examples of work shown were 
an indication of the remarkable progress that 
has been made in school health training and 
instruction in the Province. The exhibit 
was assembled through the Public Health 
Nursing and Health Education Services 
of the Department of Health and Public 
'Welfare. 
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Some Present-Day Views on Diet 


By E. M. WATSON, M.D., F.R.C.P. (Can.), Assistant Professor of Clinical Medicine. 
University of Western Ontario Medical School, London, Canada. 


INTRODUCTION 
There was a time when the question 
of diet was a matter for serious con- 
sideration .only during illness. Today, 
the subject of diet is of general con- 
cern and is of importance to the well 
no less than to the ill. Public health 
education, radio broadcasts and popn- 
lar articles in newspapers and maga- 
zines have served to enlighten and 
interest the public in matters regard- 
ing food and its relation to health. 
However, much of the propaganda 
offered to the public is tinged with 
commerciali:sm or stresses the not un- 
prejudiced views of the over-enthus- 
iastic propagator. In fact, diet always 
has had a fascination for the faddist 
element of the population. We, who 
are intimately concerned with pro- 
blems of health and disease, should 
strive to keep at least a step or two 
in advance of the general public 
s 
regards ability to sift facts from fool- 
ishness in the march of modern 
acruevements. :1\1ost of us have neither 
the time nor the opportunity for keep- 
ing abreast with the details of scien- 
tific progress, unless some partiC'ular 
subject happens to be of special in- 
terest to us. Therefore, in bringing 
to your attention a few of the recent 
advances in the science of nutrition 
and diet I shall make no attempt to 
cover the whole field of dietetics. but 
will treat briefly with certain phases 
of the topic .which may be of interest 
to you. 
The Functions and Composition of 
Food 
Food supplie
 the body with latent 
energy ,vhich by the processes of 


(Read before the Edith Cavell Association, 
London, Ontario. March 31st, 1930.) 


metabolism i::; converted into actual 
energy in the form of work and heat. 
I t provides for the re-building of 
tissues which are continually under- 
going destruction as a result of wear 
and tear. It helps to maintain the 
normal physical and chemical com- 
position of the blood and tissue fluids, 
which is necessary for the proper 
functioning of all the organs. It 
makes possible growth and develop- 
ment in the young. Each of the prim- 
ary food constituents has a part to 
play in this programme. 
The energy value of food is ex- 
pressed in terms of calories or energy 
(heat) units. The chief energy or 
fuel foods are the carbohydrates and 
fats. Protein, besides being a source 
of energy, forms the building part of 
the dietary. Water and minerals, 
while not foods in the ordinary sense 
of the word, form a very important 
part of the diet. Water is necessary 
for the maintenance of the normal 
concentration of the constituents 
which make up the blood-stream. 
:Minerals such as salts of lime, phos- 
phorus, iron, iodine, sodium, etc., con- 
tribute elements of vital importance 
to the body. For purely physical rea- 
sons, the diet must contain bulk or 
roughage. This is provided best by the 
cellulose or fibre vegetables and fruits. 
An adequate supply of energy, build- 
ing material, water and minerals 
alone is not suffi('ient for proper 
growth and development in the young 
or for the maintenance of health and 
nutrition in the adult. Somethin
 
more is necessary. The diet must con- 
tain certain important but as yet 
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little-understood substances called ac- 
ce
ory food factor:s or vitamins. 
Vitamin;) 
Vitamins are popular at present, so 
it might be well to say something 
about them first. Vitamins have been 
described as invisible life-saver
. 
While, perhaps, they may not be 
exactly life-savers, they are at least 
health-savers because certain definite 
abnormalities follow their absence 
from the diet. 
1\lost of our knowledge concerning 
vitamins has been acquired by noting 
the results Ot feeding special diets to 
animals. But the original observa- 
tions were of a rather more practical 
character. In the early days of sailing 
vessels, sailors on long voyages fre- 
quently developed a malady called 
scurvy. As early as 1804, it became 
known that when some fresh food, 
such as lemons, oranges or vegetables, 
was included in the diet this condition 
did not develop. Prior to 1885, in the 
Japanese navy a form of polyneuriti.s 
called beri-heri caused considerable 
disability. This was abolished when 
barley was substituted for a portiçm 
of the polished rice which hitherto 
had formed the chief ration. It was 
later learned that the symptoms were 
due to the absence from the diet of 
the outer husk of the rice, which had 
been removed by the process of polish- 
ing. It was not until many years later 
that the rpal explanation of the above 
phenomena became known. The term 
"vitamin" was introduced in 1912. 
The various vitamins are designa-;-- 
ed according to the first few letters 
of the alphabet. 
Vitamin A is known as the" growth- 
promoting" and "anti - infective" 
vitamin. Young animals given a diet 
deficien1 in thi
 factor fail to show 
proper growth and development. 
There is also a marked susceptihility 
to infections. There appears to be a 
possible Hssociation between vitamin 
A shortage and the formation of cal- 
culi or stones in the urinary tract. 
This vitamin occurs in abundance in 
milk, butter, egg yolk and cod liver 
oil. It is found in green vegetables 


such as spinaf'h, lettuce, f'abbage and 
cauliflower. Tomatoes contain a rich 
supply of the factor. 
Vitamin B is usually called the 
" anti-neuritic" vitamin because its 
inclusion in the diet prevents the oc- 
currence of a form of neuritis whicL 
is a manifestation of the above-men- 
tioned disease, beri-beri. Recent in- 
vestigations have shown that what 
wa
 originally regarded as Vitamin 
B really consists of two independent 
factors, both apparently equally es- 
sential to well-heing. British investi- 
gators have named the two products 
BI and B2, in America the tendency 
is to assign the letters F and G to the 
same individual agents. Vitamin B 1 
or F represents the original "anti- 
neuritic" influence; R 2 or G is re- 
ferred to as the" anti-pellagric" vita- 
min, indicating its relation to the dio;;- 
ease pellagra. Vitamin BI and B2 
occur abundantly in egg yolk, milk, 
green vegetables and yeast. 
Vitamin C is the "anti-scorbutic" 
factor. Lack of it produces scurvy 
and allied conditions. This vitamin is 
present in the juice of oranges, 
lemons and tomatoes. 
Vitamin D is the well-known" anti- 
rachitic" factor, absence of which 
from the diet causes rickets. Recent 
researf'h has also shown that an ade- 
quate supply of Vitamin D is neces- 
sary for the development of perfef't 
teeth. Vitamin D, like Vitamin A, i
 
doselv associated with fats and oils, 
hut r:ot with oils of vegetable origin. 
The 
ource of !':Uppl
T of hoth vitamins 
i!': much the same. However, cod liver 
oil C'ontains a richer 
upply of VitF..- 
min D than of Yitamin A. 
'Iore is 
known about the chemical nature of 
Yitamin D than about any of the 
other accessorv food factors. Appar- 
ently thp a
ti-ricket
 faculty of 
Vi tamin D is not dependent solely 
upon the suhstanc(> supplied in the 
oil or in the food. It appears that in 
order for Vitamin D to exert its fnìl 
effect the influence of ultra-violpt 
light 'is necessary. Quite recently it 
was discoverêd tha t many foods ordin- 
arily incapahle of exerting anti- 
rachitic properties were found to do 
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so after exposure to ultra-violet rays. 
.:\Ioreoyer, animals ff'd on a rickets- 
producing diet could be kept free cf 
this disease if they were subjected to 
the action of ultra-violet light or sun- 
shine. It is obvious, therefore, that 

omething is prespnt in certain food!:; 
and in the hodies of animals which 
when acted upon by ultra-violet radia- 
tions produces Vitamin D. This 
"something" has been traced and is 
now rpcognised to be a fat-like sub- 
stance known as ergosterol. Irradiated 
ergosterol, the active principle of cod 
liver oil, is sold under the name Vios- 
terol, which contains one hundred 
times the Yitamin D content of cod 
liver oil. The advantages of this con- 
('('ntrated prpparation of Vitamin D 
are that its potency can be standard- 
ised and that only very small doses 
are neressary-drops instead of the 
usual teaspoonfuls. Very often an ex- 
cess of something which is beneficial 
resnl ts in harm rather than good. 
Over-do!'o:age with a concentrated Vita- 
min D produ('t may give rise to a 
condition called hyper-vitaminosis. 
ritamin E is the reproduction vita- 
min. In expprimental animals, lack of 
Vitamin E results in sterility, or, in 
the event of pregnancy taking place, 
the foetus fails to develop properly. 
Vitamin E is present in wheat germ, 
green vegetable,:;, egg yolk, liver and 
some vegetahle oils. 
Pathologi(Oal conditions resulting 
from an a hsence of vitamins are 
known as defi('iency diseases. These 
('an he produced readily in animals 
by arranging diets deficient in the re- 
spective vitamins. One might gather 
from inferences suggpsted in certain 
t
Tpes of current literature that defi- 
('iency di
ease8 were a R('ourge UpoYl 
our modern C'ivilisation. How many or 
us have seen a t)-Tpical case of scurvy, 
}wri-beri, pellagra or rickpts in an 
adult Canadian? One must admit that 
thpsp conditions are rare under the 
conditions of life enjoyed by the ma- 
jority of the population of our coun- 
try. A distinction must rightly he 
made between shortage or lack o( 
and deficiency or absence of vitamins. 
It is quite possible that abnormalities 
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of function and structure may result 
from slight but continuou!': lack of 
the various vitamins. 
An adequate supply of vitamins, 
particularly A, C, and D, is especially 
necessary during infancy and child- 
hood, when bones, teeth and other 
tissues are being formed and exposure 
to infections is common. Not only 
does the expectant and nursing 
mother require vitamins to provide 
for her own needs, but she must be 
prepared to pass on a liberal supply 
to her offspring, both before birth and 
during the nursing period. 
'fhat, briefly, is the story of the 
vitamins. 'V onderful as they are, 
there is no just cause at present for 
ascribing to their lack all the ill
, 
from colds to cancer, to which the 
human race is heir. 
Principles of Diet in Health 
From what has been mentioned 
above, the principles of diet in health 
are simple. The daily food should con- 
tain an amount of energy at least 
equivalent in calories to the energy 
expended by the body. A certain 
minimum of protein is essential. Na- 
ture provides all the necessary vita- 
mins as well as mineral !':aIts and 
roughage in readily available form in 
various natural food product!':. The 
advisability of a balanced, mixed diet 
containing fresh fruit
 and green 
vegetables is obvious. Excess of any 
desirable thing is a potential source 
of harm. This is to say, a diet too high 
in calorieR or C'ontaining an over- 
a bundance of carbohydrate, fat, pro- 
tein or salt may give rise to patho- 
logieal conditions. Under ordinary 
(Oircumstan('es, therp shoulrl he no 
nece!'o:sity for rpeourRe to !'o:pecial pre- 
parations of vitamins, since only very 
!-:mall quantitip!-: of these are required 
for protection. But when disease due 
to vita min defieif'ncy f'xistR, the thera- 
peuti(O use of !';ppf'ia} vitamin-('ontain- 
ing proclur-ts iR advocated, or when 
shortage of vitamins is thrpatened by 
refusal of a child to pat sufficient of 
the desirable arti('les of food, an ade- 
quate supply of vita mins ('an be 
aSRured hy providing reliahle vitamin- 
rich products. (Continued in July) 
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The Ten-Hour Day for Vancouver Nurses 


By OLIVE V. COTSWORTH, Convener, Private Duty Section, British Columbia 
Graduate Nurses Association 


During the past two or three years the 
members of the Vancouver Graduate Xurses 
Association have been discussing shorter 
hours for private duty nurses, and so it was 
after much planning and reasoning that it 
was decided to begin a ten-hour day, starting 
on April 1st of this year, 1930. 
Planning a shorter day for nurses is not like 
planning an eight-hour day for plumbers, or 
school teachers, or even public health workers. 
The human element involved makes it a 
much harder task to plan the day to suit all 
concerned. 
It was felt, however, that the majority of 
cases could do with a nurse on ten-hour dùty. 
Serious cases, requiring private duty nurses, 
or post-operative cases, would probably 
require 12-hour duty, therefore, to fill thÍs 
demand twelve-hour duty miJ!;ht be done at 
a fee of $6.00 per twelve-hour day. This is 
not considered exorbitant, as in reality it is 
only 50 cents an hour, and it is generally 
known that one cannot get trained or skilled 
workers in other professions at this low rate. 
The purpose of the increase was not 
higher fees, but was made as the means of 
drawing a definite line between ten and twelve 
hour duty. The schedule of ordinary fees 
in Vancouver is arranged on this 50c an hour 
basis: lO-hour, $5.00; 12-hour, $6.00; 24-hour 
duty, really 14-hour, $7.00. 
The day has been divided into 7-7 or 8-8 
hour duty for 12 hours, and 8-6 duty, day 
or night, 10 hours. The two hours in the 
early a.m. or p.m. when the patient is alone, 
the ordinary nur.3ing service in the hospital 
is available, or in case of the home, the 
family share in the care of the patient. 
This, it i
 believed, is all to the good, as 
the family and hospital will prohably take 
more interest in the individual patient's 
progress. 
Aß there are often nurses on night duty 
alone, if advisable the night nurse may 


work 9 p.m.-7 a.m., so that the patient is 
made comfortable for the night, and day also. 
As regards the meals for the nurse, it has 
been arranged that the nurses on 12 hours 
are entitled to three meals. The nurses on 
10 hours are, however, only entitled to two 
meals a day, and may arrange to take any 
meal they like, outside of the mid-hour 
meal, at home. 
Although the ten-hour day is new in Van- 
couver, it is believed that it is feasible and 
will work at least until a change comes that 
will make for still further improvement. 
The hospitals have helped the nurses tre- 
mendously in their new hours. The patients, 
always the primary interest, have fallen in 
with the request in a wonderful spirit of 
co-operation. The medical profession-many 
have proved themselves as always the 
nurses' best friends, others are slow and some 
criticise their action. However, when the 
doctors fully realise what it means to the 
nurses, and that their patients will still have 
the best of care, it is felt that the medical 
profession will come up to the top, and help 
the nurses as they always have. A good 
many of the medical men really have not the 
full knowledge of the working of the ten-hour 
day. A good many have said that they 
thought it was a poor time to make the 
change. The nurses feel, however, that even 
though times are poor for private duty nurses, 
it is a good time to make the change, as 
people will realise that it is the ten-hour day 
the nurses need instead of the extra fee, 
which, if brought in when there was a scarcity 
of nurses might create more criticism still. 
It has not been found nor is it anticipated 
that curtailment of the hours will lessen the 
demand for private duty nurses in Van- 
couver; also the nurses do not hesitate to 
8tate that should the Commission, or Survey, 
find any better answer to the question for 
shorter hours, a change for the better will 
tllways be in order. 
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The Municipal Doctor Scheme in Saskatchewan 


By F. C. MIDDLETON, M.D., D.P.H., Deputy Minister of Public Health 


The Province of 
askatchewan has 
a population of 866,700 scattered oyer 
an area of 251,700 square miles! 
14.4% of the people reside in the 
8 cities; 7.7'1c in the E>O towns; 8.4% 
in the 377 villages. and 65.3% in the 
301 organised rural municipalities; 
and in addition 2.9% reside in un- 
organised territory, and 1.3% are In- 
dians on the reserves. Over three- 
quarters of the population might be 
r-omádered as rural residents. To pro- 
vide adequate medical and nursing 
f.:ervice. especially to these rural sec- 
tion:, of the province, has been one of 
the many problems to be solved by thf' 
people. 
The natural tendency for both doc- 
tors and nurses is to drift to the 
larger centres .where there are hospi- 
tal facilities. where there are living 
conveniences such as those found in 
cities and towns, and where there are 
better educational facilities for chil- 
clren. ,Yith a :-;parse population in 
many districts the amount of profes- 
sional work for a doctor or nurse is 
not f;uffieient to warrant them remain- 
ing in such district, and, of course, 
toupled with this is the comparative- 
ly high expense and great inconven- 
ienee to individuals when sickness oc- 
('In'S, in bringing a doctor or nurse 
from long distances. 
Co-operative schf'me:-:; having 1wen 
trie(l out in this province in many 
other lines with a good deal of sup- 
tP:O:!':, it was thought that a co-opera- 
tive scheme to meet the requirf'ments 
for supplying doctors and nurs('s 
might also be ",.orked out. with the 
rf'.mlt that permisf.:ivf' legislation was 
a:o:ked for. allowing the rural munici- 


pal councils to engage the services of 
a doctor or nurse for the municipal- 
ity. The necessary legislation was 
therefore placed in the Rural l\luni- 
cipality Act as follows: 
Grants to Physicians: The Rural 
)Iunicipality Act, chapter 34, section 
173, subsection (38), of 1928-29, pro- 
vides that the council of every muni- 
cipality shall pass such by-laws a
 it 
may deem expedient for the purpose 
of making an annual or other grant to 
a legally qualified medical practition- 
er resident in the municipality a
 an 
inducement to 
uch practitioner to 
reside and practif.:e his profession 
within the municipality, or guaran- 
teeing the in('ome of such practitioner 
in consideratioll of his residing and 
praf'tising his profession within the 
municipality, no such grant to exceed 
$1,500.00 per allnum anrl no Sl1('h 
guarantee to exceed the amount re- 
quired to hring such inpomf' up to 
$1.500 ppr annum. 
In case there if.: no urban centre in 
such municipality, the grant or gnar- 
antee lllight be given to a doctor re- 
siding in a village in an adjoining 
municipality. 
,Yhen such a grant is given to a 
physician, the primary purpose is to 
ensure that a doctor is located with- 
in a reasonable distance, and the 
agreements as to what profe:ssional 
serd('es will be required for the grant 
vary considerably. In practically all 
pases the doctor is l'Nluired to do the 
:Jledical Health Officer duties. and tJ 
give free medical seryices to indigent 
cases within the municipalit;\, ; in 
some cases milf'age cIta rg<'s are re- 
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duced, and in somf' reduced charges 
are made for maternity cafo'(>s. 
Some thirteen Rural "Municipal 
Councils pay grants varying from 
$900.00 to $1,500.00 a year. 
Engaging a Physician: The Rural 
l\Iuniripality Act, chapter 
-!, section 
174, 192R-2!J, provides that the coun- 
cil may submit to the electors a by- 
law empowering the council to engage 
the :services of a legally qualified 
medical practitioner for the munici- 
pality at a salary not to exceed 
$5.000.00 per annum. If twenty-five 
resident ratepayers petition the coun- 
cil to suhmit such by-law to the elec- 
tors, the council must do so, and after 
the by-law has passed, if twenty-five 
per 
ent. of tlw resident ratepayers 
request that the by-law be repealed 
thp rouncil must submit a repealing 
by-law to be voted on bv the electors. 
\Vhen a municipality has voted to 
engage the services of a municipal 
doctor. the counc'il draws up a written 
agreement outlining what services the 
doctor shall giye to the people. The 
agreement usually requires: that the 
municipal dOf'tor act as medical 
health officer; that all indigent cases 
within the municipality lIe given free 
medical care; that all resident rate- 
payers, their families and dependents 
be gi yen free medical service, and in 
some municipalities hired help is in- 
cluded in the free service and such 
other residents as the agreement may 
call for. Free vaerination against 
smallpox and inoculation against 
diphtheria for hoth pre-school and 
school children is included, and in 
somf' municipalities the doctor is re- 
quired to medically examinf' all the 
school children in the municipality 
onee a year. 
Nineteen municipalities have en- 
gaged municipal doctors, several 
others have passed the necessary by- 
law, and more are considering the 
same. Invariably where one munici- 
pality has engaged a municipal doc- 
tor, the adjacent municipality is not 
long before it also engages a munici- 
pal doctor, so that they appear on the 
map in groups of twos and threes ad- 
joining one another. 


The salary paid varIes from 
$3,500.00 to $5,000.00 a year accord- 
ing to the district. Based on $5,000.00 
a year it costs about $3.85 taxation 
per quarter section (160 acres) per 
year for medical service. 
A rural municipality is an area 18 
miles square, so that a doctor located 
about the centre would be within rea- 
sonable distance of all his patients. 
In one municipality where a muni- 
cipal doctor has been engaged for a 
number of years, the municipal coun- 
cil also pays for the services of a 
nurse for any of its ratepayers for a 
period of fifteen days in anyone year, 
when in the opinion of the doctor a 
nurse is required. A nurse is supplied 
at the expense of the council for all 
normal maternity cases for nine days, 
and longer if the doctor thinks it 
necessary. The nursing service under 
this arrangement cost this municipal- 
ity in 1928 $2.053.00. This munici- 
pality has a population of 1,350. 
Taking a period of six years-192
- 
1928, inclusive-there were in that 
municipality 185 births with no ma- 
ternal deaths. There were 25 deaths 
from all causes in the six years, repre- 
senting an average death rate of 3.
 
per 1.000 population. Twelve of the 
twenty-five deaths were as follows: 
One drowning; one fractured skull: 
one intussusception; one infant found 
dead on railway track
; one sui ride; 
one accidental scalding; one aged 69; 
two aged 70; one 74; one 78, and one 
80; all of which might be considered 
nn('ontrollahle. There were nine died 
under one year of age, so that the in- 
fant mortality rate was 48.7 per 
1.000 living births. There was nDt 
one death from a eommunicable dis- 
ease in the six years. 
The succe!':s or failure of the muni- 
('jpal dortor scheme depends. largely 
on the doctor employed. Financially 
the doctor is much better off berau!';e 
he has no bad dehts; from a public 
health viewpoint this system next ap- 
proaches the full-time health unit, 
and the fact that not one municipality 
which has ever tried the sC'heme has 
repealed the by-law is evidence that 
it is satisfactory to the people. 
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The Relationship of the Visiting Nurse to the Medical 
Profession 
By ETH EL CRYDERMAN, Central Supervisor, Victorian Order of Nurses for Canada 


I ha ve been asked to speak briefly 
on the relationship of the visiting 
nur!'e to the mpdical profe
sion. It is 
rather singular to note that although 
the observance of professional eti- 
quette is one of the fundamental prin- 
<,iplps in public health nursing, com- 
paratively little has been written 
other than generalities on this sub- 
ject. That it is of vital importanee 
is rp(.ognised, and that it is probably 
the greatest contributing factor in th'e 
permanently successful construction 
of any public health organisation is 
unquestionable. Professional etiquette 
is a much quoted and misinterpreted 
term, and the fact that the obser- 
vance of it applies equally as much to 
the medical profession as to the nurs- 
ing profession i:-; not always recog- 
nised. Probably the word relationship 
which is synonymous and is more 
generally used today has for many 
a more practical meaning. :l\Iiss 
Gardner defines profe:s:sional etiquette 
as "the relation of the medical and 
nursing professions to public health 
work and to each other," and here 
not only the importance of the close 
co-operation behveen the two profes- 
sions but the significance of the shar- 
ing in the observance of this principle 
can be sensed. 
In considering this relationship, 
and today the part of the nurse can 
play in its development will be es- 
pecially emphasised, the following 
factors seem to be of paramount im- 
portance. 
1. The Recognition of the Learlf'r.'
hip 
of the Jledical Profession. 
In speaking of the public health 
nurse's part in ante-natal work, 1\li
s 
Van Blarcom says: "The nurse mu
t 
appreciate the fact that every detail 
of maternity work originates in and 
il'; guided by the medical profession." 
In all phases of public health work 
this is equally as true, and the 


(Read before a Joint Conference of Metropoli- 
tan Life Insurance Company and Victorian Order 
supervisors in July, 1929.) 


nurse's realisation of this is the key- 
note in promoting a good relation- 
ship. 'Vith the broader-minded, mod- 
{'rn, public-spirited doctor, who recog- 
nispl'; the public health nurse as a co- 
,,'orker, the nurse is very conscious of 
her dependence upon the medical pro- 
fession. But with the physician who 
refuses to co-operate and where the 
work is df'finitely retarded on account 
of the attitude of a member of the 
medical profession the public health 
nurse is faced with a problem that is 
not easily solved. When the medical 
profession, as a group, is considered, 
our df'pf'ndence upon them is easily 
recognised, but our individual rela- 
tionships with doctors frequently 
present grave difficulties. 
I t is necessary to rememher when 
applying a general principle that in- 
dividual personalitif's cannot be con- 
sidered and that constantly the inter- 
pretation of leadership in the broader 
sense is essential. The vitally import- 
ant thing is to be convinced of the 
leadership of the medical profession 
and to rf'cognisf' it under all circum- 
stances. 
2. The Value of Observing Profes- 
sional Etiquette. 
From the bf'ginning the value of 
establishing a good relationship with 
the mpòical profession has been 
stre
sed. Tha t doctors have been in 
the majority in assiRting to establish 
such a relationship has been proved 
by the growth of public health work 
within the last few years. TJlP tea m 
play that is frequently seen today i
 
significant and can be attrihuted to 
the deyelopment of this co-operation 
between these 1\vo profes!'ionaJ 
groups. In F;pite of the lack of re- 
sponse on the part of a doctor, 3 
nurF;e must continue to obF;erve pro- 
fessional etiquette and even though 
difficult she must use her influence 
in stimulating a good relationship. 
Frequen tly through good service and 
tolprance she creates a demand for 
her services, and the doctor who pre- 
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viou
ly refused to co-operate becomes 
convinced of her value, not only to 
his patients but to the community as 
a whole. Often this development is 
slow, but a nurse's inability to under- 
stand a doctor's attitude is never an 
excuse for the non-observance of a 
fundamental principle. 
3. The Xccessity to IntcrfJJ.cf a Good 
Relationship Correctly. 
Occasionally nurSes interpret the 
establishing of a good relationship 
incorrectly. This does not refer to 
following pre
cribed orderf-:, but 
rather in nurses assuming responsi- 
bilities that are not legitimately 
theirs but 'which have been requested 
by doctorR. .All organisations have 
rules and regulations, èlnd although a 
nurse is given considerable latitude 
it is wise, within certain limitations 
of course, to follow these rules. For 
instance, doctors occasionally ask 
nurses to give anaesthetics, to remain 
with obstetrical cases and call them 
when necessary, etc. Unquestionably 
a response to these requests estab- 
lishes temporarily a good relation- 
:ship, but it also may establish a 
wrong precedent, and frequently a 
new nurse who realises this has diffi- 
culty in convincing doctors that her 
services are being misused. Establish- 
ing a relation:ship on a wrong basis is 
detrimental and inevitably presents 
difficulties. 
In C'onsidering this question of re- 
lationship, these three factors, i.e., the 
recognition of the leadership of the 
medical profession, the value of ob- 
serving professional etiquette and the 
necessity of interpreting a good rela- 
tionship correctly seem to be the 
general principles which govern the 
establishing of a satisfactory relation- 
ship with the medical profession. 
There are many practical points 
which help to promote 
uch a rela- 
tionship, and the following which will 
be touched upon very briefly may 
help to serve as a basis for discussion. 
(1) There can be no question that 
the relationship with the :l\Iedical 
Officer of Health is of paramount im- 
portance. His support of the work 
is essential and this can only he 


secured through the closest co-opera- 
tion with him. 
(2) The necessity for local boards 
to have either an advisory medical 
eommittee or a medical representa- 
tiye appointed by the local :\ledical 
Association to act as their representa- 
tive at board meetings and to report 
back to them is apparent. The ad- 
visory medical committee or the medi- 
cal representative to whom all medi- 
cal problems can be referred not only 
facili tates matters greatly for the 
nurse but stimulates interest and 
promotes co-operation in the local 
health project. 
(3) The value of submitting tenta- 
tive standing orders to local men for 
approval and further suggestion can- 
not be over emphasised. After discm;;- 
sion and approval, their signature 
not only safeguards the nurse but 
clearly defines her latitude in terms 
of the medical profession. 
(4) The principle of facing diffi- 
culties which arise with the medical 
profession is a wise one. It is fatal 
to allow discontent to smoulder, and 
doctors appreciate candidness. Fre- 
quently misunderstandings which 
might have led to grave difficulties 
have been cleared up instantly. 
(5) The realisation on the part of 
the nurse that a family doctor, on 
account of his intimate knowledge of 
a family, can be invaluable, if con- 
Rulted, in helping to understand a 
family problem, is important. 
(6) The well-known rule of nurses 
not continuing to attend a patient 
without a doctor in attendance, the 
wisdom of withdrawing if a doctor 
so desires, and the desirability or J. 
nurse using her influence to strength- 
en the position of the physician in the 
home scarcely need to be mentioned. 
(7) Thë a
dvantages of a loyal but 
impersonal relationship with doctors 
and the wisdom of treating- all alike 
regardless of ability or personality 
cannot be too strongly emphasized. 
(8) That a nurse in a new district 
should visit each doctor personally 
and interpret to them the work and 
the procedure of her organisation is 
most desirahle. (Concluded on page 322) 
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The Fifteenth General 
Ieeting of the 
Canadian Nurses Association opens in Hotel 
Saskatchewan, Regina, at 2 p.m., on Tuesday, 
June 24th, 1930. From then until Saturday, 
June 28th, general business sessions, Section 
meetings and Round-Tables will be held 
every day. Tuesday evening, the visiting 
nurses are to be the guests of the Saskatche- 
wan Registered K urses Association at a 
dinner which is to be preceeded by a re- 
ception at 6.30 p.m. Dr. George 1\1. 'Yeir, 
Director of the Survey on Kursing Education 
in Canada is to speak on "The Nurse and the 
Public." 
On 'Yednesday evening addresses are to 
be given by Dr. Edith Bryan, Assistant 
Professor of Public Health Nursing, Univer- 
sity of California. Miss Ethel Johns, Di- 
rector of Studies for the Committee on 
K ursing Organisation of N ew York Hospital, 
and Dr. George :\1. "
eir. 
Thursday evening is given over to the 
showing of several films relative to nursing 
and allied interests, while Friday evening 
is being left free so that various committees, 
Alumnaes, etc., may be able to arrange for 
dinners, re-unions and meetings. 
The members of the Saskatchewan Re- 
gistered Nurses Association have been very 
busy for months past with their pre- 
parations to make the first meeting of the 
Canadian Nurses Association held in Sas- 
katchewan a decided success. 
For the first time the C.N.A. is under- 
taking the showing of Commercial Exhibits. 
From reports it seems that this department 
as well as the Educational Exhibits shall 
prove very attractive to everyone. . 
Nurses who have not made reservatIOn for 
accommodation at the Hotel Saskatchewan, 
are advised to do so immediately. The 
management has arranged to provide splen- 
did accommodation for everyone. The rates 
are: 
Single Room_____S4.50 0 $5.50 per day. 
Double Room____$8.00 to $9.00 per day. 
It has already been announced that after 
consulting with the Canadian Passenger 
Association it was decided inadvisable to 
arrange transportation according to the 
Validãted Certificate Plan. The Regular 
Summer Tourist rates are more advantageous, 
especially for those who are planning post- 
convention tours to Eastern or 'Yestern 
Canada. 1\urses who are planning to attend 
the General Meeting are advised to consult 
the nearest passenger agent for these rates. 
NO'I1
ATION 
LATE, 1930 
FOR PRE!';IDEXT 
!\Iiss Florence H. 1\1. Emory, Assistant 
Director, Department of 1\ursing, "Cniversity 
of Toronto, Toronto. 
FOR FIRST VICE-PRESIDENT 
:Miss Elizabeth L. 
mellie, Chief Ruperin- 
tendent, Victorian Order of Kurses for 
Canada. Ottawa. 

Iiss Kathleen ,,
. ElIi", Vancouver. 


FOR SECOND VICE
PRESIDENT 
Miss Gertrude Bennett, Superintendent of 
Nurses, Ottawa Civic Hosþital, Ottawa. 
FOR HO:KORARY SECRETARY 
Miss Edith B. Hurley: Director of Nursing, 
University of Montreal, Montreal. 
Miss Nora Moore, Assistant Director, Di- 
vision of Public Health 1\ursing, Department 
of Health, Toronto. 
FOR HO:KORARY TREASURER 
l\Iiss Ruby 1\1. Simpson, Director of N urs- 
ing Services, Department of Public Health of 
Saskatchewan, Regina. 


ALBERTA 
CALGARY: The Calgary Association of 
Graduate 1\urses held a luncheon in the 
Board of Trade Rooms on April 12th, at 
which Miss Pansy Pue, one of the City 
aldermen, addressed the nurses on Citizen- 
ship. Both the address and luncheon were 
enjoyed by a large number of local nurses. 
EmIONTo
: The Graduation Exercises of 
the School of Nursing, Royal Alexandra 
Hospital, took place on April 11th in the 
Nurses Home. His Honour the Lieutenant- 
Governor, Dr. W. Egbert, presented the 
diplomas and badges. 
The prizes presented by :Mayor J. M. 
Douglas were awarded to Miss Helen Keeling, 
gold medal; Miss Ruth Keeling, silver 
medal; Miss H. Keeling, General Proficiency; 
Mis.,> Tracey, Medicine and Infectious Di- 
seases; Miss Jones, Surgery and Obstetrics; 
Miss R. Keeling was also awarded the Crowe 
Scholarship for this year. 
The new wing of the Royal Alexandra 
Hospital is now open. l\Iiss Mona English 
has been added to the staff of the Children's 
Department. 
Miss Henderson (1929), has accepted a 
position in the Hanna Hospital (Alberta); 
Miss Priem (1930), has accepted a position 
in the Cold Lake Hospital (Alberta); 
liss 
Evelyn Seddon is visiting her home in the 
old country, and Miss Einarson has been 
temporarily appointed to her position. 
MEDICINE HAT: The Graduation Exercises 
of the Medicine Hat Training School for 
K urses were held in the Fifth Avenue 
United Church on May 1st. Dean Howes, 
of Edmonton "Cniversity, gave the address 
to the graduation class. l\Ir. Beveridge, 
President of the Hospital Board, presented 
the diplomas. Special prizes were given to 
l\Iis.
 A. Carleton, for Ethics and Practical 
'York; l\Iiss J. Robertson, for Surgery and 
General Proficiency; l\Iiss J. Jorgenson, for 
Obstetrics: these awards were presented by 
l\Iavor Bullivant. Dr. l\IacCharles ad- 
miIìistered the 1\ightingale Pledge to the 
graduating clas.'3. 
On the following evening a reception and 
dance were held when the guests were received 
by :\Iiss Auger, superintendent of nurses. 
The regular meeting of the 
Iedicine Hat 
Graduate Xurses Association was held at 
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the home of the president, Mrs. D. 1\I. 
Smith, on l\Iay 6th. A pleasant s.ocial hour 
and refreshments followed the busmess part. 


BRITISH COLUMBIA 
The annual meeting of the Graduate 
Nurses _\ssociation of British Columbia was 
held in Victoria, at the Empress Hotel and 
the Provincial Royal Jubilee Hospital, on 
April 21st and 22nd, with l\Iiss Mary Camp- 
bell in the chair. 
On the morning of the 21st, business meet- 
ings were held by the three sections: Pub
ic 
Health :Kursing, with the convener, 1\.IISS 
E. G. Breeze, in the chair; :Kursing EducatIOn, 
with Miss 1\label Gray as convener; and 
Private Duty Nursing, with 
Iiss O. Cots- 
worth as convener. 
At 2 p.m. the conference began by t
e 
Rev. C. S. Quainton? Dean of Coh:mbI
, 
offering the invocatIon. The PresIdent s 
address "as giwn by .ì\Iis.<; l\lary Campbell, 
followed by the minutes of the general 
meeting. The Registrar'E report was read 
by 1\Iiss H8len Randal, and the Secretary's 
report by Miss 
Iab:l Dutton.. Then the 
reports of the Standmg CommIttees were 
given. From 4 p.m. to 5. p.m. the delegates 
visitEd S1. Joseph's HospItal, and went over 
the new Nurses Home, which was very 
much admired. Tea was served by the 
Mother Superior and Sisters. 
At 
 p.m. a banquet was held at the Em- 
press Hotel, the speaker being. Miss 
elen 
Stewart. :l\1iss Stewart, who IS makmg .a 
survey of the Fraser Valley f?r th
 CarnegIe 
Library Fund, to s
e 
ow l!brarI
s c.an. be 
established and mamtamed m this dIStrIct, 
gave a most interesting address on the value 
and necessity of the library to all me,?bers 
of the community, and went into the h
story 
of libraries and why they were estabhshed. 
On Tuesday, April 22nd, the conference 
started at 8 o'clock with a drive and visit 
to Queen Alexandra Solarium at 
Iill Ba
. 
The visitors were welcomed by Dr. Cynl 
'Yace, .Medical Superintendent, and Miss 
Stone, the 
Iatron, and were shown over the 
wards and the new home for the nurse", 
all of which aroused the very warmest 
admiration, and much interest was shown 
in the splendid work being carried on by 
the Institution. The members of the con- 
ference then drove back to Yictoria over the 
Malahat, stopping at "Look-Out" on the 
l\lalahat for lunch. 
At 2 p.m. there was a joint meeting of the 
three Sections. :\Iiss Grace Fairley, of the 
Nursing Education Section, spoke vt:;ry 
forcibly of the increasing demands whICh 
must be met and how there will have to be a 
re-adjustment of the curriculum in most of 
the schools of nursing. The address met 
with great attention, and was enthusiastically 
received. Then Miss ::\largaret Kerr, of 
the Public Health Nursing Section, spoke 
on the topic of HHere and There in Public 
Health." 
he gave a very graphic des- 
scription of the centres which she visi
ed 
during the period when she was studymg 


under the Rockefeller Foundation Scholar- 
ship, at Columbia T.;nivf'rsity. l\Iis.,> Ethel 
Thcrnley, of the Private Duty Kursi
g 
Section, spoke on HEvery :Kurse a Pubhc 
Health ]\;urse," and gave a very interesting 
paper. Mter the meetin
, afternoon tea 
was served by the Provincial Royal Jubilee 
Hospital Alumnae A"JSociation. 
At 8 p.m. a musical programme was given 
and two addresses, the first by Dr. A. R. 
Chisholm, on HRecent l\Ieasures of Preven- 
tion" and the second bv Dr. Russell Roberts 
on HAnte-Partum Carè During Pregnancy." 
r nfinished business was then discussed, 
and voting for the election of delegates 
to the Biennial :\Ieeting of the Canadian 
Xurses Association at Regina took place, 
and the following were elected: 
Iiss Mary 
Campbpll, the President, representing the 
Public Health Nursing 8ection; .ð1i.3S O. 
Cotsworth, representing the Private Duty 
Section; and :\Iiss Curry, respresenting 
the Educational Section. These delegates 
will vote on various questions with regard 
to the Canadian 
urses Association, and also 
will pay special attention to t he survey of 
nursing now in progress in Canada. The 
meeting passed a resolution to the effe
t th.at 
the British Columbia delegates to the Blenmal 
Conference are to be instructed to vote in 
favour of further money being raised for the 
continuance of the Survey, if necessary, 
so that a complete report can be obtained. 
A very warm discussion took place on dual 
affiliation, but no decision was arrived at. 
The British Columbia Graduate Nurses' 
Association brought up the question as to 
whether it would not be advisable to reduce 
the number of meetin
 held during the year, 
and a motion was made that, instead of 
holding three meetings as formerly, t
o 
meetings would be held-the annual meetmg 
always being on Easter 
londay,. and the 
other meeting being arranged as sUItable. 
When Miss Elizabeth L. Smellie. the 
Chairman of the Public Health Se('tion of 
the Canadian Xurses Association, and Chief 
Superintendent of the Victorian 9rder of 
Nurses was in Yancouver, the Pubhc Health 
Sectior: of the City Association gave a dinner 
in her honour, 
at the Grosvenor Hotel, 

Iiss E. G. Breeze presiding. .\.bout sixty 
nurses attended. Miss Smellie gave a most 
interesting talk on The Nurse in Public 
Health, and also on what she found of 
interest in other part.;; of Canada when 
travelling through, which she thought would 
he of benefit to the nurses of B.C. 1\liss 
Smellie was presented with a bouquet of 
roses and was very enthusiastically thanked 
for her talk. 
At a recent meeting of the Vancouver 
Graduate Nurses Association, an interesting 
visitor and speaker was Miss Anita Jon
s, 
B.S., .\.ssistant Director of the :\1atermty 
Centre Association of Kew York. 
Miss .Jones spoke on the work of t
c 
Association stating that the two mam 
objects are' to teach the public .the vital 
importance of adequate matermty care, 
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and to secure in co-operation with all existing 
a
encies, such care for expectant mothers. 
After the meeting a reception was held and 
refreshments served. 
GE
ERAL HOSPITAL, V ANCOUVER: On 
:\Iay 6th, the Alumnae held an informal and 
enjoyable party for the members of the 
Graduating Clas.<; 19;30. The entertainment 
took the form of a Country Fair, with the 
majority in attendance in fancy dress costume. 
Miss :\Iargaret Kerr, of the University of 
British Columbia, gave a short addres
, 
ur
ing the new members to keep in touch 
with their Alumnae. :\Iiss Cotsworth ex- 
tended a heartv welcome to the new members. 
)'Iiss Edna'l\!cYicar has been appointed 
superintendent of the Yernon Jubilee Hos- 
pital, to succeed l\Iiss Bessie Clark, who is 
leaving Yernon in June to accept a similar 
position at the Royal Columbian Hospital, 
K ew 'Y est minster . 
)'Irs. Ethel Walsh (1917), her daughter 
Muriel and her mother, )'Irs. Scarlett, were 
all severely bruised in a recent motor accident, 
near Tacoma, Wash. It is hoped that they 
will soon recover 


MANITOBA 
'YINKIPEG: The quarterly supper meeting 
of the Manitoba Association of Registered 
Kurses was held in the Blue Kitchen, Winni- 
peg, on April 22nd. :Miss Hilda Hesson, the 
guest speaker, 
ave an interesting and descrip- 
tive talk on the British Isles and Continent. 
Four official delegates were appointed to 
attend the Canadian X urses Association 
General :\Ieeting to be held in Regina in June. 
l\lrs. Stella Gordon Kerr was appointed 
recording and corresponding secretary and 
treasurer, also registrar for the Association. 
The office of the :\I.A.R.
. will continue to 
be at 753 'Y olseley A venue, Winnipeg. 
The following local Schools of Kursing held 
Graduation Exercises during the month of 
:\Iay. The exercises were preceded by a 
number of social events arranged for the 
graduates of each school: Misericordia 
Hospital, 'Yinnipeg; General Hospital, 'Yin- 
nipeg, and Ht. Boniface Hospital. 
BRA
-no
: Graduation exercises at the 
Brandon General Hospital were held on May 
15th in St. Paul's Church, when a class of 
twenty received diplomas. 


NEW BRUNSWICK 
CHIP:\IA
 .:\IE:\IORIAL HOSPITAL, ðAIXT 
STEPHEN: The Alumnae held a succe
sful 
food E>ale in :\larch at which the sum of $96.00 
was realised. 
The student nurses of the Hospital are 
most grateful to their Instructor, ),Iiss 
Florence Cunningham, for the gift of ne,,' 
class-room chairs. 
The February meeting- of the local Chapter 
met at the home of :\Irs. "'alter :\Ic', ha, 
and the April meeting at l\1iss :\Ic:\Iullen's. 
Both of these meetings were well attended. 
After the business meeting refreshments were 
served and an hour's entertainment enjoyed. 
:\1iss Inez Holt has returned after having 


spent four years in Cleveland, Ohio, and is 
now doing private duty nursing in Saint 
Stephen; :\Iiss Jessie Sansom has gone to 
Xew York to engage in private work; Miss 
Estelle .Murphy is convalescing in Woodland, 
Maine, after a serious operation. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Xurse," for Ontario, in l\lay, 1930, were 
1,208. Thirty-one less than in April, 1930. 
ApPOINT:\IENTS 
)'1iss Kathleen Twiss (Toronto General 
Hospital, 1925), night supervisor at Burnside; 
Miss )'Iuriel Miller (Toronto General Hos- 
pital, 192R), assistant on 'Yard F, Toronto 
General Hospital. The following appoint- 
ments have been made to the Kew Pavilion 
of Toronto General Hospital: .\1iss Sylvia 
Osler (1922), charge of the Admitting De- 
partment (day duty); :\IÍss Dorothy Har- 
stone (1918), charge of Admitting Depart- 
ment (night duty); Miss Effie Fergie (1920), 
charge of surgical supplies and ward helpers; 
l\Iiss Margaret :\Iable (1928), relief nurse for 
night executive staff; Mrs. Lindsay (1917), 
supervisor of obstetrical services; .\Iiss 
Heggie (1926), head nurse on eighth floor; 
l\1iss Ruth Young (1924) and :\Iiss Margaret 
Turnbull (1929), operating room staff, day 
duty; :\Iiss Ruth Hunter (1929), night duty 
in the operating room; :\liss Jean Templeton 
(192;3) and l\1iss Hildred Young (1928), day 
duty on labour room staff; :\Iiss Sadie Wil- 
liams (1926), night supervisor in labour room; 
the newly-appointed general duty nurses are 
Miss Alice Orchard (1922), Miss Jean Gates 
(1925), Miss Marian Cress (1925), l\liss 
IsohelMcLaren (1928), :\Iiss Beatrice Bovair 
(929), Miss Helen Lollis (1929), .\1iss :\Iolly 
Rowe (1929), l\lis.<; 
Iargaret Keir (1929), 
Miss Janet Ha
gert (1930), Miss Jessie 
Cameron (1930), :\Iiss Bernice Brown (1930), 
Miss Margaret Bonter (1930), !\Iiss Jean 
L. Clemens (1930), all graduates of Toronto 
General Hospital; also Miss Ila .Jones (\ïc- 
toria Hospital, London, Ont., 1925), :\Iiss 
:\Iary F. Thomson (Grace Hospital, Detroit, 
Mich., 1926), Miss l\1arguerite Jackson 
(Hospital for Sick Children, 1929). 
Miss l\Iargaret Zimmerman has joined the 
staff of Brantford General Hospital, taking 
l\liss M. McCormick's position as supervisor 
of Private Patients' Department; :\1iss 
Esther Cunningham (Toronto Western Hos- 
pital, 1919), in charge of the Red Cross 
Hospital, Dryden, Ont.; l\Iiss Elaine Plavle 
(T.G.H., 1928), the operatin
 room, Toroñto 
'Yestern Hospital; :l\Iiss Fanny 
\.rnott 
(T.W.H., 1920), the Red Cross Hospital, 
Bracebridge, Ont.; l\Iiss LilJian Binton 
(Oshawa General Hospital, 1928), the ob- 
stetrical staff of the Toronto East General 
Hospital. 
The fifth annual meeting of the Registered 
Xurses Association of Ontario, which was 
held at the Royal York Hotel, Toronto, from 
Thursday, April 24th to Saturday, April 26th, 
was attended lw more than 300 nurses. The 
invocation and addresses of welcome were 
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given by the Rev. Trevor Davies, Rev. 
Father John Burke and Controller Robbins 
at the opening session on Thursday. General 
business sessions were held Thursday morning 
and afternoon and Saturday afternoon. The 
three Sections held their business segsions 
simultaneously on Friday morning, followed 
by discussions which were held concurrpntly 
and which were open to the other 
ections: 
1. Nursing Education-Round Table Con- 
ference on Common Problems; 
2. Private Duty-"Some Obstetrical Prob- 
lems," led by Dr. Yan Wyck; 
3. Public Health-"The .Kursing of Com- 
municable Diseases in the Home," led 
by Dr. Beverley Hannah and Miss 
Marion Nash. 
In place of the usual open meeting on 
Thursday evening, a meeting confined to 
nurses was held, and was devoted to a sym- 
posium on Nursing Services from the Stand- 
point of the Public, Mrs. H. P. Plumptre; 
The Hospital, Mr. Fraser Armstrong, Kings- 
ton General Hospital; The Physician, Dr. G. 
Harvey Agnew, Secretary Canadian Medical 
Association; The Public Health, Dr. G. P. 
Jackson, M.O.H., Toronto; The Nurse, Miss 
Isabel MacIntosh. This was a most illumin- 
ating meeting, and was felt to be much 
worth-while. 
On Thursday afternoon the Central Regis- 
try gave a luncheon for the Board of Directors, 
Committee Chairmen, etc. That afternoon 
District 5 was hostess at tea .0 the whole 
Association. On Friday the Robert Simpson 
Co. gave a tea for the Board of Directors and 
the non-Toronto members, and in the 
evening Dr. George Locke was the enter- 
taining and inspiring speaker at the banquet. 
DISTRICT 2 
GENERAL HOSPITAL, BRANTFORD: Miss 
Nellie Yardley attended the R.N.A.O. 
Annual Convention in Toronto in the 
capacity of Brantford representative; others 
attending that Convention were the Super- 
visors of the General Hospital, Misses Helen 
Ton and J. 'Yilson (Assistant Superintendent). 
Miss M. McCormick has left to assume her 
new position as Assistant Superintendent at 
the Cobourg Hospital; her departure was 
regretted by all. 
Dn,TRIcT 5 
GENERAL HOSPITAL, TORONTO: The New 
Pavilion and Hospital extensions were 
officially opened on April 24th, 1930, by the 
Ijeutenant-Governor, the Hon. ,Yo D. Ross, 
LL.D. Following his address, short ad- 
dresses were given hy the Hon. G. Howard 
Ferguson, Mayor Wemp, Sir Robert Fal- 
coner and Mr. C. S. Blackwell. Canon 
Cody unveiled and presented to the Hospital 
the portraits of the following: :\Iessrs. James 
"orts, G. H. Gooderham, D. A. Dunlop, 
C. R. Blackwell, Sir Joseph Flavelle, and 
Sir John Eaton, all of whom have been 
vitally interested in the welfare of the 
HospÌtai. These were accepted by :\Ir. 
Blackwell, the President of t he Board of 
Directors. The building was then opened 
to the guests for inspection, anù tea waR 


served in the Nurses' Cafeteria. 
Miss 'Yilliams has resigned as Night 
Supervisor at Burnside. 
,\TESTERN HOSPITAL, TORONTO: Dr. 'V. E. 
Ogden gave an instructive lecture on Tuber- 
culosis at the April meeting of the Alumnae. 
Miss Ruth 
IacLean (1926), is doing private 
duty nursing in Korfolk, Virginia, U.S.A. 
OSHAWA: At the regular monthly meeting 
of the Alumnae As.<;ociation of the Oshawa 
General Hospital, held at tbe Nurses Resi- 
dence, on April 7th, Dr. Grant L. Bird 
gave a very interesting and instructive 
address on "Diabetes, Its Causes, Symptoms 
and Treatment," which was very much 
enjoyed by the large number of nurses 
present. 
A student graduate of the University of 
Toronto Public Health Course, spent the 
month of 
lay in field work experience with 
the Department of Health, Oshawa. 


QUEBEC 
GENERAL HORPITAL, :\IO
TREAL: The 
following appointments have been made 
recently-:\liss Doherty (1930), in charge 
'Yard X where she succeeds Miss Grace 
Carter; l\liss Kirkham, with the Child 
'Yelfare Association, :\lontreal; Miss Vera 
:\IcLeod, to the Arvida Hospital, Arvida, 
P.Q.; l\1iss Hattie Elliott, first aid nursp 
with the Construction Camp at :\lontebello, 
P.Q.; and Miss Olive Mulligan, to Hartford 
General Hospital, Hartford, Conn. 
Recently Miss L. Davis, Operating Room 
Supervisor, Rpent ten days with l\lrs. H. 
Cleveland (Louise McLeod), Torrington, 
Conn. 
Mis.<; Grace Carter, who recently resigned 
as charge nurse of \\" ard X, will spend the 
summer abroad. 
Owing to illness in her family Miss F. E. 
Strumm, First Assistant to Miss Holt, has 
been granted three months leave of absence. 
Mis.<; 1\;1. Armstrong, Mrs. Marlett and 
Mrs. LeGrand have been ill in hospital 
recently. 
ROYAl, VICTORIA HOSPITAL, l\IONTREAL: 
Mi
s MilIa :\IacClelland and Miss Helen 
Sharpe Ipft recently for Jasper Park Lodge, 
Jasper, Alta., where they have been engaged 
for the summer by the Canadian National 
Railways. Miss 
harpe attenùed the School 
for Graduate Nurses, i\lcGill University, 
during the past year. Miss Helen Buck, 
Superintendent of 
herbrooke Hospital, Sher- 
brooke, Que., is spending some time ahroad. 
WESTERN HOSPITAL, :\IONTREAL: :\liss A. 
1\;1. :\lcQuat was elected as the representative 
of thp Alumnae to attend thp Gelwral :\Ieet- 
ing, C.X..\.., in Regina. 
Miss Kelson (1
08), has been a patient in 
this hospital, with a fractured arm for the 
past few weeks. 
.:\Iiss Elizabeth Wright, who has been a 
patient in The :\Iontreal General Hospital, 
is progressing favourably. 
The engagement is announcpd of l\Ii
", 

Iar.iorie l\Iacfarlane (102
), to :\Ir. F. 
Bradshaw, of London, England. 
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SASKATCHEWAN 
GREY KUNS HOSPITAL, REGINA: The 
meeting of the Alumnae was held at St. 
Chad's College. Business discussed was the 
holding of a rummage sale, but a definite 
date was not fixed on account of scarcitv 
of material. Mter the meeting the members 
were entertained by 
Iiss I. Irons, and a 
pleasant evening spent. 
MOOSE JAW: The Registered 
urses 

- 
sociation of 
Ioose Jaw, and the nursing 
profession generally have suffered a very 
severe loss in the death of 
Irs F. C. Harwood 
who passed away suddenly at her home in 
l\Ioose Jaw, on 
Iarch 20th, 19:30. 
Mrs. Harwood (nee Jennie Galbraith), 
was a graduate of Prospect Heights Hospital, 
Brooklyn, X.Y. 
Although not actively engaged in nursing 
for some years, Mrs. Harwood had always 
maintained a keen interest in the nursing 
profession, and was always actively interested 
in the improvement of conditions and 
standards of the profession. Rhe held 
various offices on the Executive of the 
Registered K urses 
\ssociation, and at the 
time of her death was Advisorv President. 
The local Association depènded a very 
great deal upon 
Irs. Harwood. She was 
always present with reliable advice, active 
support and a cheerful word of encourage- 
ment. 
GENERAL HOSPITAL, l\IOOSE JAW: 
Iiss 
Rose Drewery (1929), has just accepted a 
position on the Shaunavon Hospital staff 
after spending three months vacation in 
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Hollywood, Calif.; l\Iiss J. l\1. Powell (1929), 
is relieving :\Iiss R. Hansen (Lloydminster 
Hospital), the latter being called home 
owing to the illness of her mother; l\Iiss 
Hilda Hill (1929), has charge of the Lloyd- 
minster Hospital operating room; 
Iiss 
Edith 
Iorrow (1920), has accepted a position 
on the staff of the 
-\rcola Hospital; Miss 
Alberta Aldcorn (1922), is visiting relatives 
in Toronto. 
PROHDE""CE HOSPITAL, l\IOOSE JAW: The 
regular monthly meeting of the l\I.J.R.:\r.A. 
for June will be held in the LeC'ture Room of 
Providence Hospital. The 1930 Graduating 
Exercises will take place in St. Joseph's 
Hall on Thursday, June 19th. On this 
occasion twelve nurses will receive their 
diplomas. 'Y ord has been received that the 
nuræs who wrote their examination for 
Rf'gistration in January were all successful. 

\Iiss Edna :\Iartin and 
Iiss Eva 
Iunroe, 
of the recent Graduating Class, have gone 
to Watertown, X.Y. They have accepted 
positions in the Good Samaritan Hospital 
there. 
Iiss 
Iary Griffith has accepted 
a position on the staff of the Fort San Sana- 
torium, where she is taking a post-graduate 
course; 
liss Wheeler (1922), left early in 
March for Los Angeles to resume her position 
in the Good 
amaritan Hospital, whence 
she had been called owing to the death of 
her father. The friends of l\Iiss Eva Cousins 
will be sorrv to hear that she has been 
seriously ill in the hospital for the past two 
months. Miss K. Lott (Shaunavon, Sask.), 
spent Easter with her parents in l\Ioose Jaw. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
B..\RTLETT-In 
Iarch, 1930, to 
Ir. and 
:\Irs. Bartlett (L" na Phelan. Western 
Division, :\Iontreal Ceneral Hospital), a 
daughter. 
BEALE-On :\Iarch 5th, 19
0, to Dr. and 
:\Irs.Frank Beale (:\1adeline Payne, "'estern 
Division, Montreal Ceneral Hospital), 
a daughter. 
CROSBY-On April 11th, 19:30, at Toronto, 
to l\Ir. and :\Irs. C. Crosby (Lorine Lowrie, 
Toronto Genpral Hospital. 1(22), a son. 
GLEDHILL-On April 2."Jth. 1f):
O, at 
Toronto, to 
Ir. and 
Irs. 1'. L. Gledhill. 
(Helen Blair, Toronto General Hospitall 
1(21), a son. 
HARLAXD-On :\larC'h .=)th, H):
m, at 
Oshawa, to l\Ir. and :\lrs. Harvey Harland 
(Dorothy Spears, Genpral Hospital,Oshawa, 
192ß), a daughter (Fram'es IsobelL 
HEAKES-On .-\pril1ith. 1f):{0, at Toronto, 
to :\Ir. and l\Irs. H. H. Heakes OIarv 
:\Ichay, Toronto General Hospital, 1(15), 
a son. 


LEES-On April 24th, 1930. at Toronto, 
to 
Ir. and Mrs. J. Lees ("-
'ons Gillespie, 
Toronto General Hospital, 192i), a son. 
LEWIS-On .\.pril 9th. 19:30, at Regina, to 
:\Ir. and :\Irs. Grant Le\\ is, a daughter. 
LrKEC-Recélltly to l\Ir. and :\Irs. E. 
Lukec (Cora Hazard, General Hospital, 

Ioose .Jaw, 192.>). a daughter. 

IC'ELCHER:\
-On 
Iarch 21st, 1930, at 
Hamilton, Ont., to 
Ir. and :\Irs. E. G. 
l\IC'Ekheran (:\lyrtIe Hodd, Tnonto "res- 
tern Hospital. 1(22), twin girls. 
:\IcX.-\LLY-Oll 
-\pril 24th. 1Ð;30, to :\Ir. 
and 
lrs. P. 
lC'Xall
' (Cecelia O'Brien, 
ProvidenC'e Hospital, :\loose Jaw), a son. 
PRITCH.\.RD-On 
-\pril 1Mh, 19:30, at 
Toronto. to :\Ir. and :\Irs. Pritchard 
(Leila Ham, Tcronto General Hospital, 
1(23), twin sons. 
\YRIXCH-On Fehruar
' 7th, lÐ:30. at 
:\Iontreal. to 
Ir. and :\Irs. :"'\idnev ',"rinch 
(Jean 'her, Toronto Western .Hospital, 
192.5), a daughter. 
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MARRIAGES 
BARRY-JOHXSTüX-In July, 1929. at 
Kew York, X.Y., !\Iargaret Johnston 
(Toronto Western Hospital, 1921), to 
\Y. 'Yo Barry, Long Island City, X.Y. At 
home--3253 23rd Street, Long Island City. 
ELLIOTT-GOrLD-On April 5th, 1930. 
at Toronto, 
Iiriam G. Gould (\Yoodstock 
General Hospital), to W. J. Elliott, 
Windsor, Onto 
FLECK-BYRû:XS-On April 19th, 1930, 
Korma Byrons (Tcronto General Hospital, 
1928), to Douglas Fleck, of Toronto. 
FRAXKLI
-CO"-AX-On April 25th, 
1930, at Chilliwack, B.C., Ì\Iarion Cowan 
(Vaneouver General Hospital), to Dr. 
B. H. Franklin, of Vancouver. 
HALLER-LEE-On April 19th, 1930, at 
Bradford, Unt., 
lina Jean Lee (Toronto 
"estern Hcspital, 192-1), to Paul l\1. 
Haller. 
l\L-\XSOX-GCRRIE-On April 30th, 1930, 
at Edmonton, _Uta., Ina V. Currie (
Iont- 
real General HospitaD, to Dr. Arthur B. 
Ì\Ianson, of Vancouver, B.C. 

I cCORI\JXDALE - l\L\RR - On 
\.pril 
17th, 10:30, Jean Marr (Vancouver General 
HospitaD, to R. Allan 
lcC()rkindale, of 
::;eattle, Wash. 


r"I"I""""""II"III"""II''''''''""I''I''"'''II''"'''''''"'''''"''""'''I''_'_"'"'"""''"''''' 
The University of Western 
Ontario F acuIty of 
Public Health 


LONDON, CANADA 
Standard professional courses of 
nine months each for graduate nurses. 
leading to the certificates of: 
Certificate of Instructor in Schools 
of Nursing (C.I.
.) 
Certificate of Public Health Nurse 
(C.P.II.
.) 
Certificate of Ho
pital Adminis- 
trator (C.H.A.) 
These also constitute the final 
year options in the B.Sc. (in nursing) 
course in the University of Western 
Ontario. 
Important scholarships are avail- 
able. 
All graduates have been placed. 
Registration closes 22nd September, 
1930. 
For further information, apply to- 
Director, Division of Study for 
Graduate Xurses. 


....-.............n..IIIIIIIIIIIIIIII..IIIII".llIlIlIf............'"....",...."'''''"'''''....... .., 


PARKIXSO
-HUNTER-On April 5th, 
1930, at Toronto, Jean Ferguson Hunter 
(Toronto 'Yestern Hospital. 1927), to 
Joseph Parkin Ron, Toronto. . 
SI
IÌ\IS-AKDERSOX-Recent1y Dorothy 
Kate Anderson (Winnipeg General Hos- 
pital and lately of the staff, \"ancouver 
General Hospital), to A. Ernest 
imms, of 
Vancouver. 
\YRIGHT-WHITEFORD-On April 10th. 
19:30, Jessie Whiteford (Vancouver General 
Hospital), to Jesse Wright, of Vancouver. 


DEATH 
H -\R'YOOD-On 
Iarch 20th, 1930, at 

Ioose Jaw, Sask., _\Irs. F. C. Harwood 
(nee Jermie Galbraith, Prospect Heights 
Hospital, Brooklyn, K.Y.), wife of Dr. 
F. C. Harwood. 


(Continued from page 316) 


(9) Perhaps the weakest link in 
medical relationships is found in pre- 
natal work. This can be strength- 
ened by close co-operation with the 
family doctor, by reporting all new 
cases to him and requesting hi
 per- 
mission for !'ubsequent visiting. 
(10) In child welfare centres 
where nurses prescribe feedings, 
sooner or later trouble always occurs. 
In home visiting, especially in infant 
wf'lfare work, there is occasionally a 
desire not to support a doctor one 
hundred per cent. Disaster always 
follows the non-observance of profes- 
sional etiquette and end results have 
always to be considered. 
Doubtless there are many other 
equally as important points, but 
these may help to start discussion. 
In concluding. it does not seem un- 
necessary repetition to re-emphasize 
the importance of a good, sane rela- 
tionship hetwef'n the visiting nurse 
and the medical profession. The nur
e 
has a great responsibility in stimu- 
lating and strengthening such a rela- 
tionship, and if she has sufficient 
vision to realise and appreciate such 
a service her contrihution to public 
health work should be invaluable. 
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FELLOWS' SYRUP 


ITS FORMULA 
Combines Mineral Foods 
and Synergistic Agents. 


ITS POSOLOGY 


One to two teaspoonfuls 
after meals. 


ITS EFFICACY 
Is such that under its influence one observes a rapid 
increase of appetite and a marked elevatio!" 
ATONY of tone. 
FELLOWS MED. MFG. CO., INC. 
26 Christopher St. New York, N. Y. 


DEBI LITY 


CONVALESCENCE 


å>amples on fRequest 


. DEMINERALIZATION 


...........11..............'.....111...11111..........,."..".,11...,.......""....................._.-... ..........."....."..........."_."'"....."""1,......11111.......'".... 


For . . . 
Professional Women 
A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid-Tan Kid-White Shoe Linen- 
White Buckskin 


Menihan's Arch-Aid Shoes 
are built sci
ntifically. 
They embrace science plus the most skilled 
workmanship coupled with strictly up-to-date 
designs. affording the wearer the utmost in 
both style and comfort. 
GEORGE L. CONQUERGOOD 
Ucen3ed Chiropodi3t in attendance. Toronto Store 


No. 507 


Toronto Store: 
24 Bloor St. West 


THE ARCH.AID SHOE COMPANY 


Montreal Store: Winnipeg Store: 
1400 St. Catherine St. West 425 Portage Avenue 
Cor. Bbhop 


Pi........ ..........;.... ..Ta.... r.....d;"'n N .._"," ""hAn ..",nlvinn tn Advll'lrti.ll'lr.. 
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N urøiug tEðurntinu auð 
N urøiug 
rrui(r 


By E. M U RI EL McKEE, President, Registered Nurses Association of Ontario 


\Ve are assemhled today, a group 
of women, known and styled as the 
Pifth Annlwl Convention of the Re- 
gistered Nursps ..L\J
i::;ociation of On- 
tario. 
I t behooves u::;, in this busy age, to 
ponder for a few mompnts upon the 
principle:-: which justify the ex
stence 
of our Association and the ('alhng to- 
gether annually of this large group 
of nurses for conference. If we were 
to add together the days absent from 
duty of each person in the a
s(>mbly 
it would amount to a conslderable 
length of time. 
Before discussing the object of our 
convention, let us repeat the object 
of the existence of our A
sociation : 
"The objects of the Association shall 
be to aùvance the eùucational standards 
of Nursing; to maintaiu the honour aud 
status of the Nursing Profession, an2 
to render service in th(' interest of th.
 
Public. " 
The object of this convention or 
conference is, I take it, to review the 
work of the past, to study the present- 
day net:'ds, outline a policy of reform 
where neeessary, and construct a pro- 
O'ramllle for th
 future whieh will en- 
b 
sure the prog1'l'ss of the work of our 
Association in a scientific manner. 
.J olm Dewey, in a recent publica- 
tion, gi,'es us a definition for s
i
nce 
which is appli('ahle to our ambItIOns 
for seientifi
 study of our prohlems. 
"Science signifies the existence of 
systematic methods of enquiry which, 
when thev are hrought to bear on a 
range of fact
, enable us to under- 
stand them hetter and to ('ontrol them 
more intelligently, less haphazardly 
and with less routine." 


(Read at thp annual meeting of the Rpgistt'l"ed 
1'urses of Ontario, April, 193U.) 


rt has hecome the fashion to choose 
a key-note or by-word for a conven- 
tion. Let this one be known as the 
Fact-Pinding Convention (not Fault- 
Finding). An article entitled, "Pact- 
Pinding: A Rpvolutionary Science," 
points out that what chiefl) moves 
our times is 
oll1ething deeper and 
much more revolutionary than the 
mechanical inventions of this fscienti- 
fie age. "[tis the invincible per- 
suasion that truth can only be dis- 
covered by the examination of facts." 
Having the object:-: of uur 
\.ssocia- 
tion and the object of this conven- 
tion in mind and with Fact-Finding 
as our motto, let us hriefly review the 
nur:-:ing situation as it exists in On- 
tario today, dividing the subject into 
two parts: Nursing Education and 
Nursing Service. Before proceeding, 
let us speak for a moment of the ex- 
haustive fact-finding campaign that 
has ùeen under way in Ontario for the 
past few months in connection with 
the Survey of Nursing Education in 
Canada, arranged jointly by the 
Canadian -:\Iedical A
sociatioll and the 
Canadian Nurses ASðuciation. Dr. 
'Veil' the diredor has heen resid('nt 
in O
tario for :sey;ral months, and no 
doubt has interyiew('d many of you. 
\Vhile the object of the survey i:-: a 
I'tudy of Nursing Edueation, it has in- 
yolved a study of Nursing Service, 
and the report when compiled will no 
doubt present exi:-:tent conditions in 
matter:-: of service as ,,'ell as educa- 
tion. \Ve should as individual nurfseS 
and as an association, keep ourselves 
well versed upon mattf'r::-: relative to 
present conditions and problems sO 
that we may be l'l'ady to study tlw 
Report more intl'lligently when it is 
suhmitted, and consider more prompt- 
ly all fea
ihle suggpstiollS. 
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Let us now con!':ider the first part 
of our subject-X u1's'ing g d ltcation : 
the facilities afforded for education 
of the student and the graduate nurse, 
the demand for such education, the 
progress and needs in connection with 
future development. 
We find that there are ninety -eigh t 
Schools of Nursing being conducted 
in hospitals of all sizes from the large 
"five hundred bed and over" to the 
small" twenty-five bed and under," 
and that each year approximately 
one thousand nurses graduate and 
successfully pass the Provincial 
Examination, receiving the title of 
Hegistered Nurse. 'Ve hope the Sur- 
vey 'will reveal facts whiC'h will de- 
termine some controversal points. 
Are we training too many nurses in 
Ontario f Can the hospital with a very 
small daily average of patients offer 
adequate facilities and sufficiently 
wide nursing experience to permit of 
the conduct of a school of nursing Y 
Should the responsibility of provid- 
ing nursing care for patients depend 
upon the services of the student 
nurses to as great an extent as it does 
in our hm
pitals at the present time Y 
There has been remarkable advance- 
ment in the schools of nursing since 
the establishment of the Nurse Regis- 
tration Act in 1922 and the appoint- 
ment of a Council of Nursing Educa- 
tion and an Inspector of Training 
Schools. The official "approval" of 
schools of nursing by the Department 
of Health, as provided for in the "re- 
gulations" will, we hope, be enforced 
in the very near future. As a direct 
result of the desire of the sehools to 
meet the "regulations" a real pro- 
blem has arisen, namely, the need for 
affiliation for students in schools 
whose hospitals do not provide all the 
services required to qualify under the 
"regulations. " The study now being 
conducted by the Ontario Hospital 
A!':sociation, in an effort to determine 
whether it is more economical to care 
for patients in a small hospital with 
a graduate staff or by the conduct of 
a training school may have some rela- 
tion to this pr01)ll'lU; if the Hospital 


Association is able to demonstrate 
that a school of nursing is not an 
economic asset, some of the small 
schools now seeking affiliation may be 
discontinued. 
Let us review the opportunities 
available for advanced or post-grad- 
uate study. Two universities in On- 
tario offer special courses for nurses. 
The University of Western Ontario 
offers four courses: a one-year course 
for Instructors in Sehools for N urs- 
ing, a one-year course for Hospital 
Admini
trators, and a one-year course 
in Public Health Nursing. A eUUl'se 
granting a degree of B.A. in Nursing 
is also offered. The qualifications for 
this source are a B.A. degree, threp 
years in a school of nursing, and any 
one of the three one-year coursps. The 
enrolment this year is as follows: 
Public Health Nursing, 7 (2 by scholar- 
ships). 
B.S. Degree Course (instructors), 1. 
The University of Toronto offers 
two courses to graduate nurses: a one- 
year course for Hospital Administra- 
tors and Instructors, and a one-year 
rourse in Public Health Nursing. 
These cour
es are offered to registered 
nurses subject of course, to univer- 
sity entrance requirements. A special 
four-year course in Public Health 
Nursing is arranged; students taking 
this course spend two years at the 
University and two years at the To- 
ronto General Hospital or Hospital 
for Sick Children, Toronto, with 
special affiliation for tuberculosis 
work and communicable diseases. The 
enrolment for these courses this year 
il'; of interest: 
Hospital Administration anù Instru('tof<i, 
23 (14 by scholarships). 
Public Health Nursing, 31 (16 by scholal'- 
ships). 
Four- Year Public Health Course, 10. 
We learn from both universities 
that the demand for nurse!': who have 
completed these courses is greater 
than the supply. Sixty-two graduate 
nurses in all are enrolled this year in 
the courses offered; we note that 
thirty - two of these are on scholar- 
ships. It is fitting at this time for our 
A!'ìsociation to pay trihute to those 
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who have created these scholarships; 
they have been generously provided 
by Schools of Nursing, Hospital 
Boards, "\Vomen 's Hospital Aids or 
Auxiliaries, Alumnae Associations of 
Schools of Nursing, the Red Cross 
Society, the Victorian Order of Nurses 
and the Rockefeller Foundation. A 
private citizen, the late .Mr. Harry 
Judson Crowe, recently, in the terms 
of his will, paid a very fine tribute 
to nurses and made a generous gift 
to Nursing Education. Of the nurse 
he said: "The nature of her profes- 
sion, not only in 
aving life but in 
the opportunities which it affords for 
exerting a far-read1ing influence for 
good, places a nurse in a position of 
singular importance in a community. 
I therefore feel that it is desirable 
that the nursing profession should re- 
ceive greater recognition and encour- 
agement. " The bequest is to take the 
form of annual scholarships to the 
value of six hundred dollars each for 
an approximate period of ten years, 
these scholarships being awarded to a 
graduate from the largest public in- 
ter-denominational hospital in the 
largest city by way of population of 
ea(.h of the provinces of Canada, and 
also the Dominion of Newfoundland. 
In Ontario the Toronto General 
Hospital is the designated hospital, 
and in Nova Scotia the Victoria Gen- 
eral Hospital of Halifax. It is further 
"tated that this last mentioned hospi- 
tal should receive each year double 
the number of scholarships awarded 
1u any of the other hospitals in other 
prodnces. This special provision was 
made as the city of Halifax was the 
native city of the late ,II'. Crowe. The 
object of these scholarHhips is to assist 
or enable the beneficiary selected to 
take a post-graduate course for one 
year in a Canadian university, to be 
chosen by the beneficiary. No doubt 
the citizens of the Province of On- 
tario will reap great benefit by reason 
of additional education afforded to 
the nurses. 
"\Vhile all the courses now existent 
are carefully planned to better fit the 
nurse to go out into her particular field 


of endeavour, yet all courses need de- 
velopment. The opportunity for re- 

earch and the possibility of develop- 
ment of the work is greatly handicap- 
ped due to the limited financial as- 
sistance available. Our Association 
should study this problem. 1N e think 
with pride of the generous support 
the nurses gave the A'3sociation in 
response to the appeal for funds in 
C'onnection with the International 
Congress of Nurses in Canada. With 
a very small annual levy on each 
member of the AHsociation it would 
be pm.;sible, within a short time, to 
raise a substantial fund with whicn 
to establish an endowment for Nurs- 
ing Education in Ontario. 'Vith a 
fund established we might appeal to 
men and women, possessors of wealth 
in our Province, to lend their assist- 
ance. . 
There is another need in connec- 
tion with advanced education for the 
nurse. Just as it is difficult to find 
affiliation for student nurses in hos- 
pitals, so it is difficult to arrange for 
post-graduate study. The large hospi- 
tals are constantly being asked to re- 
ceive graduate nurses who desire ad- 
ditional experience in special services, 
such as surgical and obstetrical nurs- 
ing. A post-graduate school in con- 
nection with a large hospital in On- 
tario is a hope for the future. 
Tha t our Association is endeavour- 
ing to fulfill its educational obliga- 
tions is revealed by the fact that the 
three sections have periodically ar- 
ranged" refresher" courses, provid- 
ing in each iDBtance 
everal days of 
intensive 
tudy and observation on 
nursing methods. No doubt these 
short courses have been the means of 
stimula ting interest in the regular 
courses. Reports of the districts indi- 
ca te that the programmes for meet- 
ings held during the year are thought- 
fully arranged so as to be of definite 
educational value to those in attend- 
ance. 
We now come to our second subject, 
NUl"8'ing Savice. One thousand nnrses 
graduate earh year. At the present 
time there are some twelve thousand 
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eight hundred nurses registered in the 
Province. The
e nur
es du not all re- 

irlp in Ontario, 
md of those resid('nt 
here many are inactive for various 
reason
 : l;larriage, ill-health or retire- 
llH'nt. As closeLy as can be estimated, 
there al.e ahout 
five thousand in aetive 

ervice in the Province. Let us endea- 
vour to trace their activities. 
In the Publie Health field we finíl 
the nurses ar(> working through var- 
i()u
 (.hannels: the Departments of 
Health of the Province, the county, 
the city or the town, under Boards 
of Education, and with various 01'- 
gani:-:ations and societics. I<
ngaged 
throughout the Province, explusive of 
the c-ity of Toronto, there are two hUll- 
dred and seven nurses doing gencral- 
iscd puhlie health work, sueh as 
chool 
nur
ing. child welfare, tuberculosis 
work. and work in connection with 
the treatment of venereal disease and 
its pre\Tention. The Division of Public 
Health, eity of Toronto, cmploys one 
hundred and fifteen nurses. The Vic- 
turian Order of Nurses has a 
taff of 
one hundred and thirty-two nur!':e!': 
engagf'fl in puhlic heaIth work anò 
visiting nur
ing throughout the Pro- 
vince. The S1. Elizabeth Visiting Or- 
der empluys sixteen nurse
 in a simi- 
lar piece of work. The Ontario Divi- 
sion of the Canadian Red CrosH So- 
ciety offers a splendid PubliC' Hpalth 
1\ur
ing Service: fifty-six nur
eR are 
engaged in the work, fifty are employ- 
ed in the twenty-
ix Out-PORt Hospi- 
tals 
cättered throughout the sparsely 
scttl('d districts in tlw Provincf'. 
These huspitals are usuall)T IlPalth 
('entres for vcry la rgp a 1'(,8.:0':. 'J1llC .Tun- 
ior Hed ('ro

, teaching the principles 
of lwalth to our Canadian children, 
iR very active, and engages the ser- 
vi('e
 of RPveral nur!':PR. The home 
nursing classps arranged by the Red 
Cross enlist the voluntary serviC'ps of 
ahout eighty or ninety nurses each 
year. There iR a large group of nurR(I
 
engaged in Industrial NurRing 
throughout the Provincf'. These are 
all pngagpd in Puhlif' Health work. 
Humming up, it f'ëtn J)(. f'Rtimated that 
tlw}'e are ahout six hundred r<>gister- 


ed nurses actively engaged in Public 
Health Nursing in Ontario. 
In the field of Nursing Education 
and Hospital Service we find approxi- 
mately one thousand nurses engaged. 
This estimation includes nurses em- 
ployed ill private clinics, doctor's and 
dentist'::; offices. 
Our Htudy now reveals an interest- 
ing fact, namely, that with approxi- 
matf'ly one thousand six hundred 
nurses engaged in Public Health, 
Nursing Edu('ation anù Hospital Ser- 
vice there mu
t be Home three thou- 
sand nurses f'ngaged in Private Duty 
Nursing. 
Let us briefly conRider the organi- 
sation of the work in the three 
hranchel'.: of nursing. 
'Ye find Public Health Nursing ex- 
ceedingly well organised throughout 
the Provinee. It is a work that is ap- 
preciated ùy the people; they see the 
pnd-rt'snlts in the improved health of 
their families and the community at 
large. The public health nurse by rea- 
I-\on of the organisation of the work 
usually has steady employment, rea- 
sonahle hours. regular vacation and :1 
set income. The work mmally affords 
opportunity for advancement. 
The nurse engaged in Nursing Bùu- 
cation and Hospital Service usually 
enjoys the same privileges, but hours 
of duty are longer in most instances. 
The large group of nurses engaged 
in Private Duty Nursing, because of 
laek of organisation. are denied many 
of tl1P advantages enjoyed by the 
othl:'r two groups. The pri\Tate duty 
nur
e wurks independently; the vol- 
UlIlP of 11('1' work dppends upon the 

tate of health or sickness of the peu- 
pIe in the f'ommunity. Her work, in a 
general way, is probably lcss appre- 
(.iated than the work of the other two 
groups hecause of the faf't that the in- 
dividual citizen who engages a pri- 
vate nurse feels that she iR heing well 
paid for the service she renders. ThiR 
gronp of nurseI'.: iR invohTed togetllPr 
with the physidans and hospitals in 
the controversy rf'lative to the high 
('ost of sicknei'\s. It has het'n estahlish- 
pel that he('ause of Sl'asonal unemp]oy- 
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ment the average private duty nurse 
is employed only 1'even month!'\ in the 
year. In that period she must earn 
enough income to maintain herself 
and allow her to set bv an amount 
against the day when ;he is unable 
to work. Those who have investigated 
the income of the average private 
duty nurse state that it is not exces- 
sive. 
Regarding the matter of cost of 
nursing service we must admit that 
under the pre
ent system the fee for 
private duty nursing Cètnnot be met 
for any length of time by the person 
of moderate means, and not at all by 
a large group whom physipians and 
the public believe need a nursing ser- 
vice. 'Vhat is the solution of the pro- 
blem? Our ....-\ssociation must study the 

olution together with the other 
partie
 involved. ,y e mu
t admit that 
private nur!':e bervice is not a\'ailable 
to all who require it, 1m t we must 
also point out that the responsibiIit
T 
of prodding this sen'ice cannot be 
placed upon the indh"idual nur
e. It 
ma
" he that adjustments c>an be made 
to the present service to better fit the 
service to the needs of th(' people. It 
may be that a largpr staff of vi
iting 
nurbe
, supplemented with visiting 
hou
ekeeper!'\ will h(' one 
olution. .An 
hourly or part-time nursing service 
for the sick in the homes and divided 
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graduate nursing services for hospi- 
tal patients ma
' be another solution. 
All these lllethod
 are being tried out. 
Observations frum reports from 
many sources lead us to helieve that 
the cost of the care of the 
ick cannot 
he materially reduced, hut a means of 
meeting the cost must be devised. 
'Ye have heard a rumour of "state 
medicine." What of "state nursing?" 
Our. Association should leave no 
stone untnrned that might lead to 
the development of a wider nursing 
sel'nce. 
It is hoped that the information 
relatÎ\"e to nursing which i!'\ being col- 
leded from every available 
ource by 
Dr. 'Veir may reveal faet1' which will 
help in the 
olution of tl1P pre
ent 
prohlpm. If the facts indicate that ad- 
justments in nursing sen'ice are 
nppessary, the medical profession and 
thp citizens of Ontario ('an re
t as- 
sured that the nur

H in our 
\s
ocia- 
tion will endeavour to make the
e ad- 
justments. 
"To render service in the interest 
of the Public" is our objective just 
as trul
' toòay as it has been in the 
Dast. That we 2.re not altogether meet- 
ing the needs is not hecause of our 
indifl'prence to tlwm hut rather hp- 
c>au!'\P of lack of :-.nfficient authenti,.. 
information npon which to base deci- 
!':Í\'e action. 


-; '(:-t -;:1 


There is no chance, no destiny, no fate, 
Can circumvent or hinder or control 
The firm resoh"e of a determined soul. 
Gifts count for nothing; will alone is gTf'at; 
All things give way before it, soon 01. late. 
\\'hat ohstacle can stay the mighty fUl"ce 
Of the sca-seeking ri\"er in its course, 
Or cause the ascendÏr1g Ol'b of day to wait? 


WILL 


Each \\"pll-bOl'n soul must win \\ hat it 
dC'!'en"cs. 
Let the fool prate of luck. The fortunate 
Is he whose earnest pllrposp ne\"er swen'es, 
"Those slightest action or inaction serves 
The one great aim. 
\\?hy, e\"cn Dc::!.th stands still, 
And waits an hour sometimes for such a 
will. 


ELLE
 \\"HEELEH WILCOX 
in "Poems of Cheer." 



344 


THE CANADIAN NURSE 


Symposium on Nursing Service 


I 
XURRIXG SERVIrE FRO]! THE STASDPOTNT OF THE PUBLIC 
By Mrs. H. P. PLUMPTRE, Chairman of the Advisory Vocational Committee 
Board of Education ' 


1 ntroduction 
I bring with me the very sincere 
regrets of my mother that she is un. 
able to be with you thi
 evening. I 
feel that J am here under very false 
pretences, as my only qualifications 
for addressing this audience are that 
my name is Plumptre' and that vour 
chairman asked me to take' my 
mother's place, evidently believing 
that public speaking, like mea
les, is 
infectious. Hence I shall try to give 
you, though very inadequately, some 
of the thoughts which mv mother 
would have put before you: 
I am doubly overwhelmed tonight 
at "being called on to represent not 
o.nly my mother, but the general pub- 
hr. I have never before thought of 
myself as being "the Public"; some- 
how you alwHYs think that everyone 
else is "the Public" and that you are 
an exception. And we hesitate to 
identify ourselves with it, because to 
most of us "the Public' stands for so 
much ignorance, stupidity. prejudice 
and pigheadedness. Renre, when I 

peak of what "the Public" looks' for 
in the nursing service I shall do so 
with all humility and trepidation. 
A,l\pecfs of Nursing Service 
(1) An agency or organisation 
whiC'h funrtions in relation to the 
State or to other institutions. There 
arp C'er
ain things which are expected 
of prIvate nurses, public health 
nurse
 or vi
iting nurses as a group. 
I shall not deal with this side of the 
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question, as T think it will be more 
adequately covered by later speakers 
this evening. 
(2) The Public looks at the Nurs- 
ing Service, not only as an organisa- 
tion, but as a collection of individuals. 
What does the Public expect from the 
Nurse herself? 
Technical Qllalifications 
(1) Efficiency-A nurse who knows 
her joh and who can "hand over the 
goods. " a
 the expression goes. Per- 
haps in no other profession ( except 
perhaps the medical profession itself) 

8 the. pu

ic so impatient of "good 
IntentIons and so insistent on "good 
results. " An e
ample of what the 
public doesn't want! A patient I 
knew Once aRke'd her nurse for some 
hot water. The nurse returned with 
some water that was tepid. "But"[ 
a
ked for hot water," said the patif'nt. 
"WeU," rejoined the nurse, cc this 
('ame out of the hot tap." The nurse 
that the puhlic does want is the one 
who not only knows her work but 
gives the impres
ion that she knows 
what. shf' is 
 bout. The confidenre 
whirh 811('h a nurse inspires in her 
patients i
 often as important as any- 
thing whiC'h she actuany does. 
(a) Econnmy-Another aspect of 
efficiency is Economy. EC'onomv of 
time in fu

ing with the patient, 
economy of effort in getting things 
done with the 1eaRt friction, and 
economy of money through ingenuity 
in the preparation of foods, etc. 
(2) The Nurse as a Guest or Visitor 
in n Hou,l\ehold-I must speak guard- 
edly on this subject because I see that 
the' last Rpeaker in this symposium 
is a nurse, who win probab1y have 
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the lnst word when she tells you what 
the nurse expects from the public in 
this re
pect. 
(a) Co-o[JEration-I think that 
gradually the public is realising that 
a nurse is a guest and not a labour- 
saying deYiee. This will lead to co- 
operation on both sides: co-operation 
as to meal hours, a
 to food, as to 
hours of duty. as to the type of work 
required of the nurse. 
(b) ...1daptaúility-Co-operation re- 
quires a great degree of adaptability. 
At a dante there is no more difficult 
number than a Paul Jones, in which 
a girl must be continually adapting 
herself to the steps, rhythm and 
idiosyncrasies of eaeh new man. A 
nurse's life is a continual Paul Jones; 
she must eyerlastingly be adapting 
herself to new conditions. The nurses 
of the outpost hospital!': and frontier 
towns have given a glorious example 
of this yersatilitL Thev have been 
called on to ride f
rest tr"ails, to travel 
by canoe, by dog sleigh, snowshoe, 
and aeroplane. They haye fitted up 
box-cars as emergency hospitals, or, 
as I have seen the nurses of the 'Vhit- 
ney Outpost do, they haye cooked 
meals for the hospital on a wood 

toYe in an open shed. Less spectacu- 
lar, but no less real, is the versatility 
needed by a priyate nurse in a house- 
hold. Here the public demands a mir- 
acle of her, for the
? look to her to 
turn make
hift home equipment into 
hospital efficienty. Here, too, she must 
apparently adapt herself to the ways 
of other nUr
l'l". and not do as one 
nurse I knew. who insisted on wash- 
ing a pneumonia patient. who had 
been washed one-half hour previously, 
because her training had taught her 
that a patient must he washed at once 
by the day nurse. 
TIt(' Patient's Expectations 
I have left to the end the thing 
which I belieye is most important of 
all-the l'f'lation of the nurse to the 
patient. "
hat the patient chiefly 
looks for in the nur
e may be sum- 
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med up in that much abused word 
"personality." It is true that to a 
sick person a nurse often appears as 
an Angel of l\Iercy, bearing Hope and 
Healing in her hands, and this image 
is a great tribute to the work which 
nurses have done. But even an angel 
develops a personality if she stays 
near you for long enough, and soon a 
nurse becomes a very real person, a 
person who is congenial or not con- 
genial to her patient. Here again we 
demand almost superhuman yersatil- 
ity from a nurse: she must indeed be 
"all things to all men, women and 
children. " "'Vhat do you expect from 
a nurse?" I asked a young married 
woman yesterday. "To make me com- 
fortable and leave me alone." "To 
discuss theology with me," came from 
another. "To read to me," said an- 
other. "To tell me about the movies 
she goes to." Thus while the patient 
demands that the nurse should be ut- 
terly engrossed in him and his needs, 
he also expects that she should de- 
velop a wide range of outside inter- 
ests, that she should have tact and. a 
senRe of humour, and that in all her 
work she should show common sense, 
not the horRe sense that a former gen- 
eration might have thought sufficient, 
but motor sense, which stands for effi- 
ciency and reliability. 
Conclusion 
The public expectations from the 
Nursing Service m!lY sccm exorhi- 
tantly high, yet where has the public 
looked for its standard but to the 
history of nursing itself. It was Flor- 
ence Nightingalc who first taught thc 
public to see tlU' nurse both as the 
"Lady of the Lamp" and as the 
hardy pÍoneer. Because those tradi- 
tions have been nobly upheld. thp pub- 
lic sees the nursing service today as 
a "choru
 of Nightingales"-women 
who bring to. their p]'ofl'
sion the 
tenderness. patience and understand- 
ing of th(' "Lady of the Lamp," and 
al
o who ,vill fonow her pionepr exam- 
plf' of clear-headed efficiency, of com- 
mOll sense and of a great vision. 



346 


THE CANADIAN NURSE 


II 
NCBS/XU SERlr/CE FROJI THE STAXDPUIXT UP THE HOðPITAL 


By FRASER ARMSTRONG, Superintendent, Kingston General Hospital, Kingston. 


Your able and popular president, 
:Miss .JlcKee, knows that I am proud 
of the nursing staff associated with 
me in my work. She knows, also, that 
I have a tendency to view the situa- 
tion from the citizen yiew point, and 
tha t I do not believe the general 
policy of using graduate nurseS in 
many hospitals today conforms to the 
fundamental principles of good or- 
ganisation. I wonder if she is afraid 
that in my discussion I will try to 
flatter you, or if she .wanted to let me 
know I will be excused if I propose 
different policies than are generally 
accepted today. At any rate she has 
warned me in a letter that this meet- 
ing i... not for the purpose of finding 
out what good fellow
 the graduate 
nurses are but to hear constructive 
critic-.ism. As I see the situation, it 
calls for neither flattery nor criticism. 
Your organisation is anxious to in- 
('rease your service to the patient and 
the public, and if there is a need of 
any adju
tment in policy you will co- 
operate in promoting this adjustment. 
'Ye will not waste vour time bv dis- 
cussing in detail tllP ('ommen"da hIe 
progress that the nursing profession 
has made. It is 
mffif'ient to 
ay tha t 
fifty years ago there were few if any 
nurses having a training that made 
them any more valuable to the patient 
than would be expected from the 
ordinary conscientiom: woman. To- 
day, tl
e profession of nur
ing has 
advanced to the point where the grad- 
uate has a training that allows her to 
co-operate most efficipntly in the care 
of the patient. If this training i
 to 
bp utilised with p['onomy and to the 
greatest advantage of the patient 
then thp graduate nur
e mu
t he u
ed 
as far as pos!':ible in a profe
sional 
capacity. In home nursing thi
 is 
difficult to organise without promot- 
ing other and supporting serYices, 
which 
erYÌr'(,s may prove a financial 
burden on the family. In the hospital 


it is a different matter, and if your 
group will co-operate in giving the 
hospital a more direct control of the 
graduate and special nursing service, 
we in the hospital can organise sup- 
port to your work that will place your 
service upon a higher professional 
plane than it is today. In recent 
years there has been a decided shift- 
ing of illness from the home to the 
hospi tal, and if policies can be pro- 
moted that will allow a greater use 
of the graduate nurse in the hospital 
\ve are working in the interest of the 
patient and in the interest of the 
nur!'\ing profession. This brief dis- 
cussion will centre aruund the promo- 
tion of these policies. 
In every organisation there comes 
a time when in orrler to progress a 
change of policy is necessary. If these 
changes are made gradually the im- 
provement goes on without creating 
any disturbance. If the small change!': 
are postponed there will come a time 
when drastic changes are necessary, 
and for a time these change
 may 
cause much disturbance. The progress 
in your profession has been steady 
but gradual, and I can see no reason 
why the adju
tments ahead cannot be 
solved in the same way. The time 
seems opportune, however, for a stock- 
taking of present conòitions and 
future needs so that we might vision- 
ise future requirements and adopt 
gradually and in a harmonious way 
those policies and methods that mean 
progress. 
Taking stof'k, what do we find? ...\1 
present there are over two hundrf'd 
thou
and nUrs(>
 in ranada and the 
rnited States. Your ranks are in- 
crea
ing rapidly, and unless ('ondi- 
tions change it will not be long before 
you have a graduate nursing force of 
approximately one-half million. Al- 
ready the nursing groups are begin- 
ning to complain of lack of steaòy 
employment and low a\rcrage Yf'arly 
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income. Na turaIly you are beginning 
to worry, and nur
ing organisations 
in rertain sections in an effort to in- 
crease yearlJi revenues, are discuss- 
ing larger fees for special nursing. 
Discussions also are taking place as 
to the desirability of a direct curtail- 
ment of the number of graduates. On 
the other hand, one hears from the 
patient a most definite complaint of 
the high cost of siekness. It i
 a timp, 
therefore, for serious thought as to 
the future. 
Taking note of general social con- 
ditions, what do wp find? Industrial 
conditions are changing. A few years 
ago the man at the top took all the 
chances and reaped most of the finan- 
cial benefits. Today, with the im- 
proved educational advantages and 
mechanical den'lopments, much of 
the respon
ibility is being pas
ed on 
to others who now make good average 
incomes. The ordinary workman of 
the past is being replaced by the 
skilled workman who also makes a 
good yearly income. It was not so 
many years ago that ,ye might havè 
didded society into two general 
groups. the finanC'ially well-to-do, and 
the pour. In recent years there has 
been a big increase in what we might 
term the man of aYPI'age or moderate 
financial mean
. Today a large per- 
centage of our patient
 arp citizens 
of moderate financial means. and we 
must shape our future policies so as 
to gi'"e ser\'ÏC'e to this group. 
The country needs an enormous 
number of gr;duate nurses, and it is 
hard to pi(.ture the timp when with 
our increasing population and in- 
ereasing a,'pnncs of service the pro- 
fps
ion will be too great in numbers. 
To my mind tllPre is little nepd for 
you to worry greatly over the increas- 
ing numbers in your profession but 
YOU should be much concerned in co- 

1)Pra ting in a polil'Y that will allow 
advantage to be taken of your nurs- 
ing servire. This is an agp of pffipipncy 
in organi
ation, and pffipienry in or- 
ganisation means a fair rpturn to the 
worker and an eponomieal produrt to 
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the consumer. If at present the aver- 
age yearly return to the graduate 
nurse is very small, and if at the 
same time the co!':t of nursing service 
to the individual using it is high, then 
is it not time that you prepare your- 
selves to consider your problem from 
an efficiency standpoint? As a group, 
working by yourselves, this may be a 
difficult problem, but in co-operation 
with the hospital I think it can be 
accomplished. 
'Ve have already stated that sick- 
nes
 i:o; 1o:hifting from the home to the 
hospital. This is now taking place in 
spite of the fact that the paying 
patient in the hospitals in Ontario 
today has to be charged a little more 
than he would be for the same service 
if society assumed the full cost of the 
indigent patient. The Huspital Act 
at present attempts to protect the 
hospital for indigent service to thc 
extent of $2.35 a day, but taking into 
considpration the great loss from so- 
raIled drifters and the difficulty in 
prov.ing residency, the hospitals in 
Ontario are fortunate when they 
average oyer $2.00 a day from this 
source. This parti('ular service costs 
ahout $:3.00 a day. The hospital there- 
fore takes a los
 of about $1.00 a day 
on carh public ward patient. This 
deficit has to be made up from some 
source, and only two sources are 
available--donations and an increas- 
ed charge to the pay patient. It is 
only right that the well-to-do finan- 
('iaIlv, who want the \'('1'\" hest of 
arpo;nmoòation. should rontrihute by 
their fees to this deficit, hut it is 
manifestly unfair to have to charge 
oné cent oyer the cost to the pay 
pMif'nt of moòerate means. )Iore and 
more our patients are being drawn 
from this ayerag(' ('las
. If this is 
happening undpr the prpsf'l1t handi- 
cap we may exppct a hpayier propor- 
tion of these patients when puhlic 
opinion has heen eòucated to the 
point of !';upporting our goyernment 
in an Ad whi('h will fairly distrihute 
the hospital ('ost. Your group can 
thel'f'forp estimate the future correct- 
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ly if you realise that there is going 
to be an increased opportunity of 
service in the hospital to the patient 
of average financial means. 
Efficient and economical organisa- 
tion calls for definite lines of respon- 
sibility. If the consumer of a manu- 
factured product had to arrange per- 
sonally for a skilled workman to go 
into the industrial plant in order to 
suppl
T him with certain articles, he 
would certainly have to pay more for 
his product than if the industrial 
organisation controlled these skilled 
workmen themselves. The skilled 
worker would probably make less 
money than if he was employed di- 
rectly by the organisation, the con- 
sumer would probably receive an in- 
ferior product, and the industrial 
organhmtion might find it difficult to 
discipline and control these skilled 
workmen engaged by so many dif- 
ferent parties. This is an exaggerated 
way illustrates the situation in many 
hospitals in respect to the special 
nurse. We have a fine group of nurses 
to work with but the general organi- 
sation principle by which they are 
employed in the hospital is wrong. 
Working towards efficient service of 
the graduate nurse in the hORpital, the 
first feature seems to be a poliC'y of 
adjustment whereby all special nurseR 
would be engaged by the hospital anò 
this institution held responsible for 
the efficiency of the service. Certain 
large hospitals are already organised 
on this basis and as the merits of 
good organisation priJ1('iples become 
more generally approved this is a 
condition of the future that you mu!':t 
be prepared to meet. It may be car- 
ried out to a point where the hospital 
will engage a group of nurses on a 
yearly Ralary and charge the patient 
a fee in accordance with the service 
given. rnder such a general arrang(>- 
ment it would be quite an easy matter 
for the hORpital to spread the service 
of the group-nurRe over two, and 
possibly three. patients. 
Group nursing has llPf'n much dis- 
cussed in recent months. In fact. it 


seems to have caused much alarm in 
nursing circles. This alarm I feel is 
due to a misunderstanding. The grad- 
uate nursing group may be of the 
opinion that the system will decrease 
the demand for specials and that It 
may tend to decrease the group's 
control of the situation. You will 
always have the patient who wants 
the special nurse entirely to himself, 
and group nursíng properly organ- 
ised will mean that future nursing 
service will be taken adyantage of by 
many patients who now cannot afford 
the full-time special. 
The organisation of the group 
service seems quite simple. Supposing 
the hospital wanted to start the 
system in a small way, and as an 
experiment the plan was applied 
entirely to night service. The hospital 
could engage four group nurses as a 
unit. On three nights of each week 
there would be four graduate nurses 
to care for such patients a::; might be 
detailed by the hospital, and on the 
remaining four nights of the week, 
three nurses would be available. This 
would provide for. one night off each 
week. Then if regular holidays are 
given in addition a temporary relief 
special could be employed for the 
holiday period. Judging by the ayer- 
age yearly income received now by 
the special. such nurses could be 
engaged at an annual cost to the hos- 
pital, i n c Iud i n g maintenance, of 
about $1,400.00 a year. As their value 
increased and the work they under- 
took became of more benefit, their 
income would be-increased. Four such 
graduates at the start would cost the 
hospital about $5,600.00 a year, or 
about $6,000.00 a year when holiday 
and sick relief are provided for. The 
group could give a 1,248 night ser- 
vice, and if on the average over the 
year they each looked after a patient 
and a half per night. 
he
T would gin' 
a patient sprvice of 1.8ï2 nights. and 
the hORpital coulò nr('ak even hy 
charging the pa tient a fee of $3.5 0 
a night. As the patient under th(> 
present indiddual sen'ice has to pay 
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for the nur
e's board as well as her 
salary, this would mean that under 
a rea
onable group service the patient 
could have the advantage of a reason- 
able amount of 
pecial nursing at an 
expenditure of about half that which 
it now costs him for the full-time 
special. Additional group nursing 
units as outlined above could be added 
as the demand for the service in- 
creased. 
I trust your president will make 
good on her promise that I will be 
excused if I have visionised policies 
tha t do not conform to the present 
ideas. I am sincerely of the opinion, 
however, that as better business man- 
agement is adopted in the hospital, 
public opinion of the nursing pro- 
fession will approve of a more direct 
control of the special service in the 
hospital than exists today. This 
control will protect the special nurse 
to the extent of a more satisfactory 
annual return. and will certainly pro- 
vide graduate nursing to the patient 
of average income at a more moderate 
cost. 
"\Ve have passed through a stage 
where it was economically almost a 
necessity for hospitals, large and 
small, to utilise to a great extent 
student nurses and to leave it to th
 
patient if special service was desired. 
Gradually, howé.er, with the in- 
creased cost of maintaining necessi- 
ties for the adequate training of 
nurses, it is becoming a question, 
after taking into consideration all the 
items, if it is not almost as economical 
to use graduate nurses in the hospital. 
There is no question but that the hos- 
pital that employs graduate nurses to 
supplement the floor service of the 
student group is a much more efficient 
and stable organisation than the one 
that relies on the shifting student or- 
ganisation. The movement today, 
therefore, is towards the use in the 
hospital of more graduates for gen- 
eral duty service. Reading articles 


submitted by prominent nurses, I 
judge that in some institutions grad- 
ua te nurses do not find this general 
service attractive. This situation is a 
question of organisation, education, 
and adjustment. For myself, I would 
judge that the general duty graduate 
who is employed in the hospital where 
she can take a pride in being an im- 
portant link in the organisation, 
where she can be assured of a reason- 
able yearly income, where she is 
housed under satisfactory conditions 
and where she can have an opportun- 
ity of specialisation or post-graduate 
study is much better off than the pre- 
sent so-called special nurse. 
In a general analysis of the grad- 
uate nurse situation I see nothing but 
very favourable conditions ahead. 
There must be, of course, as time goes 
on, certain adjustments and policies 
in order to meet new conditions, but it 
is always wise to proceed slowly in 
these changes. I see no great concern 
for your group in the figures being 
presented as to your increase in num- 
bers. It is desirable that you increase 
gradually your general standard, so 
that the graduate nurse in all locali- 
ties will merit the increased confid- 
ence of the public. The preliminary 
requirements should be such that the 
nurse will have a proper foundation 
so that she may later take advantage 
of the many new avenues of service 
that will develop. During the early 

tage of the probation period the pro- 
spective nurse should be watched and 
studied carefully. If she does not have 
the. personal qualifications that will 
make hf'r a good nurse. then this 
seems to be the proper time to per- 
suade her to take up some other phase 
of service. The time seems opportune 
for more post-graduate work and 
specialised study. This is a policy of 
the future that could easily be adopt- 
ed in the hospitals as they come more 
and more to control a large group of 
graduate nur
es. 
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III 
KURSLYG SERYICE FRVJI THE STAl\-DPnINT OF THE PHYSICI.AS 


By HARVEY AGN EW, M.D., Department of HOspital Service 
Canadian Medical Association ' 


From conversation with your Pre- 
sident, I gathered that the object of 
this symposium is to get as concise 
and complete a viewpoint of present- 
day nursing service as possible, and 
that this objective can be best 
achieved by obtaining the observa- 
tions of others interested in your 
work, who are vitally concerned in 
your development, and who by their 
very detachment from the inner 
whirlpool, the economic maelstrom, 
of everyday nursing life, obtain a 
perspective to their viewpoint which 
may be of some value to you in ad- 
justing 
'our great profession to its 
fundamental purpose-the service of 
mankind. 
I hesitated long before accepting 
your kiud invitation because I felt 
that it would be a most difficult task 
indeed to express the composite view- 
point of the physician; in fact it 
might not be fair to saddle the m
di- 
cal profession with my remarks 
which are based partly upon my ow
 
observations as a physician in pri- 
vate and hospital practice, but to a 
greater extent upon the unusual op- 
portunity afforded me through my 
connection ,yith the Canadian J\Iedi- 
cal Association, and especially our 
Department of Hospital Service to 
ascertain the consemms of medical 
and hospi
al opinion on this subject, 
not only In Ontario but throughout 
the Dominion. 
One approaches this subject with 
a profound appreciation of the tre- 
mendous service rendered by the 
nursing profession, with a respect 
for th
 great traditions of the past, 
and wIth a hope that any suggestions 
made at this time will be considered 
as of a helpful and constructive na- 
ture rather than destructive and 
because of our knowledge of each 
other's problems, as a contribution to 
a conference en familie. 


.Jlecting the Public Need 
In discussing this subject, one must 
first ask, "What is the function of the 
nurse?" To what dot's she df'votf' her 
lif e Y 
The focal point in the life of the 
nurse, just as in that of the physi- 
cian, must be concentrated in the pa- 
tient. The glorious traditions of the 
nursing profession emphasise this 
viewpoint, that the welfare of the pa- 
tient must always be the first con- 
sideration of the nurse. Therefore 
any comments which a physicia
 
might contribute to this discus
ion 
would bear upon whether or not the 
present nursing ;o:ystem permits our 
nurses to properly meet the need
 of 
the sick public and the physi('ian en- 
trusted 'with its care. In other words, 
does the present nursing system per- 
mit the patient to get that nursing 
service which the physician deems 
necessary? 
I have discussed this point with a 
great many physicians and surgeons, 
and, from the multiplicity of opin- 
ions, gradually two or three outstand- 
ing thoughts appear to crystallise. 
\Vith the individual nurse, one sel- 
dom hears aught but unstinted praise. 
Her devotion to duty, her courage in 
the face of persomil danger, her abne- 
gation of self-interest. hallmark the 
individual nur:-;e a
 a true disciple of 
the revered pioneers of bygone days. 
Every physi(.ian can point to this or 
that nurse who has been a faithful 
ally in many a battle. as with shields 
locked they have defended the hap- 
less patient from the demons of dis- 
ease and death. 
True, now and then one hears of in- 
stanceR of disloyalty to both patient 
and doctor, of unprofessional con- 
duct, of an unduly mercenary atti- 
tude; more often, of lack of interest 
and practical training as compared 
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with the nurs(' of a previous genera- 
tion; Lu t the incidence of such aberra- 
tions i
 so low as compared with their 
occurrence in other walks of life that 
they are apparently the exceptions 
which draw attention to the general 
rule. 
Have lVe the Best Nursing SerL'ice? 
I think that 'we can safely assume, 
therefore, that the doctor has every 
confidence in the individual nurse. 
But i
 he satisfied that the patient 
gets the best possible nursing ('are? 
Can the average patient make use of 
the highly competent present-day 
nursing service which has been 
brought to such a high state of effi- 
ciency? )Iy impression is that a fair 
number of doctors are reluctantly be- 
ing forced to the opinion that some- 
how or other the nursing profession 
has grown away from the patient. 
I have been enquiring for some 
time now as to the proportion of pa- 
tients really needing nursing care 
who are able to avail themselves of 
this attention. Of course in hospitals 
all patients get some nursing care, al- 
though it is to be regretted that in 
some institution
 it is the least pos- 
sible minimum unless "specials" be 
engaged. But for those patients who 
are ill at home (and these comprise 
the great majority of patients) I 
think we are safe in assuming that 
perhaps four out of five of such pa- 
tients cannot avail themselves of 
skilled nursing care. E\Tery doctor 
doing general practice has worried 
time and again over patients sick in 
their homes. trying to 
truggle along 
either with no nursing care whatso- 
ever, or with whatever intermittent 
assistance the hushand or a kindly 
but untrained neighhour woman could 
give. In many communities even far 
less than this estimated 20 per cent. 
of the sick can employ a nurse. The 
situation is pathetic; it i!': more than 
that. it is tragic. 
\Yhat is the explanation? \Vhy is it 
possible for us to have this peculiar 
situation with Sf'ores of patients in 
every town needing nursing ('are and 
unahle to get it; with doctors unable 


to obtain that nursing skill which 
they know is available and which is 
e!':sential to save the patient's life; 
and (here is the rub) with thousands 
of nurses unemployed and now pass- 
ing through possibly the most wide- 
spread period of unemployment in 
your history? Again, may I repeat, 
the situation is more than pathetic, it 
is tragic. 
\Vhat is the explanation for this 
state of affairs? \Vhy should nurses 
exist on a pittance while patients need 
but cannot avail themselves of their 
services Y The fundamental factor is 
undoubtedly economic. There may be 
other reasons (I recall spending over 
an hour on the telephone trying to 
get a nurse to go to a private home 
in Rosedale, to nurse an easy case, 
'with a maid at her disposal, and be- 
ing told by two different registries, 
one of the hospitals and a number of 
nurses whom I called up, that every 
nurse on call had specified "Hospital 
Duty Only") ; but the one big reason 
is undoubtedly a financial one. 
J..Y urses' Incomes 
[ do not mean to imply for one in- 
stant that the private duty nurse is 
making too large an income, Far from 
it. \Vhen one considers the long, 
arduou/::) and unremunerative period 
of preliminary training her average 
annual income is quite inadequate. 
According to the report of the Com- 
mittee on the Grading of Nur
ing 
Schools the average annual income of 
the private duty nurses in the ITnited 
States is about $1,300.00. I doubt if in 
Canada this figure would be much 
over $1,000.00. One nurse here in To- 
ronto, a registered graduate of a well- 
known Ontario training school, told 
me that she was "on call" for four 
months last summer and au tumn 
without getting a :single case, and 
finally had to accept undergrHduate 
work at a reduced remuneration. The 
nurses are obviously not over-paid, 
but the long gaps of unemployment 
naturally require a heavy charge 
upon the patient during the periods 
of employment. Moreover, the bulk 
of the nursing in must loralitie
 in 
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Ontario is of one type only-no mat- 
ter hmv short a period during the day 
the nurse may be actually required, 
she must be engaged for the whole 
day or not at all. We do not engage a 
lawyer by the day; a music teacher 
or a doctor does the work required 
and charges by the hour or according 
to the type of work done. This is in 
keeping with modern methods. One 
wonders sometimes if the present sys- 
tem of private duty nursing has been 
kept abreast of the many changes be- 
ing made in other professions and in- 
dustries to meet changing conditions 
and standards; certainly it is rather 
obvious that the present system is 
wasteful and is not entirely satisfac- 
tory either to- patient or to nurse. 
By our present system, these per- 
iods of unemployment during slack 
seasons are really quite essential to 
provide for the busy seasons-but 
they are hard on the nurse. The long 
periods of idleness, the sudden plung- 
ing into the exhausting, nerve-wrack- 
ing ordeal of nursing a hard case, 
possibly with 24-hour duty, alternated 
with the occasional ridiculously eas::' 
case with nothing to do, the financial 
uncertainty, all have a deleterious 
psychic effect upon the private duty 
nurse, and one might venture the 
opinion that the nurse doing public 
health work, social work, floor duty 
and othf'r salaried work is really the 
happier nurse, and possibly in the 
long run she also receives greater re- 
muneration. The nurse who desires 
the freedom of "free-lance" work 
migh t ,veIl ponder this thought. 
"Gndoubtedly for hospital adminis- 
tration, for the teaching of under- 
graduatps, for operating room and 
floor snpervi!o>ion the highest training 
is dp
irable and can be fully utili
ed. 
This Rlso applies to vårious aspects of 
puhlic health and industrial nursing. 
And a rare pombination of skill and 
training is requìred to nurse the 
pneumonia patient, the typhoid pa- 
tient or the thyroid or gastro- 
entf'rostomy post-operativp ca
f'. For 
all of the:o;e activities and for many 
others efficiency of the highest order 


is not only desirable but is impera- 
tive. 
The call of today is for higher and 
better educational standards for our 
nurses. With the increasing complex- 
ity of medical knowledge and the var- 
ious highly exacting fields of work 
opening to graduate nurses such a 
tendency is inevitable and is to be 
commended. But we must not lose 
sight of the fact that every such move 
widens the gap between the patient 
and the nurse. 
For so many of the illnesses to 
which human flesh falls heir, no such 
skill is required. For the majority of 
illnesses the amount of nursing re- 
quired, even the skill demanded, may 
not be great. What is the result ? You 
would be surprised in what great de- 
mand is the practical nurse at the 
present time. One doctor with one of 
the largest general practices in To- 
ronto told me that for home cases he 
almost always engages a practical 
nurse. or else calls in the Victorian 
Order of Nurses for the district. He 
finds (and I fear he is not alone) that 
for the ordinary, garden variety of 
illne:-;s encountered in daily practice 
the practical nurse fits into the home 
just as well as the trained nurse. 
To me this does not seem as it 
should be. With all respect to that 
large body of kind-hearted, conscien- 
tious women who are known as "prac- 
tical nurses," they are nevertheless 
untrained in the majority of in- 
stances, unlicensed, and entirely with- 
out supervision. I am afra.id that 
Sairey Gamp is not entirely dead yet. 
One might say, "Well, our graduate 
nurses have not taken these long 
years of training to cook meals or to 
get little Jimmy ready for schooL" 
That is perfectly true; to do so would 
mean the wasting of a great deal of 
that training for whirh you have la- 
boured so assiduously. But the fact 
remains, as I stated a few minutes 
ago, that there is. a definite feeling 
that present-day nursing, efficient and 
excellent though it is, has somehow 
grown away from the act
tal needs of 
the public. And after all, it is neces- 
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sary that little Jimmy be made ready 
for school. There seems !o be too wide 
a gap between the comparatively un- 
trained ministration of the practical 
nurse and the highly trained services 
of the registered nurse. 
Part-Time K ul'sing 
Whether other forms 0 f nursing can 
be adopted which will prove less 
wasteful of talent, of training and 
of time on the part of the nurse and 
more economical for the patient is a 
problem for discussion. Group nurs- 
ing in hospitals has been advocated 
and has been tried out in various 
places. On the whole, reports are fav- 
orable; it has proyen quite satisfac- 
tory in Rochester ()Iinn.) over an 
eight-year period. 
ome diversity of 
opinion may be due to the haphazard, 
unscientific nature of some of the 
experiments. :l\Ioreoyer, T have been 
amazed at the lack of aécurate know- 
ledge of the prineiples involved of 80 
many who speak 
o glibly un the sub. 
ject. One difficulty here in Canada is 
that we theorise a great deal on this 
subject but do not give the system a 
thorough, 
cientific test. 
Hourly X'llrSillg 
Hourly nursing has been suggested 
as a solution for the problem in the 
home. Certainly it has proven a tre- 
mendous success in the hands of the 
Victorian Order of Nurses. In the 
majority of illnesses a short visit onée 
or twice a day by a skiHed nurse to 
supplement the ordinary care of the 
family or the domestic help is quite 
sufficient. However, thi:;; system re- 
quires organisation, the co-operation 
of a nursing group, the education of 
the public, and the aid of the medical 
profession, and the failur.... of sporadic 
attempts may be attributed to failure 
to obtain these prerequi
ites. Hourly 
nursing may be more adaptable to 
large centres than to smaller towns. 
:l\1oreover. we need accurate statistical 
data as to the cost of providing such 
nursing. In Cleveland, the Visiting 
Nurses Association estimates that its 
average postpartum visit takes 58 
minutes and costs $1.95; pre-natal 
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visits average 21 minutes and cost 
$1.0-:1:; average bedside nursing re- 
quires 2t; minutes and costs $1.13. The 
Victorian Order of Nurses for Can- 
ada has made a study of the cost of 
hourly visiting and finds that it is 
approximately one dolbr per hour; 
in Toronto it is 99 cents, in :\Iontreal 
the cost is $1.10. Appointment visit- 
ing is a little more expf-llsive and eost
 
approximately $1.50 per hour. 
It is a well-established economic 
principle that the lower the cost of a 
commodity the greater is the number 
of purchasers. And, as a corollary, the 
non-employment, or the begrudging 
employment of nurses by patients 
can be overcome and the income of 
nurses safeguarded by so distributing 
the cost of the nurses' day so that, 
either it does not fall upon one head, 
or it is divided as an insurance mea- 
Rure over the citizens at large, and 
paid for when they are well and able 
to pay for it. 
However, the purpose 0: this paper 
is to discuss present nursing service 
from the viewpoint of the physician 
and not to suggest ways and means 
of changing this service. Whether the 
nursing profes
ion and the general 
public which now seem 1.1 be drifting 
somewhat apart can be brought closer 
together by group nursing. by hourly 
nursing, or by recognising and 
partially training practit::al nurses for 
certain grades of work, or by creat- 
ing two grades of registered nurses 
with a different objective in mind for 
each group, is a matter for serious 
discussion. 
Our whole fabric of Ì1ealth preser- 
vation and care is under fire and the 
fu ture course of our medical and 
nursing activities is in the lap of the 
gods. We in medicine are seriously 
considering how we enn give still 
greater service to the public at mini- 
mum cost. One thing those of us in 
both the medical and the nursing pro- 
fession must bear in mind-our prim- 
ary raÙon d' etre is to 
erve the pub- 
lic, we are wholly dependent upon 
that public, and the fut.nre develop- 
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ment Ot our professions depends en- 
tirely upon how well we discharge 
that obligation. Neither profession 
must let its zeal for progress, for 
greater efficiency. for scientific 
achievement, draw it to a plane from 
whence it cannot maintain the fullest 
conta(.t with the ordinary problems 


of everyday lite. The pnblir is a rest- 
les.s, exacting, unspar!ng clientele; 
they do appreciate yonr individual 
efforts. hut they also tl."el that :your 
:system is antiqmÜf>d. Ani\. if that con- 
tention be true. it is much better. and 
safer, to have any necessary altera- 
tions initiatpd from within. 
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By ISABEL Macl NTOSH, Chairman, Private Duty Section, Registered Nurses 
Association of Ontario 


1Iy emhal'raSSlllf'nt ,vould in some 
measure 1)(' relieved if I could. even 
in a slight degree, feel that my 
ability to deal with this subject werr 
equal to thp importance of the 
occasion. 'Yhv yOU have asked me to 
do it. is l)(>
-on'd 
y powpr Ot explana- 
tion, hut, if there he any virtue in 
this papPI" it comes from a pride in 
my profession, together with a deep 
interest in community ,veIfare. Then 
too, there is an ahidi
g gratitude for 
the many circumstances which have 
made my professional life. hoth in- 
stitutional and private duty, a singu- 
larly happy one. 
As we heard tonight the different 
vipwpoints Ot the ['ommunit
- sprved 
hy the various hranches of onr pro- 
fession. we could not refrain from 
thinking that this programme was 
arranged in answer to Robert Burns' 
well-known prHyer: 


"Oh, wad some power the giftie gie us 
To see ourseis as ithers see us, 
It wad frae many a blunder free us 
And foolish notion." 


Judging from the agenda pre- 
sented Ht the various national and 
provincial nursing conventions, even 
the most captious critic mu.;t admit 
that nurses are continually searching' 
for such measures as will hcrease 
their usefulness in the community. 
For further proof there is the N"
- 


tional Sm'vcy of the Xursing situa- 
tion going on at the present time, 
a project started solel
T for the pur- 
pose of trying to find the different 
types of serviN' thHt will meet the 
present day need of the community, 
the hospital and the medical profes- 
sion. 
The nursing profession, in which 
service ever has been, and is, the 
keynote, has evpry rf'ason for unfail- 
ing courage and
 undaunted effort. 
It is t"TO thousand veal'S since the 
ohligation of earing 
for the I':i(.k as 
a communi tv servil'l' wal': horn in tlw 
parable of the Good SanlRritan, and 
cradled in the earlv vpars of tilt' 
Christian Dispensati
n. 'That is tradi- 
tion Hnd history, yet we have the 
lh-ing reality of this service swept 
forward t h l' 0 ugh the centuri('s, 
though it is only during compara- 
tivelv recent veal'S tllat it has heen 
crystallized il;tO a profession on a 
s('icntific basis by t.he phenomenal 
developments in science and educa- 
tion. All this has been Rccomplished 
through a time of changing economic 
standards. the revelations of which 
are such as to produce some con- 
fusion and a few complications. 
Let me unveil for your inspection 
a picture of the nurse as she stands 
reach T to sen'e her community. This 
word picture was ('xquisitei y out- 
lined some years ago, by a past presi- 
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dent of the Canadian Kurses Associa- 
tion. "She is a woman. physically 
strong and ment::dly alert, who thinks 
clearly and observes accurately; her 
symp
thies are tender and ;t the 
sallle time, purposeful; her response 
to routine dutif's is competency, and 
to emergencies. initiatiye and re- 
sonrc<,fuluess. To a1] tlH'se qualities 
is added the lovely virtue. courage, 
through which not only her own life 
is made beautiful. but by means of 
which she inspires those to whom she 
ministers. " 
So numerous and varied are our 
rflsponsihilities as "nurse. teacher, 
puhlic official and frien0" to tlw com- 
munity. that it is impossible to em- 
phasize any particular one. It is 
sufficient to say that since the pro- 
fflssion. ,,,ith its twofold purpose of 
getting' the sir.k well and preventing 
sickness. touches eyerv line of human 
endeavour. the adjùstment of the 
problems arising from thrse various 
contacts is not so simple. 
It is rightly conefldfld that we de- 
pend on hospitals for our educational 
life. Yflt tlwy in turn are depenr1ent 
on the nursing profession for a great 
measure of their esteem and place in 
the community. Just as any hospital 
reacts to the criticism of the public, 
so must this same hospital, because 
of its laboratory of hourly education 
of the nurse, depend on the standard 
of skill and efficiency translated to 
the outside world through the 
medium of its graduatr nurses. We 
who view this responsihility from 
within the profession. realise that in 
a community of varying complica- 
tions, "it is harder to know what to 
do than it is to kno\y how to do what 
we ought to do," because of the re- 
flected influence of our everyday 
character and skill on the community- 
standing of our Alma Mater. 
Evidence that we have not failed 
is contained in a statement madr hv 
:l\Iiss Amv Hilliard. to the New York 
State Le"3 g ue: "The trained nurse 
has been th(' greatest human factor 
in transforming hospitals from pest 
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housfls to places eagerly sought hy 
all classes of people physically ill. 
3wl t11flrefore she has maclfl possible 
the hospital of tlH' present and is the 
greatest hum
mitarian of the past 50 
veal's." The logical conclusion of this 

lust he that it is the chief concern 
of the hospitals to raise rather than 
lowrr the standards of admission and 
education; to look eyer to the policy 
of quality, rather than quantity. III 
order that their graduates may find 
themselves within the respectable 
hounds of reasonable employment in 
keeping with the i l' professional 
status. 
In terms of any community'8 need. 
the phrase "Public Health 
urse." 
is one full of meaning beC8l1SP of the 
far-reaching possibilities of influence, 
through the man
' opportunities to 
further our )Iodern Crusade for 
Good Health. Through the yarious 
subdivisions of school hygiene, infant 
welfare. pre-natal care. district calls. 
tuberculosis. industrial and social 
service. the nurse is the golden link 
in the chain leading from the Public 
Hflalth Administration to the mem- 
hers of the communit
. rrquiring help 
in a physical, mental, moral and 
social way. The strength of the chain 
depends on the strength of the link. 
How could it be strong-fir than by 
having' a nurse in full possession of 
tactful, womanly qualities, as a back- 
ground for scientific education and 
professional knowledge? 
The nurses working under tht'" 
banners of the different independent 
orders. the Victorian Order and the 
St. Elizabeth Order, in their aim to 
give adequate and effective service to 
the people, find ample scope for their 
talflnts. Their caning take
 them into 
homes of every description and gives 
thf'm a great understanding of the 
opportunity to raise the status of the 
homfl and community, a
 wen as to 
ameliorate suffering. 
Perhaps no single activity has 
hrought the nursing profession and 
the community into a more har- 
monious and beneficial relationship 
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than the courses given in the ele- 
mentary procedures of the care of the 
sick in the home, as well as the pre- 
vention of illness through improved 
sanitation. The s e home-nursing 
classes, established by the Red Cross, 
and presided over by graduate nurses 
gidng their services voluntarily, 
have helped many a girl to a better 
understanding of health measures 
in housekeeping and home-making. 
Someone has wisely said that to a 
great degrf'e the h
alth of a nation 
depends on its women. 
It seems a tragedy indeed, that 
special nursing services are not 
within the reach of all to whom such 
service is a necessity. The chief 
reason, we believe, is a matter of cost 
and yet nursing itself is not ex- 
pensive. The average private duty 
nurse's income, in Ontario. is scarC'e- 
ly compatible with her required stan- 
dard of living. J am sure the average 
yearly income does not exceed one 
thousand dollars, if that. 
To Florence Xightingale is ascribed 
the sa
'ing, "How can anyone under- 
value business habits-as though any- 
thing could he done without them." 
On one side, under present condi- 
tions, there are many sick people who 
are not receiving skilled nursing care, 
but who would be greatly benefited 
by it. On the other side, there are a 
great number of unemployed private 
duty nurses. How to strike a recog- 
nised halance, is one of the most 
serious problems confronting the pro- 
fession and the community at the 
present time. 
There always ,yill be a demand for 
continuous nursing service for the 
critically ill. and from people in 
affluent circumstances. For the pur- 
pose of discharging our obligations 
to the lllany ill and convalescent 
people who do not fit into either of 
the ahove mentioned classes, it would 
seem to he a logical solution to de- 
velop some plan whereby nursing 
services of a uniformly high order 
might be offered in smaller units than 
the present 12 to 24 hour units. .\. 


plan whereby the patient pays for 
"hours" rather than for "daYs." 
For a number of years our (1entral 
Registries, without any special or- 
ganisation for this as a particular 
branch, have been ready to send 
nurses to homes in response to calls 
for hourly nursing, but, hitherto, the 
public and medical profession have 
taken very little advantage of this 
arrangement. This may be due to 
their lack of knowledge about it be- 
C'ause of insufficient publicity on our 
part. or it may be du(' to the need 
of a more efficient organisation 
where new .ground has to be broken 
and different concepts hammered out. 
For. it may be it is only now that 
we have come to the psychological 
moment in the mind of the profession 
and in the mind of the community, 
when we may emphasize the inC'reas- 
ing importance of a new interpreta- 
tion of our work to thf' individual 
needs of a large portion of the com- 
munity. It is considerf'd unethical to 
advertise, hut "why should anything 
that is of value to humanity he 
hidden?' , 
This meeting- should be eminently 
successful because of the evident 
desire to foster goodwill with this 
interchange of ideas on questions of 
primary importance to all concerned. 
At such times I am always reminded 
of a story that impressed me very 
much as it was told at a lecture 
given on the value of organisation 
work during a state convention in 
California: 
A little boy was lost in the wheat- 
field, and when the alarm was sound- 
ed each TIeighbour went his own way 
to find the child, but without success. 
Tn the morning it was suggested that 
they clasp hands. which they did, and 
yery soon found the chiJd. dead. The 
father's heartbroken Rtatemf'nt is a 
most sigpificant one: "Oh. if we had 
only clasped hands last night." 
For after al1, in the last analysis, 
we should but apply this interchange 
of constructive thought to our own 
special spheres, be they educational. 
institutional or personal. 
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The accomplishments of the future 
must inevita hly be built on the 
activities and attainments of the 

'ears gone by, of which the most 
glorious achievement has been to 
place our imperishable heritage of 
service on a broad professional 
hasis. \Ye are well aware of the fact 
that we still do not adequately fin 
our community needs in nursing. but 
for the future we have faith in the 
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further growth of the principle of 
our organisation for higher and 
better service, because we have hun- 
dreds of living reproductions of the 
pi(.ture. un ,'eilt.d for your study. \Y ê 
han> faith that as it ,,,as in the be- 
ginning. so shall it always be. 
"A lady, with a lamp, shall stand, 
In the great history of the land; 
.A noble type of good 
Heroic womanhood." 


COMMUNITY HEALTH ASSOCIATION OF GREATER TORONTO 


The Community Health Association of 
Greater Toronto was organised on October 
7th, 192H, and the constitution adopted. 
The objects of the Association a!:; stated in 
the constitution are as follows: 
The objects of the Association shall be 
to provide a meeting ground for all graduate 
nurses doinp; community work in Greater 
Toronto, and to stimulate interest in health 
work through a study of community in- 
terests. 
Since that time thev have held three 
general meetings, at which addresses were 
given by Professor Line, of the Pniversity 
of Toronto, on "Personality Development"; 
Dr. Robert Armour, of the Toronto General 
Hospital, on "Neurological Factors in the 
Home"; Dr. 
tevenson, of the Ontario 
Hospital. Whitby. on "The Prevention of 
:\Iental Di8eases." Refreshments were 
served at two of the meetings in order that 
the members would have the opportunity of 
getting to know each other. 
A supper meeting was held in February at 
the Board of Trade club rooms at which 
:\Iiss Katharine Tucker, Director of the 
National Organisation of Public Health 
Kursing, U.S.A., was the guest of honour 
and speaker, taking for her topic "Recent 
Trends in the Nursing W orId". There 
were 203 members present. 
Six executive meetings have been held 
during the year. Five study groups have 
been formed to study community problems. 
Thé topics under consideration are as follows: 
1. :\Iaternal Care. 
2. The Pre-School Child. 
3. Convalescent Care. 


4. Disabilities for which more adequate 
treatment or institutional care should be 
provided.' 
5. Immigration. 
The conveners of these committees have 
given reports of the progre1'.s of the study 
groups at the general meetings. 
The "'Vays and :\Ieans" Committee 
organÜ-,ed a Ìnost successful bridge at the 
Roval York. and the \ssociation realised 
$2Ò5.00 for the general fund. 
At the time of writin
 there nre 164 paid-up 
members. The meetings haye been well 
attenùed and have been very representative. 
The folIo" ing li1'.t will give some idea of the 
organisations represented: 
1. Industry. 
2. Provincial Department of Health. 
3. County 
 urses. 
4. "Cni,'ersity of Toronto. 
5. Gage Institute. 
6. Catholic Welfare. 
7. St. Elizabeth Yisiting Kurses A:;- 
sacia tion. 
8. Yictorian Orùer of X urses. 
9. Toronto General Hospital, 
ocial 
Bcrvice Department. 
10. Infants Home. 
11. Canadian X ational Institute for the 
Blind. 
12. 
13. 
14. 
15. 
16. 



Iental Hygiene. 
Juvenile Court. 
K ational Health and Pensions. 
Red Cross. 
Department of Healtb, Toronto. 
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Miss S. Lillian Clayton 


Nurses of Canada were shocked to 
If'arn of the death of :l\Iiss Lillian 
Clayton, who died suddenly on :ThIay 
second after le:-:s than two days' ill- 
ne
s. 
::\Iiss Clayton, known to Canadian 
nurses as President of the American 
Nurse" Asso<'iation and Superinten- 
dent of Nurses of the Philadelphia 
General HospitaL had many friends 
in Canadian nursing circles; to them, 
and to the nursing world, her death 
i
 a grf'at loss. 
As a young woman ::\Hss Clnyton 
grnduated from the School of Nurs- 
ing of tl1(' Philadelphia General IIos- 
pitaL and it ,,,as there she spent the 
last fifteen years of her life. 
Among the schools which benefitted 
h:v ::\Iiss Clayton's diref'tion anrl. in- 
terest in nursing are those connected 
with the ::\Iiami Valley Hospital in 
Dayton, Ohio, the :ThIinnf'apolis City 
Hospital and thf' Illinois Training 

chool for Kursf's. Chicago. 
:l\Iany pages of The American J Oltr- 
nal of -,Yursing for .Tunf' rf'ndrr tri- 
hute to :ì\Iiss Clavton's life and work. 
An edi torial 'enti tIf'd "Victorv" 
rf'ads in part: 
 
"
\ nursf'. modf'st as :ßliss Clnyton 
wa
 modest. greatly understanding 
as ::\Iiss Clayton hersf'lf was greatly 
understanding, loving as she was lov- 
ing, unm;tf'ntatiously bore to her on 
her last day on earth a wreath of 
laurf'l with the single word 'Victory.' 
lIow ::\Iiss Clavton would have loved 
the simplirity 
f that gift! 
"Likr a knight in armonI', l\Iiss 
r1Ia
.ton lin'd hpr life. Higorously 
."he held herself suhject to thp dt'- 
mands of the impf'rious will which 
had early set her feet in the path Df 

ervicf'. . . . Gallantly throughout her 
liff' shf' fought for those things which 
('laimed her lo\raltv. Silt.ntIv she bore 
misunderstanding 
and forplwre eitllPr 
l'er-rimina tion or explanation. 
" . . . l\Iay it be tluiÌ her greatrst 
vidon- is to ('ome? pprilonslv wpak- 
fIned hy hel" loss at this tim(': may it 


he that those ,,-ho follow her ,,,,,ill find 
strength to ignore pettiness and self- 
seeking and to focus their attention 
on the great problems confronting the 
proff'
sion? Nursing is replete with 
potentinl greatness. for the spirit of 
nur
illg is the demanding 
pirit of 

ervicf'. .Among our thousands there 
,are those who, modest as she was mod- 
est, al!':o possess as she possessed, with- 
in themselYes the power of leadership. 
Like a trumpet blast come
 the. call 
to transmute weakness into strength, 
vacillation into action, fear into cour- 
age, dreams into realities. It must 
never hp 
aid that the banner of the 
American Nurses Association trailed 
in the dust because of lack of strength 
and purpose. The greatest tribute to 
a great leader is the fulfillment of her 
dl'eam:-i. l\Iiss CIa vton worked for a 
united profession, 
she labourf'd to im- 
prove the economic situation, she toil- 
ed to translate into practice the edu- 
cational standards in which she be- 
lieved. Her greatest victory might 
<,ome through the inspired and faith- 
ful effort to fulfil her dreams of the 
profession. l\Iay it be so!" 
In ".An Appreciation of ::\Iis
 Clay- 
ton" whi<,h the ::\Invor of Phila- 
delphia i
:--lled after he;' death. he said 
in pnrt: "Philadelphia has sustained 
an irrepara hIe loss. The recurd of acti- 
vity left by this wonderful woman is 
a shining example to the youth of our 
day. . . . 
"'Vhen the rrcord of men and 
women who have rendered unselfish 
service of high charadeI' to their fel- 
low-men shall be writtt'n. undoubtedly 
the accomplishments of this modest 
woman will shine forth with inerea!':- 
iug hrillian{'y. Rhe cOlllmanded the 
rpspect, the admiration and the co- 
olwra tion of thr leaders of govrrn- 
mf'ntal and eivic hOf1ip
, lwram;p she 
was always ahle to present liPr subject 
in a most <,on\Tin('ing and appealing 
manner. 
""\-Vhat a tremrndous SOUl"('e of in- 
:-.piration the re(.ord of 1 his woman 
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must be to tlu' girl life of our day. 
She rf'a(Òhed her eminent position be- 
cause of her intensive love of her 
ehosen profef.:sion, and the great im- 
pulses that surged through her soul 
to lift those tha t were intrusted to 
her Cè1re and guidanl'e to the highest 
possihle level of attainment. 
"Xo one ('ould have witnessed that 
g)'eat outpouring of men and women 
who gathered to pay her their last 
trihute of r('speC't and love, as she 
WêiS laid to rest in \\T oodlawn Ceme- 
tery, \\"ithout rf'alising that a great 
dynami{' l'hêiraeter had touched the 
liye;o. of {'ountles
 thousanrl
 and had 
hrought sunshine and happines
 into 
the realm where she presided. It 
would be a splendid thing if the 
young girl of today would seek to 
emulate the acC'omplif.:hments of 
women like 'Miss Lillian Clayton." 
Funeral seryice
 were held in the 

urse
' Home of the Philadelphia 
General HospitaL where for so many 
years ::\[i:-.
 C'layton had giyen deyoted 
ser\"ice. Reyered in memory and hon- 


oured In- a host of friends from aU 
walks üî life, she was laid to rest in 
,y oodlawn CemeterJ", beside the grave 
of 
liss Alice Fisher, the founder of 
the Philadelphia General HOf.:pital 

ehool of .Nursing. 
Seldom are the efforts and achieve- 
ments of the leaders in the nursing 
profession recognised in tangible form 
while they yet live. In l\Iay, 1928, such 
distinction eame to :l\Iiss Clayton when 
there was unveiled i)ol, the Philadelphia 
General Hospital:]. bronze tahlet COm- 
memorating the noble serdce of this: 
great and modest gentlewoman. 
Honoured in life and in death may 
it not be that Miss Clè1yton's greatest 
honour i
 yet to come-fulfillment of 
her most {'herished plans and ideals 
by those who follow after her. 
To the members of the American 

urse8 Association is extended the 
s
"mpathy of the Canadian nurses in 
the great los
 come to them through 
the death of their President, 1Iiss 
Lillian Clayton. 


Miss Linda Richards 


"'rhere were giant:-; in the earth in 
those davs." Fortunately \H' still tend 
to speak in this way as' we look haek 
upon the lwroie figures of the pa
t 
with a f('f'ling of admiration and 
wonder. af.: upon those gifted heyond 
the ol'flin3ry of human capacity. In 
our own professional group this feel- 
ing has hf'en rallen forth all OYer the 
Amerif'an C'ontinf'nt during the last 
fpw wppks as we have llf'ard of the 
death, at an ëtdyanepd age, of Linda 
Hirhards. "
\mpriea's first trained 
nur
p" was the title gh"en 1 lis:::. 
Ri(.hards many .H'ars ago and the very 
llame if.: a Ip
"Ol1 in nursing histury. 
te11ing us. as it does. that all of our 
deyelopment of modf'rn nursing is. as 


yet, f.:horter in length than the po
sihle 
span of a human life time. 
Linda Rirhards was a young woman 
keenly interested in nursing and look- 
ing - almost in vain - for adequate 
preparation for sueh work just at the 
time that it was announced that the 
Xew England Ho!'pihll for ,\T OUlPn 
and ChildrPll in Roxhury would start 
a sehool to gin" this h:ainlng. This 
was in 1872 amI 1fi
s TIi(Ohards wa
 
tlU' first pupil to ('nrol. Four others 
soon joined her, and, aft('r a year of 
stud.'
. tl1{' fh"e wpre grantf'd the first 
diplomas from the np\\" sehooL whi('h 
is often (Oa]]ed the first s('hool for 
nur
t'
 in the rnited States. 



360 


THE CANADIAN NURSE 


'Ye know that the years 1872 and 
1873 marked the beginning of hetter 
. things in nursing and in hospital care 
on this continent, and that the remain- 
ing years of the 19th century saw a 
great transformation in nur
ing and 
in nurses. And in all of this pioneer 
work ::Uiss Richards had a very H(.tiye 
part. She went from one adn
inistra- 
tive post to another; she was Nigh t 
Superintendent at Bellevue, Superin- 
tendent of Nurses at the )Iassachu- 
setts General Hospital, Superinten- 
dent of Nurses at the Boston City 
Hospital. and held organising and a<Í. 
ministrative positions in at least a 
dozen other institutions, including. in 
a later period. a group of hospitals 
for the menta11y affli{'ted. .And in an 
she was finding the way to teach 
nurses how to {'are for the sick: 
apparently it "-a
 this formal teach- 
ing and training of nur
f'S that was 
ah,'ays her special interest. 
In addition to this long {'arppr of 
activity at home, she had very in- 
teresting work abroad, hriefly in Eng- 
land and more extemdvely in Japan. 
Earl
T in her career she went to Eng- 
land and from :l\1iss Nightingale her- 
self received the inspiration that was 
to carry her through many years of 
heroic pnileavour. At the same time 
she studied the new nursing methods 
that were, hy this time, well started 
at S1. Thomas' and at a few other 
British hospitals. It was ahout this 
time that Henley, as a patient in thl' 
old Edinburgh Infirmary. was paint- 
ing tho
e vivid little word pictures of 
hospital nurses whi{'h he has left us 
in the sonnets. "Staff-Nur
l': 01(1 
Style." "8taff-Nurse: New StYle," 
"Lady-Probationer" and so on. ')Iiss 
Rieha'rds saw them all and evidenth r 
deemed that thf' "new stvle" wa'8 
good. for she went back hon"1e and, in 
the following .vpars, she and a ..-:.mall 
band of other such pioneers made the 


newly con{'ei,Ted school-for-nurses an 
established fact in the hospitals of 
her country. 
'Hiss Richards' own writing::. show 
us the fine intellect and ('haracter that 
togf'ther gave her so mueh pmyer. It 
is to sueh women that our prpsent 
nursing group is so deeply indebted. 
Can we find time in our restless lives 
to read and meditatf' upon the writ- 
ings of these pionf'('rs? r f 80. we may 
keep closer to the original ideal than 
we somptimes appear to find ourselves. 
)Iay I use just one quotation. Some 
one had heen a
king l\Ii
s Rirhards 
in hospital; one day, how she had 
learned a eertain thing. The reply 
came, "I will tell you how I know; 
hy caring for my patients, hy care- 
fully ,vatching them and observing 
tll(' changrs from da
T to day and from 
hour to hour. by being intere
tpd in 
eaeh one as a human being entrusted 
to mv care." It wa
 on such lines that 
the tf'arhing of nurses was built. 
A memoir Sl1('h as thi
 should have 
been -prepared for our journal by 
someone :who has had personal know- 
ledge of :l\1iss Richards. As that was 
not possible, we have preparpd this 
slwtch in ordf'r that our Editor'f' 
desire to pay tribute to :l\1iss Richards 
in the pagf'S of The Canadian ;.Ym'sc 
might hf' fulfilled. But the sketch is 
ncce
F;ari1y inadequate and re
train- 
('(1. W p have felt indeed that we are 
touching upon holy ground and that 
our best tribute is that of reyerenre. 
Even eulogy. from a stranger, would 
he prf'sumptuous just now. "t e helieve 
that ::\Iis
 Rirhard.s' death will turn 
our thoughts hack to her life-which 
does not die-and. with the {'lea reI' 
pl'rspf'rtive whieh time permits. we 
{'an ohtain there the fresh inspiration 
that we so much need to rarry on our 
work of today. 
 


E. K. RUS8ELJJ. 
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Obstetrical PracU(e Yesterday and Today 
(Concluded) 
By C. B. OLIVER, M.D., Chatham, Onto 


1 haye sepn rf'peaterl unsuccessfui 
attempts at delivpry in a face case 
rf'snlt in the bahy's death. wlwn 
without interf('rencf' of any kind 
that motlwr would haye delivered 
lwrsplf of a liying child. Breech. 
fal'e. occipio. posterior cases. those in 
whif'h there has heen premature 
escape of the amniotic fluid in norl
1al 
prf'sf'ntations. are extremf'l
' trymg 
to hoth p
1Ìi('l1Ì and physician. In 
such casps after the dia
nosis has 
heen made the patient should he in- 
formed tlHlt owing to the rather un- 
common lie of the haby the case 
,,'ould dem
md more time hut that 
f'yentuallv aU would he we>l1. Serure 
tlIP moth
r's conndel1ce and co-opera- 
tion and the itf'm of extra time can 
he discountNl. [Tndpr thesf' cireum. 
stanC'f'S the ph
'
o;Ïeian is not likely to 
hf' 
blmppd('d into taking risky pre- 
mature adion. owing to the impor- 
tunities of relatiYe
 and interested 
frien(ls. 
"JI y adYice to young' mf'n facf'd 
with' thf'sf' prohlf'ms is to ask for a 
(:ol1snltatinn f'ar1Y. 1'hey should lw 
wil1in!! at all tim
s to rf'cognise theil' 
limitations. and ask thf' a
sistance of 
some man whose widf' practical f'X- 
pPl'lenCf' warrant
 an opil1ion worth 
while. 

 ot Ion!.! a!!o I was askpd to assist 

l 
'('nng' l
HH
 eomplf'te n. yersion he 
had undertakf'n at my :sugg('stion. 
His Httitndf' aftprwards sf'emeò al- 
most one> of cha
!l'in to think that any 

Ol't of emf'rO'f'ncY should arise where 
Ilf' had to have' assistance. In m
' 
first 1.300 cases T had assistance in 
only one. I am not particularly proud 
of the rpcord and never hoast ahout 
it. 1 was practising- nWHY yeal's be. 
fore the physlciëm I hayf' nwntioned 
was horn and T still welrome advice. 
knowing J han' still much to learn. 


(Papl'r given at a met'ting of District 1. Regis- 
tl'rt'(l Xurst's Association of Ontario.) 


.Although the proft'
sion has made 
great progress in the :sO essential 
matter of pre-natal ('are there is still 
much to bp done. Every period ot 
thf' reproductiyp cycle demands our 
att
ntion: the neg:lect of one may 
spell disaster. 
The physician may have been 
scrupulously exact in his directions 
as to diet. pxercise and dimination. 
Hp may have recordf'd h100d pressure 
rpg:nlarly and a('curate1y. lIe may 
have made fre(Juent and careful 
urinary examinations and vet have 
overlo
ked one essentiaL 'the im- 
portancp of which so few men ref'og- 
nise. I have had ratients sent to me 
for connnemellt where> evpry df'tail T 
haye nwnti01wd had lwen' ohserved 
and Yf't when the til1lf' rame to put 
the hahy to the h1'f'ast a nick was 
fOll1lfl wherl' there should have been 
a nirplf'. That n1('ant a block in the 
eycle ,dth tlH' important function of 
lactation sidf'-tracked and artin('ia1 
feedin
' with its attendant risks in- 
augurated. 
'Yh
' not adopt a routine and zf'a1- 
onsb- rarr
' it out? Efforts to build 
un nipples and prevent developul('nt 
of fissurps are surely ,,'orth whil('. 
.\nrl Yf't the aVf'ra!!p ph
'sician scarce 
g-ives a thought to this suhject. 1'llf'se 
!'.amf' 11H'n woulò nnd no place in 
t1lf'ir pradice for a mucus catllf'ter 
or an umhilical clamp. 
"JIany 
-ears ago T 
howeò a travel- 
If'r for an in
trument housf' a mucus 
eatlwtel' Thad pUl'chasNl in Duhlin. 
Hf' intt-'rf'sted his nrm in its manu- 
facture and tll(' instrumrnt was 
pla('f'{l on the mal'kf't. hut there was 
no sale. The profession was not in- 
terested. A gTaduate of the Rotunda 
would not think his Nluipnwnt com- 
nlf'te wit 11 0 n t onf'. thanks to 
T,,"('edv's teaching. En'l'von(' knows 
why sÚver solutio'n for t1;e rves of a 
ne'
' horn hahe is madp a rOl
tine. If 
a child òraws infectf'd mucus into its 
hU1gS with its first inspiration what 
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is likely to happen? If this mucus 
can be quickly and safely removed 
why is it not done? 
If the umbilical clamps now so 
easily obtained are a distinct im- 
provement on the tape method-and 
they are-wh
T are they not more 
commonly used? Always the one 
ans.wer-anything will do for a ma- 
ternity case. 
.:\Iany physicians have no use for 
an ahdominal hinder; they say it 
serves no useful purpose. If it affords 
the patient a degree of comfort it 
should be applied nevertheless. Th(\ 
man who overlooks the binder is 
more likely to overlook many other 
essentials. 
The" after pains" that make the 
life of many mothers a nightmare for 
several days are often dismissed as 
a necessary infliction assigned by the 
Almighty for the patient's ultimate 
good. If the doctor who so lightly 
regards these pains .were to suffer in 
the same degre(' himself, he would 
howl his head off. If he would order 
the nurse to g-ive 1/6 to 1/4 of mor- 
phine hypodermically the moment 
these pains began, he would be 8ur- 
Pl'ised to find in hm\" many instanceð 
his patient .would be permanently 
relieved. 
The dangers that lurk along the 
pathway of the pregnant woman are 
legion. Always. she is travellin
 
"close to the border-land of patho- 
log
." and she nppds a guide familiar 
with every shallow and quicksand 
and portage along the way. 
'Yhen a young' woman consults me 
with a view to enga
ing my sen.ire.;; 
in her confinement. I always aSSlue 
her that it is necessary to liYC\ .l 
normal life, to pay particular atten- 
tion to the howels and kidneys: to 
drink freely of water, to eat plenty 
of nourishing food; to exercise daily 
as she had been accustomf'd to 
mc1 
to report to me at six months when 
I would assump complete charg(' 
during the balance of her pregmmcy. 
To lay down hard and fast rulf'8 as 
to diet and sleep, the patient to re- 


main in bed to a certain hour on 
certain days and to eat onlv what 
the doctor'sees fit to prescrib
, when 
she is only two months pregnant and 
has no complications of any kind, 
savors of cheap conwdy and oftpn 
lays the foundation of serious trouble 
for both mother and child. That sort 
of advice seldom comes from men of 
wide practical experipnce. It always 
sends the expectant mother into a 
nervous state that bodes ill for the 
future of her myn life and that of 
her baby. I cannot too strongly C011- 
demn these methods which are all too 
frequently employed. 
r have alwavs made it mv en- 
òeavour to enli
t the patient's' com- 
plete co-operation. After pointing to 
the dangoer spots. I show her the 
detour. r prescrihe a nipple lotion 
which she has to apply night and 
morning, drawing the nipple out to 
its limit and accustoming it to touch. 
If a primipara. T adds; hpr alwavs 
to massagp the ahdomen each niQ'ht 
for the last six or eight weeks with 
olive oiL assurin
 lwr such prartice 
will help bring back muscular tone 
after the hahy COmes and prevent 
that laxity of the ahdomen .which is 
so ahhor
ent to wompn in general. 
This occupies the patipnt's time and 
('ncourages her to think she is paving 
the way to a successful delivery. 
Frequent urinary examinations. 
car<,fnl blood pressure reading
; 
abdominal palpation to ascertain tlH' 
presentation and relative size of the> 
child; and your pati<,nt will approach 
her confinement with serenitv of 
mind and a grpat confidpnce i
 the 
physician in charge. 
....\8 T have already mentioned. won- 
derful advances in the perfection of 
the Caf'
arean operation have hpen 
madp during the past forty y<,ars. 
'Yhile this operation has been unduly 
exploited. it is nevprtheless the only 
solution in many obstetrical emer- 

:encies. 
Tn eycry centre where hospital 
facilities are available it is l)ping 
done, and in :scores of instances, with- 
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out a shadow of reasun or justifica- 
tion. For in
tanc(
, in one city where 
two hospitals have he en in operation 
for 3;) Yf'ars, the first Caesarf'an sec- 
tion for contracted pelYis ""as done 
in March, 191H. Thf' record to datt' 
reads: RO f'af'sarean opf'ra.tion
 with 
a mat('rnal mortality of six and with 
15 dead hahies. As one of thf' main 
reasons for this operation is to san' 
rhihhen, this l'f'C'ord will hear in- 
Yf'stiQ'a tion. 
T think Caesarean Sf'ction is posi- 
tiYf'l
'" indicated in a 11 cas e s of 
plaCf'llta praf'YÏa ill f'ldrrly primi- 
parae. It matters not whether the 
situation is C'f'ntral or margilia1. Done 
immediately thf' dial=!:nosis is made it 
means the salvation of two lin
s. 
wlwrras attempts to drliy('r hy 
vagina would mean thf' almost cer- 
tain cle:lth of the bahy. and sf'rious 
injury if not worse, for the mother. 
T haYf' long- made a practice of in- 
during lahour wherf' prolonged and 
rn('rgf'tic f'fforts at elimination had 
failed to lower hlood prf'ssure or re- 
duce the quantity of alhumen. After 
3-1 weeks or f'ven f'arlif'r, the child 
runs much If'sS risk from the llwnac o 
of prf'maturity, than from continued 
rf'
i(l('nre in the uterus of a toxir 
mother. 
Forty years ago anaesthetics Wf're 
employed in ohstetriC's only to a very 
limitrd deQTee. Today it is 
elwrally 
conrpdell that all WOlllPn in confine- 
l11f'nt are f'ntitled to tlw l'(>lipf 
anaf'sthesia affords. 
The anaesthetic I have always em- 
ploYf'd is chloroform. and not in a 
single instancf' where 1 have nsed it 
hayf' r seen any 11l1to,,"ard effects. 
Yery little is rPfiuirecl for any OJH'l'a- 
tiol1 such as version or forceps de- 
lin'rv. It is not di
ta
teful: it is px- 
('{,f'(lingly promnt in its action. :md 
mHlsea and vomiting rarf'ly follo\\" if:;, 
administration. 
The judicious administration of 
pituitrin has heen a great hoon to 
womf'n in confinemf'nt. :\Iuch has 
heen written ahout its use and ahuse. 
and everyone knows it has been fre- 


qurntly f'mployed with sinister re- 
sults. But like the Caesarean opera- 
tion, it will continue to hold an im- 
pOl.taut place in ohstetrical pråctice. 
"Tith the oc;;; fully or almost fullv 
dilated and soft th
re is 110 l'ontraÍ1
- 
indieation to its employment. Immedi- 
ntely aftf'r its administration chloro- 
form ana('sthesia should he startf'd. 
The mother, in nf'arly every case, 
sl('eps Jwacdully throul=!:h the cle- 
liven'" and is savf'd hours of sufferinp'. 
It has heen freqlH'ntl
T llrg('d that 
its action predisposes to rf'tf'lltion of 
the placf'nta. )Iy mvn experirnce has 
taught me that the' exact opposite is 
tl'ue. Thr now rather common prac- 
ti('l' of ironing' out a riQ'id perineum 
is. of course. not new. ] used it reg'- 
nlarl)"" 30 years ago. But lwcause of 
its more general use it marks some 
advance oyer older methods. 
HiQ'h forceps operations have now 
lwpn praf'ti(';:J Ih" a h:mdoned. podalir 
vf'l'sion. whirh is safer, having- taken 
its place. 
Tn 011(' of my cases a few years 
ago. I discovered on f'xamination an 
i.nlPacted fal'e presentation. rnder 
chloroform anaesthesia I corrected 
the position and deliverrd with 
forC'ens. Two Yf'ars latf'r T found 
exactly the sanlf' condition in tllf' 

ame patient. This time, howf'vf'r. in- 
stC'ad of cOlwerting thp position ancl 
using instruments I did a y('rsion and 
df'liyerpcl a lwalthy hahy in one-thil'fl 
of the time it took in the first in- 
stanc('. Sincf' then I am finding' less 
and I<'ss use for fOT'ceps and doillg 
morp and more versions. 
But in spite of thesf' advancf's 
Dd..ee is rig'ht. Ohstetrical practicf' 
is on a low plane. ....\Iatel.nal and child 
mortality is shockingly high. 
Children Hre heing lust through 
premature and injudicious efforts to 
deliver, and man
'" more g'o out daily 
through failure to offer ll('lp in time. 
Attempts at forcf'ps delivery h('- 
fore moulding' has taken place; the 
administration of pituitrin lwfore 
dilation; failure to do an episcotomy, 
and thus facilitate the birth of the 
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head in a hl'C'ech case, are some of 
the f'rro1'S that spell disaster for the 
ha hy. Ruhdural hemorrhages, tear5 
of the tentorium. cOllnllsions and 'I 
dead hahy twenty-four hours more or 
less after birth. Then on the other 
hand. if there is complete dilatation 
of the os why should precious hm11's 
he wasted, waiting for spontaneons 
deliyeQ'? If the head is on the 
perineum with the scalp showing at 
ea(.h pain. and the mother too physic- 
al].'? exhausted to push it through, 
what earthly rrason has the physic- 
ian for further delay? 
Ijooking hack OVf'r forty years of 
strenuous practice T can sa." without 
egotism that my record will hear in- 
spection fairly well. At the same 
time it might haye heen much hettpl' 
had not thf' importunities of a gf'n- 
f'ral practice discounted my best 
f'fforts. 
"\Yhat thf'll is thr remedy? 
'Ye will ne,'er see ohstetrical prac- 
ticf' raised to the plane it should 
occupy until it is done hy trainf'd 
specialists. Therf' are about 90 per 
('ent. too many men in ohstetrical 
practice today to look for ideal re- 
suI ts. 
T am acquainted with a number of 
men wi11ing to deyote the n'mainder 


of thf'ir liyes to this specialty, but 
their aspirations cannot he recog- 
nise<.1 because. lacking the ro-opera- 
tion of thf'ir fellow practitionel's the 
Yf'ntm'e. from a pe('uniaQ' stand- 
point. would prove a failurE}. 
Let me quote in this connection the 
words of a great Amel'ican ohstet- 
rician. Longakf'r. who he1if'yes in the 
"ultra-ultimate sJwcia]i"ation of this 
hranch of surgerv." "A small nnm- 
hel' of yonng 
 m
n will train under 
a nUJstf'l' and in a reasona hIe time 
will hN'onH' experts in diagnosis and 
manipulation. In their ear]if'st Yf'ars 
th,sf' mf'n will haye aC<lni1'ed the 
I)]'OIW1' nse of thf'ir hands in the 
l-inder!!::Jrten and not necessaril:v on 
thp 
l'idi1'on. The
T will contl'o] thf' 
ohstetric lwacticr of thf'i1' ya1'ions 
f'mmnunitif's-and the df'ath of a 
mother during- or aftf'r ]ahoul' is 
Q'oinQ' to he an almost unheard of 

ccident. " 
And should the ohstrtric sp<,cÜ:dist 
takf' the place the great importance 
of his work entitles him to, who shall 
:o..a
T that l)f'fore thf' middle of this 
(,PJltur
T. somf' f'xpert nmy a Rtudt'nt 
in h'aining. may he ahle to writr in 
the prefacf' to a gTeat hook = "Tlw 
pr[1cticf' of onstf'tl'ics in Canada ran 
now. without question. he said to Iw 
on a high plane." 


THE BRITISH EMPIRE RED CROSS CONFERENCE 


The British Empire Red Cro
s Confer- 
ence was opened on May 19th at St. 
Jamps's Palace by the Duke of Yorl{, 
Chairman of the ('ounci1 of the British 
Red Cross Society, anò concluded its de- 
liherations on :\Iay 24th (Empire Day). 
On :\Iay 21st the Ch-erseas delegates were 
recein'd by the Queen at Buckingham 
Palace and they .were also entertained to 
luncheon by the Lord :\Iayor. 
Ten years ago the Briti
h Hed Cross 

of"Ïety. under its Ðupplem0ntal charter, 
extended its wm'k from the relief of suf- 
fering caused by W8J' alone to the relief 
of suffering and the impro\'ement of 
health in time of peace. The Conference 
was cal1ed to examine the experience of 
those ten years 
nd to discuss how the 
Red Cross may he made an e\-en more 
powerful w('apon ag-ainst sickness and 
disease. 


:\Iiss Jean E. Browne, Director of the 
.Junior REd ('r08s in Canada, speaking of 
the Red Cross in education, told the Con- 
ference that the Junior Reò ('ros
 had a 
great contribution to make. Their pro- 
gramme included the ideals of health, ser- 
Yice to others. and international friendli- 
ness, and it could be [ldapted to any school 
system .without aòòing an extra hurden 
to the teachers. Dame -:\Iaud -:\IcCarthy, 
who was :\h"tron-in-Chid to the Briti' h 
.-\ l'J1'1if'
 in France during the war. referred 
to the work of the Yoluntary Aid Detach- 
ment
, and paid a trihute to thëir seryices 
in the war. 
Brigadier-General \\? F. S. Edwards aò- 
\'ocated amalgamation of the Order of St. 
.John and the Red ('ross, but opposing 
\'ie\\ s weJ'e expressed hy those who fa\'- 
oured mutual co-operation. 
"The British .Journal of Xursing," 
June, 1930. 
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The Health Charter of the Schoo/child 



-\ mo:-:t remarkable moveUl(>nt a r 
the pr<.sent time in the s('holastic 
world is do:-wly a:-:
oeiated with onp or 
the priTI('iplp
 of the .J unior Hc>d 
Cl'o:-::-:. This lllon'ment i:-: a 1wlated 
rpartion. on the part of psyc.hologi:-:ts 
and physiologists. to the tendency of 
teadlers to trpat tl1('ir pupil:-: lik(' 
pmpty rereptëwles to be fillel1. m?re 01' 
less me(.hani(.ally. with the maXlluum 
of information. as if the ,wquirement 
of knowledO'(' In- a ('hild \\'f're c'ompar- 
a hIt' with tlu. 
towing of lllUeh mer- 
('handi
(' into a small ship. TllP 
prespnt reaction is not so much 
against the (llUtlitl/ of tIlt' information 
imparted-though this i:-: al:-:o undpr- 
going a :-:em'ching s(.rutiny and re- 
vision-as HgHinst the quality of the 
information instilled into the (.hild of 
today ]'(>O'ardle:-:s of his physieal wel- 
fHre: Thi:-: rcadion ha" heen growing 
for SOlllP yeH 1':-:. hut at first it wa:4 

om('what inarti(.ulate and IHeking in 
prp('i!':ion Hnd dpfinition. It aequirc.d 
tllPsp ehanlctl'ristics when it crystal- 
li
('d ou1 into the l'Psolutions adopted 
in (h'ne\'a last Sllmlllpr hy tllP Health 
Redion of thp \VorhI F{-'ckration of 
Edw'ational A:--::-:(wiation:-.. in who:-:(> 
Congre:-:s repre:-:('ntatives of tIlt' 
.Junior f{pd ('ross parti('ipate(l. Tn thp 
first or tl1(':-:e rt'solutiol1S. it wa:-: laid 
down that "health is OIl(' of the firRt 
Rims of p(hll'ation. and thHt s('hool pl'O- 
gramlll('s whi('h :-:a('rifi(.(' tliP Iwalth of 
the pupil for tht' a('quisition of know- 
Ipdg'p ('annot he ju:-:tifiNl." Coneeiw-'d 
in SlH'h gpll('}'al tprm:-:. thi:-: was. uf 
ruurst'. a rt-':-.olution to \"hi(.h no onp 
('(mId takp objel'tion. hut it would 
ha\'p l)(,l-'n little mOl'(' than a piou;o; 
wish. had not fOl'('e and dirp(.tion ll('en 
gi\'(.n to it hy thp detaiIp<l }'psollltions 


whieh follmH'd. A(.(.ording to the 
:-:('C'ond resolution. "thel'(' is np{-'cl for 
further training of tea('her in methods 
of health edw'ation." 
The third re
olution (leal!;; with the 
printing of tpxt-hook:-: with a view to 
eous{-'r\'ing tlw e
'c>-
ight of the ('hild. 

m<1 tliP fourth rc>
olntìon emphasize
 
tlw n(.{-'d for freqlwnt hripf r(':-:t or 
rplaxation -periods d n I' i n g :-:('hool 
hour:-:. The fifth resolution reC'om- 
mpnd!': the Ïlll'lnsion of physiology and 
hvgierw in tlw :"chool rurrirulnm in 
e
'pr

 ('ountry, and tlw sixth is a plea 
for the p1'odsion of school lI1('diC'al 
an(l nursing servieps. The 8Pv('nth 
resolution plPHds in favour of the pro- 
vision of ha TIll washing faeili ties in 
8('hoo1. This i:-: not the plarp for a 
<1etail('(1 stud." of all tlU' 16 rc>solu- 
tions adopted. but it is wf'll wort
1 
notin
 that tl1(' studc>nt as wc>ll as the 
sehoolchild ('ouws within tlIl'ir !'phere, 
the sixtf'f'nt h reç;olntion reading as 
fol1ow:-: : "That f\ a r h unÏ\'pr:-:ity 
should prodde a :-:tudent IlPalth 
er- 
vi('p. ilH'luding the following pl('mc>ut8: 
(1) Prpvl'nti,'t' Hwdi('al servi('p. in- 
('In<lillg ('omumnil'a hIp (1 i!'eHH> ron- 
trol; (2) Finan('iHl. aid in Si(.1\:U(>:-:8, 
hospitali:-:ation ",11('1'(> nl'l'l'ss
ry. Rn(1 
('onntlp
;('pnt ('a1'p; un Athlet1l' organ- 
isation cilid o
wn-Hir life; (4) 
uitahlf' 
housing and foo(1; (f)) TII'Rlth in:-:trur- 
tion." TIll' I'xtpn:-:Ï\'p quotation of 
tlwsp r('solution:-: in tl1(' ('Hmpaign in 
fa\'our of Pêi
ing tIll' hurdpu of the 

.;('h()uh'hi]d in Fl'cll1(.r <llHl lJ('Ï!!lIhour- 
iug eountr1(,s shO\n
 how nllnahlp in 
"lI(.h êi ('ampai
n is tltp (h.finition of 
guiding pl'ilH'ipll's adoptl'cl hy au in- 
flu(.ntial int('rnational hod
'. 


(The \\'orld's HI':iJt!I. Yolo XI, Xumhpr 1.) 
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Some Present-Day Views on Diet 
(Concluded) 
By E. M. W
TS
N, M.D., F.R.C.P. (Can.), Assistant Professor of Clinical Medicine, 
University of Western Ontario Medical School, London, Canada. 
PI'ÙlcÎples of DÙ>t ill Di",:('(18( extraet of swine 
tomaeh (yentri- 
Di.et alwêi,\'s has plaYf'rl a morf' or . l'uliI?) by muuth haye equalled those 
less Important part in the treatment ohtmned following the USf' of liyer or 
of disease. The grO\ying importance Ii \Ter extraet. Beside:-: lwing as effi- 
of diet as a therapeutic measure is ('af'iou:-: as Ii 'Tel', F:tomach extract has 
e\Tideneed h.\' the inereasing ath-ntion the added adnmtage of smaller dos- 
whi('h is heing pa id to dieteti(.:-; in agf' and of he>ing more palata hIe. 
present-day medi(.al edueation and Diaúctrs-Thi
 di:-:rê1f.ie ('alls forth 
pradi('e. It will he impossihlf' in this the higlH-'st art of the dietitian. It was 
short reyiew to refer to ê111 tlw dispases diahf't(':-: whi(.h originatf'd thp 11<'ed for 
in \\'hi('h dif't forms a part of the the spec.ial diet. The introduction of 
treatment. Heferf'nep will he made tv insulin has inereasl'd rather than 
a fl'w of tllf'sr only. derrf'a
ed the importan('e of diet in 
p, 1"11 icious 
ll1aelllia-OIH' of tlw till' treatment of diahete:-:. The mi
- 
most outstanding a('hipyements of ta
en i
lec: exists tlwt the use of in- 
dietothrrapy is thp sUf'ce:-:sful treat- suhn :lu11matrs thy IH'pc1 for rarf'ful 
ment of pf'l'nieious anaemia with liyer HttentIon to the (lIet. It is true that 
sul,-;taTIt'e and liyer extrê1d. For th: 
)l'ps..nt-day diahetie pnjoy:-; many 
ypar!':, pernieious anapmia hat'flf'(l thf' J?rInleges whieh were denied his lpss 
Hhle:-;t thf'rapeutist:-: until it was di:-;- fortunate prototype of thp pre-insulin 
('o\Terpd that patipnts with this (lis- era. T
lCre. is a .growi
lg tendency to 
('(Jse ('ould h.. rp:-;tol"f'd to health and J}}'e>s(.nhe dIets 11lgher In carhohydrate 
maintaiIwd in thi
 tondition In" the and 10\\'('1' in fat than was formerly 
simple proeednre of l'ating h
lf a the custom. One frequently. encount- 
pound of }j\Trr a day. The knowledO'e PI'S the populê1r ('onreptlOn that 
thnt the gash'i(' jui
'f' of all patipn
s hro.wn hr
'êlCl is gum! for 
he diahetil' 
with lWrnil'ions ana('mia :-:hows an ah- whIle whIte hread ]s de(,IdC'dly had. 
SPTIt.f' of hnlr()('hlori(' a('id gaye ri:-:(' to A:-: a matter of fact: the (.arhohydrate 
the thought that pus:-:ihly S0l11t' df'fe(.t ('ontent of the two IS ahout the same. 
()f tl1(' :-:tomaeh might l;r a fa(.tor in )Iany 
u-eê1lled dial!eti(' hread:-: whirh 
the f'(Jusation of the> di:-:pa
e. 'I'll<' arp l)('mg !':old daIly possess carho- 
rather rpmarkahlp ohsPl'yation \\Tas hydrate content:-: little. if any, les!-I 
madl' thê1t wlwn food (lwef steak) was th.an oy(linary white ?r hrow:r; hread, 
Hllowpd to undprgo (Iigf'stion in a nor- DIahetIcs frequently mdulge m these 
mal human stoma('h, remoyed. and prodw.ts under the faJsl"' impression 
t!wn giyrn to a patipnt with perni- that t.hey .an' harInle:-:
. .:\Iost su
je>('ts 
e
Ol
s anaemia. it produ('pd a rp:-:ponse 
f ,tlu:", d]
e
s,' ('an haye praf'tl('ally 

mlllar to that ohtainl"'d hv ff'pdin fY an
thlllg wlnth tlw rCRt of thr honse- 
liver. Sw.h a uni(l1 w tI;PI'ap('uti
 hol.d Jw:-:, providing tJll' proper calrn- 
mC'asurp a:-: this ha:-: it:-: limitations hut JRtlOns. as regards food_ yalnes, are 
it led to the introdlH'tion of :-:tOl;13(.11 ma(le in arranging the dipt and the 
treatllwnt. Hpsults ohtainpd lw the ne('es8ar.\: pre('autiom; rf'garding the 
administration of swinf' stoma(.h'or an prerarahol1 of tJ!e food arp obsenTed. 
It ]S 1101 thE' (h:-:turhance of earho- 
(Rpad before thp Edith Cavell Association. h
Tdratf' meta holi:-:m whil'h dire(.tly 
London, Ontario, March 31st, 1930.) threatens the Jife of the patient, hòJt 
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tile êuòcompanying illlpprfection of fat 

netal
()li:-:Ill \,-hi('h is capahle of giv- 
mg rIse to !"l'riOUS eomplications. An 
illlporhmt ron:-:ideration. therefore. in 
arranging diets for diahetie:-: is to ad- 
jn:-:t them so that ketosis and other 
manife<;;tations of disturhed fat meta- 
holism are prevented. 
E pile psy-Ketosis, whirh i:-: sneh a 
drea(led eompliration of the diahetic, 
appears to he a salutarv occurrc>nee 111 
the epileptic. Encou
aging resnlls 
have heen reported in controlling tlU' 
symptom:-: of epilepsy hy supplvinO' 
the patient with a ketogenic diet. 'that 
is a diet low in carhohydrate and high 
in fat. especially arranged to prm"okp 
thp formation of ketone bodies. 



 Cf?" ritis no longer :-:pelh;; rigid r
- 
!"trlchon of the protein intake. In- 
erea!'pd knowledge of the metaholi!"lU 
in nephritis has provided a more 
rational hasi:-: for its dietary treat- 
ment. Attention i
 no"" lwing :ri,ren to 
the minimal protein requirement, 
that is the amount of protein which 
is nepded to repla('e that destroyed 
within the ti:-:sues hv the functi
nal 
a(.ti\"ity of organs. T'he protein meta- 
holism of the patient with nephritis 
is e
sentially the same as that of a 
n
rmal p
rson. If this minimal pro- 
tem reqUIrement is not supplied. a 
state of protein unhalance i:-: t'sta/)- 
lished and the protein content of the 
tissue..; themsf'lve., is eueroaehed up- 
on. There are method:-: of rliniral in- 
H>ç;tigation wherdn r one may dete(.t 
more or les
 exarth. the nature and 
degree of fnn(.tion
l insnffi('ienr.v of 
the kidney
 in nephritis. Difficultv in 
f'Jiminating the nitrogpnou:-: pnd-pro- 
(111('ts or h
--produds of protein nwtn- 
holism from the hlood nUl V he the 
(Ohief ahnormalitv. 1'lwr(' l;laY he a 
retention of wat
r and :-:alt 0'1' therp 
m(l
" he an ex('es"ive alhuminuria. 
Diets ('}In hp arrê\ngpd to suit the n:l.- 
ture of the fnn(.tional di:-:turham'p 
existing. Thus. as ('ondition:-: indinlte, 
the patif'nt nUl.'" hp prm"idpd ,,-ith a 
diet low in protpin. a dry dif't, a sa1t- 
free or :-:alt-poor dipt or 
 high protf'i.l 
diet. 


3ß7 


OÚ('J
ity is anotlwr ahnorlllalit
-. the 
trea tment of whi('h falls within the 
:-:('npp of the dietotherapeuti:-:t. As a 
matter of fact, diet. not drug:-:, ('on- 
!Stitutes the only I'ational means for 
ovcrroming this ('ondition. The put- 
ting on of fat is not quitp the simpl
, 
oh\"Ìou:-: mattpr that many per:-:ons 
think it is. The matter of bf'ing fat 
or thin is not a lllf'rp arcident. There 
is a rause somewhere. Certainly it is 
1101 always a ('ase of the lllo;e one 
eat:-: tlIP fatter one hecome:-:; not evell 
altogpthflr of what onp eat
. Tndeec1, 
everyone knows tlwt some people ('an 

l'emingly eat anything and all they 
pleasp without gf'tting fat, while 
others seem to put on fle
h unòpr the 
mo:-:t a bstemious and ('arefull
' !'e lee t - 
ed diet. It is quite evident. thprefor t ', 
that diet i:-: not tllf' only factor to he 
('onsidered in :-iuch inst
n('e
, hut the 
nndprlying di:-:turhance of metaholism 
in all ca:-:e
 of obesity is the :-.àll1e. 
Now, thp fundanIPntal cause !)f 
ohesity i:-: a positive energy halance, 
that is to 
a
". tlIP raloric or energy 
vah1(' of tlw food ahsorhed i:-: greater 
than the total expenditure of enprgy. 
C'on:-:equently, the surplus is !'torpd i"!1 
the form of adipo
e tissue within the 
hody. A comparatively slight l1iSpl'O- 
portiol) between fllf'l intakf' and rom- 
bu:-:tion may, over a period of year
, 
re'iult in a mure or less marked grade 
of adipo:-:ity. Thf' majority of i
ldivi- 
duals T)re:-:erve a constant and normal 
weiQ'ht in :-:pit(' of marked ,"ariations 
in tlIPir hodil
' artivities and without 
('on
("i()ns regulation of their food in- 
tê\lw. This i:-: hecau!"e the normal ap- 
pptite ordinaril.'T regulatf's intake so 
a('('ura tely that it just !lH:'et
. but doe
 
not ex('ppd. tlIP requirement:-: of 
PIlPrgy expenditure. 'Vhen this ad- 
justment lo
ps its dplirn("y and Pê\tin
 
falls under thp rulp of hahit. oht'
ity 
may deyplop. 
. 1'1l('re are quitf' 
 numher of po,.;- 
:-:]hlp ('êHlIo:P:-: fur ohl':-:it
" asidp from the 
k
nd and qualltit
" of food ('OlNllI!lPll. 
Thi
 makes tlIP prohlem uf ohe:-:itv one 
of the most C'omplicated in the 
dlOle 
fif'ld of medirine. In general. people 
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who 
how a telldt'nl'Y to put on fat 
ean lw divided into three main classes: 
1. 
implf' ohl'sity-Those in whom 
it j:-: sheerly a matter of oyereating, 
espp('ially of tllf' fat-proùu('ing foods. 
and under-expr('i:-:ing. 
2. The endoerÏ1w group-Ca
t's in 
whieh the oxidative prO('e:-;Sl':-: within 
the hody are slower than normal be- 
cause the meta holie meeha nism ::-: 
faulty. due to a di:-:turbanee in the 
fundion of onp or more of the en- 
doerinp or duetlcss glands. sueh as 
the thyroid, pituitar
'. adrenal
 or SPX 
glan(ls. 
3. Tho
p who arc suffering from 
sOllle adnal di
ease which affeds 
metaholism. sUl'h as diahetes. 
It i
 (luite ohyions. then. that thp 
fir!'t point to J)(> dett'rmined hefore 
in:-:titnting any rl'du('ing trf'Mnlf'nt i:-; 
to de(.ide to whie'h gronp th(' patient 
he]ongs. This i:-: not ahnn-s eas,-, 
Among otlwr mean:-:. thp ha
(-J] met
- 
ho]islIl tl':-:t i:-: of a!'si:-:tem('e. [n silllple 
ohpsity, thl'1'(, i:-: no markl'Ù yariation 
from th(' normal hasal IIlptHho]i(. rat
>. 
]n the ('il'it':-: \\-hi('h f;dl in gr'ollp 2. the 
hilSêd HlPtaho]i(. ratf' is often lowl'r 
than nOl'lIlal. 
But tlIP hHsHI IIll'telholislIl (lops not 
(']m'ify thl' situation l'olllpldl']Y. Two 
IH'r:-:on'i lIIay :-:ho\,' the same rat('s of 
hasêd mptHho]islll. Thl' samp daily 
toted foo(l intakp HUtY ('êlll:-:e> tIH' on'.. 
10 hl'l'alllP fat Hll<l th
 other thin. Thc 
diffl'tTl1l'l' wil] oftpn IH' fouurl in tIll' 
..tf'tal lIIetaho]islll." Thp totêl1 nlf'ta- 
holi'iill in till' two ('asps ilia" he diffpr- 
PHt. Hnd it is tl1l' totHI met;1 holism ht 
relation to flIP] illtak(' whi('h deter'- 
mint'" weigh t l)('ha ,'iow'. TotH] 1llPta- 
ho]i...m ('on:-:i:-:ts of thl
 IlHsal ml'ÌHhol- 
ism phi" al] tho:-:p ml'taho]i(. ('h:mg p <;.: 
1'(':-:I\]t i ug f r'om t hI' P h
 
 il'a 1. 1I1pnt al 

nd clllOtional t'pal'tions of P"('IT-cia,- 
lifp. 
\l] IWT'son:-: do not rpaet 
i;lli]a
- 
l
' to ('01l111l0lt1y O(.(.un-iug !'ti1ll11Ii. 
It i'i qllitp prohahlp that thp in- 
dividual who gains wC'ight rp
1l1ib' l'P- 

1l'1:-: Ip
'i intpnsiyelv to su(.h stimuìi 
than OUf' who po<;,:sP
SI'S no sw'h tpnrl- 
en('v. It will usually lw obs('rvpd that 
thp 
 lwrSOllS who Ì(:nd to gain wpight 
rp(-Jdi]
-. (',"pn though they HPPHT'pnt1y 


do not pat to ('xef'I':-:. worry If'';o;, slf"'p 
('itllPr longt'l' or 1I10re souud]y, Hlld 
,dlPn at I'C-;t, rt'lax morp ('ompll'tl'ly 
than persons of the an'rag/' or thin 
type
. 
The objeet of treatull'ut in ohp:-:itv 
i:-: to deereas(' the amount of fat ai- 
rpad," in the hody to s01l1f'thing like 
the normal amount, and to maintain 
t]1(' hody weight awl hl!]k at that 
point. Tllf' rpdlH'ing part of the pro- 
('p(lure consists in eorre('tinO' tlIP dis- 
proportion hptwppn intake 0 and ex- 
ppnditure of {'llCT'gy. 
J f the hody hf' deprived of food, it 
will In>gin to use up its :-:torag(' rp- 
Sl')'Ye of fat. ß\T this nw
ms reduC'tion 
is hrought ahOl
t. It would sppm. ther!. 
tlwt all that is npt'pjo;sarv in a (';IS(' of 
:-:imple ohel-'ity is to R.toI; eating until 
t hp ho(ly wpigh t is somp\\'herp n('::tr 
normal. Even if this wpre pradil'ahh', 
it is not dl.sit'a hIp fOt, t\\.o t'paSOlIS. In 
the fit'st p]H('P, tlw hody draws on its 
rl'
pr\'..s onh' for heat and enprO',' an(l 
not to r('pl
('e wpar and tear r--
f its 
ti...sups. whil'h goes on aud ha
 to lip 
!H'O\-il!pd for pn
n during a l'ednc1 ion 
('om's('. Tn the sl'l'ond phH'P. und('r 
sw'h ('omple'tp dP!H'i"atioll of food. 
rpdndion tab." p]êI(.e too rapidh-, to 
say nothing of tlll
 hll.k of mi
cl'[J 1 
sa1tç; al1l1 vitaminl-'. To these disad- 
\"êllltagl's II111St hl
 addpd tll(' dêlIlg(>r 
of a('idosis fl'Om stal'yation. 
Siw'p 11w fa t-; and ('arhoh nlratps 
;O'l' ('hipfh' r'l'spon:-:ihle fOT' oY('
weiO'ht 
the
e are' th(' prinl'ipa] foodstuff
 t
 
fH' withlH'hl from tIll' rp(hH'ing di..Í. 
That i" to say. thp ('alorips whi('h are 
\\'ithhl'W !'hould. for thp most part. 
hI' thosf' ordinarily snppliNl hy falf.: 
and t]w C'onC'pntratpd ('arho]1\Tatp 
foo(l
. Slll'h as sngar, hread. pa
trip:-; 
;l1ld })J'pspn"p:-:. Frnits rllld vegpÌ<Jhlpl-' 
low in (,aJ'hohydrate ('ontent arp made 
nsl' of extl'n"i,'e]y h('('ausp tlH'
T pro- 
"idl' hulk. mi))('ral i"<l1ts and yitHlllins. 
The> pt'otpins may h.. ('ut down some- 
what. hut not to sueh an pxtent that 
tltl' hod.\' losl'
 any of its })l'otein suh- 
staJH't' hy failun' to rppla('p tha1 lost 
hv wpa)' and tpar. 
. P,('sidl's thp food rl'stri(.tion. it 

prms a(lvisahle for the ohpsp ppr
on 
to rest1'ic-t also tllf' wat('r and salt in- 
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tilke. Fluids. if takpll in too large 
quantities, are likt'ly to he retained in 
th(' I Indy. iW'I'easing tIlt-' hulk and 
\\ t-'ight, 
iTI('t-' there is a rt'lationship 
I)('tw('('n the \\.ltt-'r and salt content 
of tIll' hody, it is w
sp to also limit 
('01ISlllllptioll of 
alt. 
(hlstro-lntcstillal Disc(/.'ö( s - SÜwc 
tlw fUlwtions uf the gastro-intflstillal 
1l'i\('t and a:-::-:o(.iated glands have to 
do largply with th(' preparation of the 
food for utilisation hy thf' tissut's of 
the hody. diet naturall,y play
 an im- 
portant part in tlIP treatment of 
g'astro-illtestinal disorders. A review 
of 
ill sHeh eondition:-: ('an not he U11- 
dprtakpn here. In tht' management of 
Jwptil' ul('PI'. thf' Sippy treatUH'llt and 
its modifica tiom; has found great 
fa,.olll'. At timf's, the mf'chanical ef- 
fect of food is of greater importance 
than it!-: (.lwmi('al nature or ,'itamin 
('onten t. 
\ certain alllount of hulk 
or roughage is nt'ce
!':ary for the nor- 
mal fundional attidty of the intest- 
im's. This is pro,'idpd ma inly h
' the 
cellulosl' of yeg('tahlps, fruits and 
('ereal
. 'Yhen peristaltic a(.tiyity be- 
('OUll'S undpr-active or o,'er-al'tiye, tIll:' 
amount of roughage in the diet has to 
he altered aceordingly. Yarious db;- 
eilse
. for examplt-'. certain typps of 
arthritis. ha,'e hef'n thought to be re- 
late(l to defC'ctiyp motility of the large 
howl'1. 'YhC'n atony of the intestine is 
part of a genPI'ali
ed :--tate of nndf'r- 
nutrition. an effort should be made 
to (.orred tIll' latter. A high fat diet 
ilia" }Jf' of h"npfit in sm'h Cêlses. There 
is 
Ollll' indi(.ation that a shortage of 
Yitall1in B influpn(.C's. the nutritiollèll 
('()Il(lition of the hody in sl1<'h a way 
that tht-' lIlotility of the ('olon be('ollu:s 
df'ff'l.ti,.c. 
I1( art Hi.", as('-One is apt to o,'el'- 
look tlu> fal'Ì that food has an impod- 
ant infllwlwP on thp heart. This in- 
fhlew'p i:-: a dir(.(.t ow'. m.t ing h.\' 
lIu'{.hani('al or pl'e:-::-:\1}'p pfff'(.t. A thi"!l 
la
'f'Y' of mwwlp. th!' (liaphnlg'Hl. 
wpa- 
y'atl's thp lwart from tht-' stolllêl<'h. 
'Vhpn t hl' latter lH'eollws distended 
with food. it pres..;es upward toward 
tlw t'0I'II H'r. A lwart whi(.h is PJlhlrgpd 
frotH dis"a
t' Illay ('OHle into rlospr 


prm..imi ty to th(' stomaeh. Thf' pl'rson 
with ehl'oni(' heart dis('a
e is always 
tHOI'f' UJwomfortahlp after a full Hlpal. 
4\ di
('asl'd lll-'art is an irritahle heart, 
and ther('fol'l' is readily influl'IH'ed by 
an,' forlll of stimnlati
n su(.h as th
t 
('a
lsP(1 h
' the pressure of a distended 

toillill'h. Patil'nts with hf'art dispase 
!':I/Ouid take Hl(,êd:-: of small hulk anù 
oftl'n if IlI'('e"'
aYT hut not larO'e Hll'als 
whieh distpIHl th
:stoHla('h. E
eh l)wal 
should lw followed hy a period of com- 
plete rp
t. . 
A('ut( Disea.'\('....- 'Vhile there a1'(,Oè- 
('a
ions wht-'n diets ri(.h in vitamins, 
iron. roughag!' or somf' other parti- 
('ular ('on
tituent at e neCf':-.sary. in the 
(.ase of a ypry !'i(.k patient these 
things usually haye to be forgottel1 
and effort!o: eOJl('l'ntratf:'d on 
mppl.ring 
food uf eas
' digestihility and assimil- 
ahility and of 10\\' rf'sidue. For this 
rea:son. lillllÎd èwd semi-
olid food
 are 
eomHlonl3" u
t'd. Thpl'(J is no !o:llch 
thing as a standard diet for a !':ick 
patit-'nt. The nature of the diet de- 
pends upon the nature of the illness 
and the inclination of the indiyidual 
patient. 
\.n iHlportant part of the 
nur!':ing èl rt is the ff'('ding of the 
acutely ill patient. This requires at 
times all the strategy whi('h ('an be 
hrought to lwar 011 the task. .Most 
::J(.ute dis('ases ::Jrp of ('omparatiyely 

hOl't duration. C'onst-'(juently. thp pa- 
tipn t's nutrition (lof'!-: not suffer ap- 
prt'(.iahly from tpmporary dietary re- 
stridion. 
()mp a('utf' l'ondition!': last 
on)r a pf'riod of w('pks; for ex:unple, 
(,prtain fp,.prs. whi('h are arf'ompanied 
hy an ill<'l'pasf'd Hlf'taholi(Ò rat". 
"\\'1]('11<"'.'1' an iw'rpaspd rat(' of Hlf-'ta- 
holistH ('xists. èl
 in infpl'tions or in 
th.vrotoxi('o!':is. tlwrp j..; an f'x('e
si,'e 
l'\.p('nditlll'p of PIH'rgy. T f an f'lwrg,v 
f'quilihl'ium is to 1)(' lIlaintailwd. a 
high ('èllori(' intiJlw mu:-;t hp pl'O\'ided ; 
otlwr\\'i,=p the (l('fi('it i!-: Hlad.. up frO'n 
the patient's own tissu(.-;. and wast- 
ing l'nsups. 
fn thp
p rpmarks T hayp tri('d to 
point out 
Oll/(' of t h(' prolll('ms ,\'hi('h 
are f'ngaging the attention of tho
(' 
intpl'('ste<l ill tltl' s(.ipntifi(. and ill the 
prèll'ti(.al èlspel'ts of <lipt an<l1l1ltl'ition. 
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SCHOLARSHIP AWARD 
The .\Iumnae of the School of Graduate 
Nurser.;. :\IcGill üniver
ity, announces that 
Miss :\Iargaret Evelyn \Yales has been 
awarded the Flora Madeline :-;haw :\Iemorial 

('holarship. 
l\Iiss \Yales, who is a graduate of the School 
for 
urse'3. :\Iontreal General HospitaID91G), 
holds a i\lodf'1 
chool Teacher.s Diploma 
from l\Iacdonald College, and has had con- 
siderable experience iñ teaching with the 
Montreal Protestant Board of S('hool Com- 
missioners. :\Iiss \Yales has rendered very 
exceptional service in the Private Duty 
Nursing field and in School 
ursing in the 
Province of Quebec. The committee re- 
spon
ihle for deciding the award of this 
Scholarship deem :\Iiss Wales well equipped 
and prepared for the advan('ed study which 
is now made avail:1ble to her. :\Iiss "-nil's 
plans to enter the Public Health Xursing 
field following her ('ourse at the School for 
Graduate Xurses, :\IcGill eniversity. 
The first Flora :\Iadeline Shaw i\Iemorial 
Scholar
hip was made availahle this year 
following the decision of the committee in 
charge of the Flora :\Ia(leline Shaw l\Iemorial 
Fund to offer a Scholarship of five hundred 
dollar<;. 
Under the direction of the late i\Iiss Shaw. 
who was a graduate of the :\Iontreal General 
Hospital. the 
chool for Graduate Nur
es, 
McGill rniversity, was organiEecl in 1920. 
The school was unòer her guidance until her 
death in August, 1927, following which the 
members of the Alumnae of the f.;chool 
established this Fund in her memory. 


GRADUATE NURSES' ASSOCIATION 
OF BRITISH COLUMBIA 
In accordance with the wish of the members 
of the Graduate 
urses Association of British 
Columhia at the annual meeting for 1930. 
held in Victoria, the sum of one thousand 
dollars was voted for a scholarship or scho13r- 
ships, aceording to the judgment of the 
scholarships committee which, in this case, 
is the council of the association. 
It was decided hv them to offer two 
scholarships, each of the value of five hundred 
dollars, to Registered 
urses of British 
Columbia to pursue post-graduate study 
along professional lines in a Canadian 
Univerr-;ity, or Bedford College, London; 
one of these to be for Public Health X ursing 
and the other for Teaching or f.;upervision and 
Administration in Schools of ); ursing. 
Post-graduate courses in outstanding Can- 
adian hospitals, to be selected by the com- 
mittee, may be taken in place of the university 
course. 
Application forms are being sent to every 
Registered Xurse and should be returned to 
the committee before August 10th, 19:30, 
that arrangements may be made for autumn 
courses at the universities. 


SHORT TERM EXTENSION COURSE, 
ONTARIO 
To the Private Dutv K urses of Ontario: 
Following the decision of the Private 
Duty .Nurses at their annual meeting in 
Toronto, in April, we are pleased to state 
that arrangements have been made with 1\11'. 
"". J. Dunlop, Director of rniversity Ex- 
tension, University of Toronto, to hold a 
summer course in Toronto from August 
l
th to Augllr-;t 23rd, inclusive. 
Lectures, medical, surgical, obstetrical 
and cultural will be given each morning, 
while clinics and demonstrations will be 
arranged for the afternoons. 
The committee feels that the course 
outlined will be not only interesting and in- 
structive, but should prove to he a source 
of pleasure as well. 
 urses are requested to 
plear.;e send their applications to :\Ir. ,,-. J. 
Dunlop at the Cniversity before August 1st. 
The fee for the course is $5.00. Rooms at a 
nominal charge may be had in the rniversity 
residences, and will be arranged for by :\Ir. 
Dunlop if so requested. There will be no 
examinations or certificates. 
(f.;igned) ISABEL :\L\CIXTO
H, 
Convener. 


CORRESPONDENCE 
Dear Editor: 
At the annual meeting of the Registered 
Kur
es' As
ociation of Ontario, held in 
April, 19:30, the question of "The possible 
violation of the Drugless Practitioners Act 
bv memhers of the nursing profession" was 
brought to the attention of the members of 
the Legislation Committee. It has been 
intimated that certain members of the nursing 
profession who h.ave not. 
egistered under 
this Act are occasIOnally gIVIng massage and 
charging fees as a masseur. A recommenda- 
tion was brought in that the nurses of Ontario 
be informed of the penalty clause contained 
in the regulations under the "Drugless 
Practitioners Act of 1925 of Ontario" through 
"The Canadian Kurse". The penalty clause 
is as follows: 
"Every person who not being registered as 
a druJ!less practitioner under this Act or who 
having been so registered and whose re- 
gistration has been cancelled or is under 
suspension who practises or holds himself 
out as practising as a drugless practitioner 
within the meaning of this Act, or who 
advertir.;es or affixes any prefix to his name 
signifying that he is qualified to practise as a 
drugless practitioner within the meaning 
of this Act shall be guilty of an offense and 
shall incur a penalty not exceeding $100.00 
and upon convietion for a subsequent offence 
within a period of two years after such first 
conviction shall be imprisoned for a period 
not exceeding three months." 
Yours sincerely, 
(Signed) MA TILD.-\ E. FITZGERALD, 
Secretary-Treasurer, 
Registered Nurses Association 
of On tario. 
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Editor, 
"The Canndian Xur
e," 
Dear 
Iadam: 
In view of the fact that so manv nurses 
from outside points have lately èome to 
Yancouver, the Graduate 
ur
es Association 
at their laf't meeting pasf'ed a motion to the 
effect that nur
e
 be advised of the over 
supply at this point. Our hospitals graduate 
large classef' and we feel that our first duty 
is to the:,e and to the nurses already resident 
here. 80 in all fairness to the profession 
at large, we wi
h the nurses to underf'tand 
that anyone coming to Yancouver at this 
stage takes the responsihility of long periods 
of unemployn1f'nt. 
Yours very trulv, 
(Signed) LILL(\X ARCHIB.\LD, R.
., 
Registrar, 
Yancouver Graduate 
urses 
Association. 


BOOKS RECEIVED 


Essentials of Pediatric Nursing, h:v Ruth 
Pickins, R.X. Puhlished hy 
Iacl\Iillan 
Company, Toronto. Illustrated, $2.75. 
Gynaecology for Nurses, h
. George Gill- 
hcrn, 
I.D., F..c\.C.
. Puhlished by 
lc- 
.-\in
h &. Co., Ltd., Toronto. Illustrated, 
Price $2.00. 
Obstetrics for Nurses, by Jcseph B. DeLee, 

I.D., 9th edition, revised and reset- 
Illu
trated. Publi
hed by 
IcAinsh & 
Co., Ltd., Toronto. Price 53.00. 
Bacteriology for Nurses, by l\Ii
f' Jean 
Broadhur
t, Ph.D. and :\Ii
s Leila L 
Girven, R.X., :\1.
. Published bv J. B. P. 
Lippencott C()mpany, 201 Unity "Building, 

Iontreal. Price $3.50. 


Elimination of Rickets 


In a paper on "The Elimination of 
Riclu.ts in Ontario." hy Dr. Fred- 
erick F. Tisdall, of T
ronto, pub- 
lished in The Canadian :\Iedical 
Association Journal for September. 
HJ2a, Dr. Tisdall announces that 
rickets can be eliminated in the pro- 
vince of Ontario bv the following 
means, whieh antir
chitic measure
 
I'hould he instituted with infants as 
young as three or four weeks of ap:e: 
1. Exposure of infants to sunshine 
and skylight. In the winter and 
spring months it is possihle to expose 
on Iv the face and hands, hut in the 
su
mer months practically the wholp 
hody should hf' exposed. 
2. The dailv administration of 
three to four traspoonfuls of a hio- 
logically tested cod liver oi1. (Tested 
for Vitamin D content.) This is most 
important during the .winter and 
spring months whf'n it is frequently 
impossible to f'xpose the infants out- 
side for any lpngth of timf'. It llla
' 
1)(' omitted during' t1w heat of the 
summer when the infant 'is heing ex- 
posed to sunshine and skyshÎIH'. 
3. The use of special ultra-violet 
transmitting g'lassr
. These glass(';;; 
are of unrlouhted yalnf' unùer con- 
trolled conditions during thf' late 
wintf'r and spring months when the 
antirachitic effect of sunshÎIlf' and 
skyshinf' is very great and yet it is 
impossihlr to expose patients outsidp 


on account of the inclement weather. 
It is possihle that in the late fall and 
parh- winter months. when the anti- 
rad
itic effect of sunshine and sky- 
shine is very low, an antiraehitic 
rffect of valu"e may still he produced 
if sufficif'nt of the infant's body is 
exposed to rays through these gla
ses. 
4. The daily administration of acti- 
Yated ergostf'roL Suitahle doses of 
this suhstance dissolved in vegetahl(" 
oil will soon he available to the 
medical profession. The pnre sub- 
stance has a simpl
T tremendous anti- 
rachitic effect. but if givrn in large 
doses (50.000 to 100.000 tÎllles the 
minimal rlOSf') it produces harmful 
effects. 
5. The use of irradiated food. The 
medical proff'ssion is cautionl>d that 
the antirachitic effect of some of 
these irradiated foods may he Yery 
slight, and before relying on them 
as a means for the prevention of 
rickf'ts an authoritatin'- statf'ment. 
should be ohtainf'd as to their aetual 
antirachitic valuf'. 
6. The ust' of tht=' mercury f}uartz 
and carhon arc lamp. These lamps 
should he regarded simply as useful 
adjuncts to the other methods at our 
disposa1. "\Yith certain severe cases 
of rickets which reRpond slowly to 
other methods of trpatInent these 
lamps aI'(' most valuahle. 
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N rlUS N nttS 


ALBERTA 
GEXER-\L HOSPIT_-\L, CAU;ARY: The t\H'ntv- 
second annual graduating e'i:ereise
 to(')k 
plaee in First Baptist ('huTPh on :\Iav bt. 
The diplomas and medals were present'ed bv 
Dr. Gow, :\Iedical 
uperintendent Calrrarv 
General Hospital, and :\Iiss :\1
cDon
ld 
Ruperintendent of Xur,.;('s. The addre...;s t
 
the. elass was 
iven h." Dr. George Johnson. 
T}llrt
'-seven graduates, the largest class ever 
graduated from this sehool, receive(] diplomas. 


BRITISH COLUMBIA 
GEXERAL HOSPIT'\.L, VAKCOU\'ER: At the 
recent graduating exercises prizes and medals 
were awarded to winners of the 1930 class. 
T
e R. E. 1\lc Kechnie medal for general pro- 
ficlenc:v was won by :\Iiss Grace ,J. "-right; 
Glen Campbell prize for nursing diseases of 
the e
'e. l\Iiss Emily :\1. Gillies; Seldon medal 
f
r hIghest standing in surgicai nursing, :\Iis." 
1\.athleen D. Patterson; Alli<;on Cummin
 
medal for medical nursing;, l\liss Ruth H. 
Jon
s; 
arder prize for general profiC'iency in 
pedIatrIc nursing, l\Iiss Agnes Hobden' 
scholarship awarded for post-graduate ex
 
perienee in gynaecoloJ,!;ical or obstetrical 
nursing, donated by a ph\'siC'ian in memorv 
of his parents, :\Iiss Helen C. "'allacè' 
G
orge 
. Cottrell prize for highe'it pro
 
fielency m pr:wtice and theorv of dietetiC's 

Iis..<; Joyce G. Doeker; "'. A. Dòbson prize fo; 
highest standing in mental hygiene nursing, 
l\Iis.'3 Ethel V. Wintemute; general super- 
intendent's prize for e'i:eC'utive and ad- 
minir.;trative abilit
" :\liss Florence ,,- eb"ter. 
l\Iiss Ruth Franklin, until reeent1v charge 
nurse on S. and T. was awarded the 'Harrv J. 
Crowe :\Iemorial :,(pholarship for B.C.' for 
post-graduate studv in a Canadian Cni- 
versi(v for this year: 


MANITOBA 
BRA1\Do
: Un 1\Iav ()th the Graduate 
Kurses Association held their final meetin u of 
the year at t he Cecil Hotel. The meeting 
took the form of a dinner in honour of the 
graduating dass of the Brandon General 
Hospital. A toast to The King was proposed 
hy .:\Iiss Gemmel1, and to the Graduating 
Class by :\Irs. Pierce, replied to by Miss 
:Miss Coxson. A most interesting addre
" 
was given by l\Irs. Wright of the Brandon 
Col1ege, her subjeet being "Thf' Beautv of 
Life as applied to Nursing". Miss O'Doñnel1 
C'ontributed several musical numhers to the 
programme, and the evening was hrou':!;ht to 
a close ,,
ith a few business details, induding 
the appomtment of the new executive for the 
coming year. 
ST. BOXIFACE HOSPITAL: l\Iiss Eunice 
Ebert (J92S), staff nurse in Dauphin Hospital 
for the past year, is holidaying in Winnipeg. 
The _-\lumnae held a suceessful bridge party 
in the Amieus Club-rooms, l\Iis.." B. Malley, 
convener. During supper the guests were 


C'ntertained with piano solos bv :\Iiss :\Iarie 
Boiteau and tap dam'ing bv 1\lis<; :\Iildred 
Crawshaw. . 
:\Iiss .\. Trudell (192.3), of the Glen Lake 

anatorium staff, :\Iinneapolis, i'5 renewing 
acquaintances in "lnnipeg. 
The sympath
' of the Alumnae i", extended 
to their treasurer, :\Iiss B. Stanton, in the 
loss of her mot her; also to l\Iiss I. Downing; 
in t he los
 of her brot her. 
:\Iiss T. Traegar (1929) has acC'epted a 
position ar.; matron of Carman Hospital at 
Carman, :\lanitoba. ' 


NEW BRUNSWICK 
CHILDREN'S l\lE:\IORIAL HUSPITAL, ST. 
STEPHE
: The annual Alumnae dinner in 
honour of the 19:
0 Class was held in the 
:\lcColl Ve'5try. Covers were laid for fortv 
guests. The colour scheme was the Children's 

Iemoria.l Hospital class colours-gold and 
b!ue. :\1iss Helen Dunlop gave a vote of 
thanks on behalf of the gradua.ting class. 
This was responded to by Miss Florence 
Cunningham, Instructor of the School. 
CHIP:\IA
 :\IE:\IORIAL HOSPITAL, fh. STEP- 
HE
: The graduating exercises were held 
in Young l\Iemorial ,",chool Assembly Hall 
on :\1ay 2nd. :\lr. J. L. Haley was chairman. 
The class numbered twelve. Dr. Herbert 
Everett addres'5ed the graduates. :Mr. James 
\-room presented the diplomas. :\liss :\loffat, 
Superintendent, presented the pins and 
:\1ayor CoC'kburn the prizes: 
liss Bessie 
FoIster, for highest class average; l\Iiss Ada 
Knowlton, first RiC'hardson prize of $:30.00; 
:\liss Elizaheth Justason, second RiC'hardson 
prize of $20.00; Miss J.-ena Kane, Miss 
Mildred Brownrigg and Miss Sadie Forbes, 
members of the Junior Class, tied for highest 
average in the entire school. They each 
were given a prize. 
Dr. H. J. Taylor, who was unable t.o be 
present to address the class, showed his keen 
interest by sending a handsome copy of 
"Eminent. Yictorians", by Lytton Strachey, 
to each member of the class; also to Mir.;s 
:\loffat, Superintendent, and to :\Ir. James 
Vroom. 
Following; the exercises the graduates and 
their friends and relatives enjoyed a dance 
with the Board of Directors as hosts. .\.bout 
17.5 guests were present, many being out-of- 
town gue!'ts. 
:\1iss Gertrude Hughes (C.:\I.H.), who 
has been on thp staff at Laurentian Sana.- 
torium, St. _\gathe, Que., is having a month's 
vacation. :Miss :\Iaida Ba.skin has returned 
from Clevela.nd, Ohio. and is engaged in 
private duty work in St. Stephen. 


NOVA SCOTIA 
HALIFAX: :\liss Janet A. Campbell, who 
recently resigned from the Provincial De- 
partment of Public Health as C'ountv health 
nurse, has accepted a position on the 'recently 
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organi
ej Department of :\Iothers' Allowance 
Division of Child \YeHare Department for 
XOytl ::O:cotia. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Xur:"e" for Ontario, in Junf', 1930, were 1,198. 
Ten le">S than in 
Iay, 19:
0. 
.-\ PPOTXT:\IEXTS 

Iiss Doroth,. 
IcKf'llar (Hamilton Genf'ral 
Hospital, 19
5), to the operatiuJ!; room st'1ff, 
Hamilton General Hospital. 
liss Elva 
Rowe (Hamilton General Hospital, 1929), 
and 
Iiss Olive \Yood (Hamilton General 
Hospital. 1929), J!ener:Jl duty at 
Iedical 
Centre, Xf>W York. 
Iiss Ann Jack 
Iiss 
Audrev Learmonth and 
Iiss \\ïnnie Da\'i:, 
(Hamilton General Hospital, H)29), general 
dutv M Rockefeller Hospital, Xew York. 

Ii:-:s Edna Andrews (Hamilton General 
Hospital. ] 92ì), private duty in the Kroehler 
Clinic, Hoclw:4er, :\Iinn. 
:\Iiss Baile
' (Hospital for :::;ick Children, 
Toronto, 1929), has fini:-hed her post- 

raduate course in :\Iontreal General Hospital 
and has joined the operating room staff 
of the Hospital for Sick Children. :\Iiss 
Lena White (Hospital for f3ick Children, 
19::
0), charting-nurse on the infections 
ward. :\Iiss Lorraine :ì\Iorrison (Hospital 
for :--:ick Children, 192J), superintendent of 
I.O.D.E. Preventorium, Toronto. :\Ii:"s Isa- 
bel :\IeaJ!;her (St. l\lichael's Hospital. Tqronto, 
192t:i), advisory nurse with the :\Ietropolitan 
Liff' Insurance Company in Toronto. :\Iiss 

\nna Willi:uns (Toronto Western Ho
pital, 
H)22), has signed a three-year f'ontract with 
the Imperial Oil Company, Talara, Peru, 
I"outh America, doing hospital duty. Duties 
to commence .Tune 1st, 1930. :\Iiss Thelma 
LainJ!; (Toronto Western Hospital, 192-1), 
to the :\If'tropolitan Life Insurance Company 
in Edmonton. 

Iiss Ida L. Blair (:-)1. Andrew's Hospital, 
:\Iidland, Ont., 1928), of Orillia, after com- 
pleting a post-J!;raduate course in Toronto 
General Hospital, has been appointed assist- 
ant supf'rintendent of St. \ndrew's Hospital. 

Iiss Yivian F. Lamb (1927) has been 
appointed night supervisor of St. Andrew's 
Hospital. 
DI
TRICT 2 
THE GALT HO!';PITAL: Rome much nef'ded 
equipment for the Galt Hospital and training 
school has been secured this vear from local 
organis'ltiom.;, which are irlterested in the 
work of the hospital and traininJ!; schooL 
Tpe Galt Collegiate Staff Players Club, 
from the proceeds of their play, which they 
put on during the winter, secured the follow- 
ing equipment: an electric instrument 
sterilizer for the Ohstetrical Floor; modern 
up-to-date Gatch heds for the Children's 
\\ ard; a lantern for opaque ohjects and 
slide<; for the class room. 
The Women's Hospital Aid secured new 
bed-side tables and a set of baby scale" for 
t he Children's \Yard. As for t he class room, 
they practican
. re-furnished it, donating a 
new blackboard, 18 desk-chairs, a modd 
of an arm and a lpg showing the muscular 


development. a model of an eye and an ear. 
which demonstrates the an at om,. of thf'se 
parts. a dissectprl :"kull and a lUòdel of the 
human torso. 
The \Yomen's Hospital .\id held their 
regular meetin
 in the :\lcCulloch Residence 
after which refre
hments ,,'ere served and 
an inspection made of the ne" class room 
equipment. 
GEXERAL HOSPITAl" GrELPH: The Alum- 
Il
W entertained the memhers of the 1930 
graduating class at dinner in W yndli3,ffi Inn 
on the eveninJ!; of 
Iay 9th. The guests, 
numhering :lbout fifty, were received bv 
:\Ii
s Bli",o.;, RuperinterÌdent of the Hospit3i, 
and :\Ii:,;s FerJ!;usnn, President of the Alumnae 
.-\""ociation. .\fter the usual to:lsts, the 
name<; of the prize-winning nuro;;;es were 
announced. A novel feature of the eveninJ!; 
was a roll-call which was answered bv 
graduates of the training school from tlìe 
year IS93 till the pre:-ent. Dancing and a 
social time brought another of these pleasant 
amlual dinners to a close. 
\'ICTORIA HOSPITAL, LOXDOX: The Alum- 
nae entertained the 19:
0 gradtmtinJ!; class to 
dinner, hridge and social evening on 
Ionday, 
April 2Sth. The dinner was held at the 
DeLu'i:e 
afe, where one long tahle seated 
the thirty-five .Alumnae and forty-nine new 
graduatf's. f'pring flowers and. streamers 
in purple and gold, the s!'hool colours, made 
a very bright and attractive tahle. Each 
graduating class found at her place purple 
and golrl favours iI. the form of crackers. 
:\Ii<;s Ella Haldane proposed the toast to 
The King; 
Iiss 
Iary Jacobs, Superintendent 
of Ontario Hospital, and also the oldest 
practising graduate from Yictoria. proposed 
the toast to the Alma 
Iater. :\Iis.-; Xora 
:\IacPher"on, 
uperintendent of Xurses, \Ïc- 
toria Hospital, and gueFt of honour, replierl 
to 
Ii:"s Jacohs' toast. l\Ii:-
 Emma Rey- 
craft gave the toast to the graduating cla'fOs 
and 
Iiss Ellen Ponting, of the graduating 
chs Q , replied. 
:\Ii
s Della Foster. president of the 
.\lumnae, thf'n gavf' a short address to the 
new members in which she welcomed them 
to the .\ssociation. Again this year, Colonel 
Gartshore presented each new graduate 
with her initial fee to the .-\Q-,ociation. 
After the dinner there W[lS bridJ!;e and 
many interesting games furnished by the 
eommittee. Each game had its own prize-- 
some novelty wrapped in purplp and gold. 
\ltogether, the eveninJ!; was a very successful 
one, and thf' Alumnae are indehted to the 
committf'e consisting of :\Irs. Hedley Smither, 
convener; and 
liss 
Iyra Hennigar, :\Iiss 
Hllbie Xicholl<; and :\Irs. Thomas :::;andf'rson. 
DISTRICT 4 
GEN,,'HAL HO
PITAL, H.-nIlLTo"": The 
annual \lumnae dinner in honour of the 
graduating class of H):
O was held on Friday 
evening, :\Iay :
Oth, at the Royal ConnauJ!;ht 
Hotpl. :\Ir. F. I. Treleayen 
poke to the 
graduating dass on the :\Iutnal Benefit 
A:<soci:l1ion and tlw benefits to be derived 
from membership in it. :\Ir. C. W. Bell, 
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K.C., was the principal 
p('flker of the eveninp; 
and all those present ]ißtellerl with int('re
.t 
to his address and ,;:plendid advice. l\1i!'s 
Ravside announced the winners of seholar- 
ships find prizes .which were to be presented 
at the p"raduatin
 e'(ercises on .Tunp 
rd. 
:\Ii!'s:\Iargerite Hopper (1926), of 8udbury; 

liss F.. H:lze]wood (923), of London; and 
:\liss J. Souter (921), of Hamilton, spent 
Easter week in 'Yashington and Xew York. 
:\Iiss Gltld
's Preston (l92
), has returned 
to the city fmd is doinp; private dut
.. 
:\Iis
 
IarY Ward (1929\. is takin
 a post 
graduate co'urse at the HOf'pital for Sick 
Children, Toronto. 
DISTRICT 5 
ST. JOH
'S HOSPITAL, TORO
TO: Adhering 
to the religious idea in their graduation, 
ten nurses, comprising the class frr 1930 
received their dipl()m3s in the chapel of the 
hospital. Professor H. C. R. .l\Iorris, of 
Trinity College, making the presentations, 
pri7es werp presented at the garden party 
on the hospital lawn immediately afterward. 
Dr. Crawford Scadding acted as chairman 
in the absence of Hon. Justice Orde, chair- 
man of the Board. Prizes were awarded to 
l\1i!'s _\nnie Heatherington for general pro- 
ficiency; :\Iiss Evelyn Roberts, the prize 

iven by Dr. R. V. P. Sheir, for operating 
room technique; and :\Iiss Xora Ford the 
prize 
iven by .l\Iiss Gladys Hiscocks for 
bedside nursing. In the intermediate year, 
Miss Eleanor Ham, of Bath, won the :\Iorgan 
prize for bedside nursing. 
'VESTER
 HOSPITAL, TORONTO: At the 
meeting of the Alumnae .\ssociation, in- 
teresting reports of the R.N .A.O. were read 
bv :\Iiss R. Beamish, the President, and 
lÙiss Doris Graham (1929). After business 
transactions were (1isposed of, the balance 
of the evenin
 was spent in a social hour. 
On :\Iay 19th, members of the Alumnae 
enjoyed a dinner at the Royal York Hotel, 
when the guests of honour were the members 
of the 
raduating class of 1930. Toasts and 
speeches were given by members of the 
different classes. A roll-call of those present 
in each year was very interestinp;, and a 
particularly witty valedictory from the 
graduating class was rend by 
Iiss Beulah 
Scott, 1930. :\Iusic and some amusing 
t<training school son
s" added mirth to the 
evening. There were ene hundred and 
five members present. The toast to absent 
members was fittingly replied to by a letter 
from 
Iiss Lulu Sargent (1928), Michigan 
Children's Hospital, Detroit. 
A number of social functions were he1d in 
honour of Miss Esther Cunningham (1919), 
hefore her departure for Dryden, Ontario. 
She was the recipient of a number of gifts, 
including a !'et of silver toilet articles from 
the staff nurses and 1930 graduates, and a 
pair of travelling ba
s from the staff doctors. 
DISTRICT 8 
In response to an invitation from the nurses 
of Cornwall the spring meeting of District 
No.8 was held in that town on .l\Iav lith. 
A large number of nurses from Otta\va and 
vicinity were present, and the day throughout 


proved one ('If great interest :md enjoyment. 
The mcrnin
 sessicn was prefaced b
- 
addresses rf welcLme frem :\Ir. F. B. Brown- 
ridge, President of the R03rd of Governors 
of the Cernwall Generfll Hespital, and Dr. 
A. Ross Alguire, President of the .l\-ledical 
Staff of the Cornwnll General Hospital. 
During the morning, reports of the R.K..-\.O. 
meeting in Torento were read. 
Following the business session, a delightful 
luncheon was held 3t the Hotel Cornwallis, 
at which the speaker was :\Ir. Shaver, of 
Aultsville. Mr. Shaver's subject wns "The 
Historical 
ignific3nce of the Comties of 
Stormont, Dlìndas and Glen
arry". In the 
course of his remarks :\Ir. Hhaver told mam' 
interesting anecdotes of pieneer days i'n 
that section of the province. and gave in 
addition brief sketches of the lives of a 
number of outstanding people who had been 
born in the neighhonrhood of Cornwall. 
At the afternoon session Dr. A. Crewson, 
ear, eve, nose and thrflat specialist, gave a 
timel
 address on "The Common Cold". 
He wãs followed by :\Iiss :\Iarion Lindeburg, 
Assistant Directcr, the Scheol fer Graduate 
.Kurses, 
IeGiIl Cniversit
., whcse paper 
"The Advantages of rniversity Courses for 
Graduate Kurfes" was most thoughtful and 
contained a wealth of interestin
 material. 
The afterneon was brought to a close by a 
tour of the hospital and nurses' residence. 
The teaching unit in the latter called forth 
many expressions of aòmiration en the part 
of the visiting m..rses. 
The members of District 
 o. 8 from 
Ottawa and the vicinity feel they owe a 
debt of gratitude to 
Iiss Whi1 inJr, the 
Superintendent of Xurses fIÍ the Cornwall 
General Ho
pital, to .l\Iiss Gertrude Gibson, 
the Instructor, and to the Board of Governcrs 
of the Cornwall General Hespital for making 
possible a day so filled to the brim with 
pleasurable interest. 
The recently organised Public Health 
Group of Dist'rict 8 held its final meeting 
for the season on l\Iay 12th. Following 
supper at the :\IcKellar Golf Club, .:\Iiss 
Dell .l\lacGregor, District Superintendent of 
the Ottawa Branch of the \Ïctorian Order of 
Xurse!', gave an interesting resume of the 
R.
.A.O. Annual .l\Ieeting find the Canadian 
Conference on Social "ork. Later in the 
evening bridge was played. 
At the .l\Iay meeting of the Private Duty 
I-iection of District 8, the speaker of the even- 
ing was 
liss Elizabeth SmelIie, Chief 
Superintendent, Yictorian Order of Nurses 
for Canada. 
l\Iiss Alice Ahern, Chairman of District R 
sailed for Europe on .l\Iay 29th. .:\Iiss Ahern 
e:xpects to be nbsent about six Wef'Ks. 
GEKERAL HOSPITAL, OTTAWA: A most 
enjo
'ahle banquet was held on the evening 
of Hospitfll Day, .l\Iay 12th, in the drawing 
room of the Kurses Heme of the Ottawa 
Genpral Hospital, in honour of the graduating 
class of 19:30. This occflßien was also an 
eventful ni
ht for the members of the inter- 
mediate cl3s
 who were then proclaimed 
seniors. The tables were artisti('ally de- 
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corated with the school colours arranged in 
horsf'shoe fashion. Over the centre of the 
table was suspended a dainty Jap
nese 
umbrella containinp; a will and prophecy 
for each graduate nurse whiph proved to be a 
great source of amusement. The evening 
began with an address of good wishes by 
the Chaplain, Rev. Father Beamoleil, followed 
b
' a vi"it from Reverend :\Iother Superior. 
.Miss X orah Kearney then proposed a toast 
in French, while the toast in English was 
proposed by :\Iiss Latulippe. V otes of 
thanks were read to Rev. Sr. Flavie Domitille 
and her assistant, Rev. Sr. 1\Iadeleine de 
Jesus for their kindly supervision and un- 
tiring interest in the welfare of the pupil 
nurses. The remainder of the evening was 
enjoyably spent in games, fortune telling 
and dancing. 


PRINCE EDWARD ISLAND 
PRIXCE EDW<\RD ISL-\XD HOSPITAL, CHAR- 
LOTTETOWX: The annual mef'tin!l; of the 
Graduate Xurse" Association was held in the 
Xurses Home, Prince Edward Island Hos- 
pital, on June 2nd. Miss King, the reriring 
President, in her opening remarks, spoke of 
the lack of interest in, and small attendance 
at the quarterly meetings and asked that each 
memher try to keep these meetin'?;s on the 
slate in future. :-'he also paid a ver
r fitting 
tribute to the late Dr. S. R. Jenkins, in honour 
of whose memory she asked the meeting to 
stand for two minutes' silence. 
The officers for the coming ye
u are: Honor- 
ary Pre"ident, :\Ii..:s Kinq;; President, :\Iiss 
:\Iona 'Yilson; 'Ice-President, 'Iiss B. :\1. 
Tweedy; Secretary-Treasurer, :\Iiss Anna 
:\Iair. After the usual busine
s and dis- 
cussion. the members were served luncheon 
at the :\Iilton Bell Tea Rooms. 
The Gradu
ting Exerpises were hf'ld :\lay 
12th in the ::;t. Paul's Parish Hall. A large 
number was present and ;n excellent pro- 
gramme carried out. The seven nurses of 
the Class were on the platform with the Lady 
Superintendent and other members of the 
staff. The diplomas were pre:.wnted by 
Lieutenant-Governor Heartz and the address 
to the class was given hy Dr. Ira I. Yeo. 
.titer the exercises, a reception was held at the 
X urses Home for the members of the Class 
and their friends. 
The 1930 Class were guests of honour at a 
luncheon given by the Graduate 
urses at the 

Iilton Bell Tea Room on :\Iay 16th. 


QUEBEC 
THE :\IOXTREAL GENERAL HOSPITAL: Miss 
Edna Church and :\Iiss :\Iarion Wallace have 
joined the staff of the Victorian Order of 
Xur8es. :\Iiss Helen Arnoldi, who has been 
on the staff for five years. has resigned to take 
an indefinite rest. "Miss Josey (192
) leaves 
shortly for Labrador to take up work in a 
hospital there. Miss Taylor, one of the 
night assistants, has gone for a month's 
holiday and has been replaced by :\Iiss 
McCarrocher. l\Irs. Keep (Gertrude Jack- 
son), Brookline, 1\la8s., and 1\Irs. .:\IcLeod 
(Miss Smellie), Brocton, 
Iass., were in town 


to attend the Annual Dinner. Dr. and .:\1rs. 
Basil :\lcLean (C. Davis) left by motor for 
their new home in 
ew Orleans, C
.A. 
The sympathy of the Association is extend- 
ed. to :\Iiss :\Iaud Welch on the death of her 
hrother, and to .:\liss Xellie Stewart on the 
death of her mother. 
On the evening of :\Iay 14th, l\Iiss 'Yebster 
was the recipient of a large birthday cake, as 
well as many congratulations, it being the 
30th anniven,;arv of her services as night 
superintendent .of The 
Iontreal General 
Hospital. 
The annual dinner given by the Alumnae 
Asso('iation to t he graduating: class was held 
at the Ritz Carlton Hotel on :\Iav 28th. The 
guest of honour was Dr. Hf'len"1\lac:\Iurchy 
of Ottawa. 1\Iiss Holt, President, gave a 
short address, after which l\Iiss Barrett 
proposed a toast to the !!raduating class; 
:\Iiss Baker (1930), responded. Dr. Helen 
:\Ic:\Iurch
r then gave a most interesting and 
amusing address, which was greatly enjoyed 
hy all. Before singing Auld Lang Syne, :\Iiss 
Holt announped the names of those who were 
to receive prizes at the Graduating E'i:ercises 
the following day. These were: general pro- 
fi('iency, :\lis:3 1\1. I. :\1(' Leod, .:\liss Randall; 
highest marks in medicine and surgery, l\liss 
Snow; highest aggregate, .:\Iiss Manley; 
special prize to :\Iiss 
loses for courage and 
presence of mind in averting a serious 
accident while on duty. 


SASKATCHEWAN 
CITY HOf:I'IT_\I., :'AS!<: <\TOOX: The May 
meeting of the Alumnae A,,
ociation was 
held at the home of :\liss Ethf'l Grant. 
Final arranp;ements were made for the ban- 
quet in hO:lour of the p;raduating chss, 
which was heIr! on ::\1ay 29th in the Algerian 
R')om. Si'i:ty-thrf'e graduates were present, 
in('luding the twenty members of the graduat- 
ing; cla!'o;s. The toast to "The King" was 
proposed by :\lrs. ,,-. J. Pulley; The Training 
Rehool, by :\Irs. Hartnev, responded to by 
l\lis", Watson, and the Graduating Class by 
\lrs. Pendleton, responded to by 1\Iiss 
Branland. Each member of the graduating 
class received as a favour a thermometer in 
a case. 
:\Ii
s Greta :\Iunro and :\1 is," Hattie 
Gruhlki have been appointed delegates to 
the C.
..-\. Biennial :\Ieeting in Regina. 
The pupil nur<:es from St. Paul's and the 
City Hospital and the Graduate 
urses 
As=,oeiation attended the Florence 
ïghtin- 
gale Service, held at Third .-\venue Church 
on :\Iav 11th. At the close of the service 
the Flòrence Xightingale Pledge was re- 
peatf'd. 
:\Iiss Edith HopkinI'; has resigned as 
nip;ht supervisor at the City Hospital. 
Miss :\Iargaret Robb ha3 returned to 
Rochester where she has accepted a position 
in St. :\Iar:\"'s Hospital. 
1\Irs. .\lbf'rt Hall (Florence Bradley, 1915), 
has w'('epted a position as night supervisor 
in the Drumheller HO:5pital. 
:\Iiss Annie :\IcFadyen has accepted a 
position in the Cut Knife Hospital. 
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The s
'mpathy of the Alumnae is e\':-:-ellfled 
to :\lif"s B. A. Camphell on the rleath of her 
brother, :md to :\Iiss G. :\1. "'atson on the 
death of her little nephew. 
The Alumnae is sorry to hear of the illness 
of :\1 iss :\Iae Ha
erIi1an, and wish her a 
speerl
 ree-overy. 
:\Irs Dalzell Dluriel Domouchel, 1925), 
has returned home after a short illness at the 
Cit
. HcspitaI. 
ST. PAL'r:
 HOSPITAL: Graduating e).er- 
cises were held for the Class of 1930 at 
Convocation Hall. :\Iav 5th. The class 
consisted of -1:3 nurses. . Dr. _\. Croll was 
chairman for the occasion. His Worship 
Mayor J. "T. Hair gave an address to the 
class, and the Rev. \\-. B. ::\Iarkle presented 
the pins and diplomas. .-\ pleasant musical 
programme was enjoyed during the evening. 
Special mention was made of :\Iiss Laura 
Attrux, Hafford, Sask., for general pro- 
ficiency and high standing, and also of :\Ii
s 
Dwyer, ::\Iiss Xeal, ::\Iiss Hedlund and :\Iiss 
Renfrew. The Hospital Alumnae enter- 
tained the cla
s at a hanquet in the Al!!erian 
Room later. 


C.A.M.C.N.S. 
:\IONTREAL: The Xursing Sisters of No. 3 
Canadian General Hospital (l\IcGill) were 
entertained by their former O.C., Brigadier- 
General Birkett, at dinner at the University 
Club, 1\1ontre31, on 
Iay 6th, the fifteenth 
anniversary of the unit's sailing for France. 
After a most enjoyable dinner the foIlowing 
toasts were given: The King, l\Iiss :\lac- 
Dermot; Absent Friends, .l\liss Handcock; 


Silent Toast, :\Ii..,<; 
ampson; Our Host, ::\li-:s 
Cotton. At the close of ::\Ii...;" Cotton's 
speech, :\Iiss Enright presented General 
Birkett with a fnuned etching. tied with 
.:\IcGiIl colours, the gift of the 
ursing 

isters. 
The General re,punded in hi" usual happy 
way, and a pleasant hour wa.., spent renewing 
old friendships and talking over old times. 
\\rI
XIPEG: :\liss .\. J. Hartle
T (:\latron-in- 
C'hief, Federal Department of Pensions and 
Health), spent two days in \Yinnipe2; a short 
time ago en route west to the Coa<;t. 
::\Iiss Inga John,..;ton has been visiting :\Ii<;
 
.:\1. Cummings in Xew York. 
:\Iiss Eve l\Iorkill, who ha
 been nursing in 
Pasadena for the past year is le3. ving shortly 
to spend a year on the continent. 
::\Iiss G. Comartin returned to the city a 
short time ago from California, where she 'has 
been nursing for the past two years. 
:\Ii<;s E. ::\1. Best. Superintendent, American 
Hospital, :\Iexico City, is visiting friends and 
relatives in \Yalhalla, N.D., and in Winnipeg. 
l\liss Emilv Parker of the Public Health 
staff is conducting a party abroad, le:1vin
 the 
end of .Tune. One of the members of her 
party is :\Iiss S. J. R')berts, Deer Lodge 
Hospital staff. 
The many friends of ::\lrs. B. \Y. Lawrie (nee 
Phyllis Peyton), who i<; a patient in Deer 
Lodge Hospital, will be glad to hear that she 
is improving. 
.1\11'13. J. F. .:\lorrison (nee Clara Hood) re- 
presented the local N ursin
 Sisters' Club at 
the All-Canada Nursing Sisters' meeting held 
at Regina, June 26th, 1930. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
BIGELO\\T-O n April 18th, 1930, at rtica, 
N.Y., to Dr. and ::\Irs. J. T. Bigelow 
(Alberta Turville. Victoria Hospital, Lon- 
don, 192H), a daughter. 
CHRISTL-\
ROX-On June 
th, 1930, at 
.1\Iontrea], to ::\1r. and :\lrs. Chri!"tianson 
(A. LeBlanc, ::\Iontreal Genera] Huspital), 
a daughter. 
CORXELL--On April 27th, 1920, at :\Ielfort, 
to ::\11'. and .:\11'8. H. Cornell (Lillian Wilson, 
f'askatoon City Hospital, 1926), a daughter, 
Lou Elaine. 
DES ßRI
.\ Y-On .1\Iay 2.::)th, 19:30, at 
Vancouver, to ::\Ir. and ::\11'''';. Gordon Des 
Brisa
' (Agnes Gibson. Vernon Jubilee 
Hospital, 192ï), a son, Ian Gordon. 
HAX
EX-Recentl
. at Allahahad. India, to 
:\11'. and :\11'''';. Wilmer .T. Hansen (.-\nne 
Platfard, 
t. Boniface Hospital. 192ï), a 
daughter. . 
.l\IILLET- -On :\Iay Sth, 19:
0, at I-=askatoon, 
to :\11'. aad ::\11':-:. ::\Iillet (\ïolette Arm- 
strong (
askatoon City Ho,..;pital, 192ï), a 
daughter, Graee \ïoletta. 
RO
:-: - On :\Iay 21st, 19:30, at \ïf'toria, to 
:\11'. and ::\Irs. 
ime Ross (Xina \Yaldron. 
Vancouver General Hospital, 192:")), a son. 

\\ EKY-On .June 1st, 19:
0. at VaUf'olIver, 
to 1\11'. and ::\Irs. Swen
' (Doroth.\' Pickering, 
\ ancouver C;eneral Hospit'tl, 192.')), a son. 


\YARD-On :\Iav 10th, 1930, at Seattle, 
Wash., to :\11'." and .:\Irs. \\ïlliam \\'ard 
(Bertha Dawsett, Sa.<;katoon City Hospital, 
1926), a daughter, Beverle
' Ruth. 
\YDIAX-In :\lay, at Brookline, :\Iass., to 
Dr. and ::\Irs. E. T. Wiman (Catharine 
l\IcKenzie, :\Iontreal General Hospital), a 
son. 
MARRIAGES 
ALBERS - WHITESIDE - Un June -1th, 
1930, at Victoria, Eunice Whiteside (Royal 
Jubilee Hospital, 192ï) to George H. 
AI hers, Port Ange]es. 
AXDERSOX-E.-\:\IES - On ::\Iav 21)th, 
1930, at Brant ford, Erla Eames (Hamilton 
General Hospital. 192ï) to Ita,..;s .\nderson. 
BItOWXLEE -ECC'LE""T()
E - On ::\lav 
2-1t h, 19:30, at Hamilton. Jane Ecele-;ton'e 
(Hamilton General Hospital, H)2.,)) to 
.Tames 81'0\\ nlee. 
CLARKE-CH.\PPLE - On :\Ia
' 22nd, 
19:30. at Hamilton, Audrey ::\Iay C'happle 
(Hamilton General Hospital. 192ß), to 
.James L. Clarke, of Toronto. 
CrRRY-:\IOIUUSOX -On June -1th, 19:30. 
at Victoria, :\Iarjorie ::\Iorrio.;on fRo.\'al 
.Juhilee Hospital, HI:!!)) to Harry J. ::\1. 
Currv. of \ïctoria, B.C. 
DICK
OX -O':\IE.\R.\ -On June 4th. 19:30, 
Nora :\Iarv (),:\Ieara (1'1. Boniface Ho,..;pi- 
ta!) to .TarrH'S P. Di('kson, Fort \\"ilIiaJlJ. 
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GHOR
ILEY-
ET()X-ln June at \\>ater- 
100, Ont., Katherine :-:eton' (Yictoria 
Hospital, London) tu Dr Y. G. Ghormley, 
of Barton, Ohio. . 
L.\. WFORD-:\L\.(, DOX.-\LD - On :\Ia\- 
I.-)t h: ! mo, at Brandon, :\Ian. l Helen 

IarJone 
IapD()nald (Rm.al \ïptoria HOfo;- 
pita I, :\IontreaI. H)2m to ;\.llan Lawford. 

IcLE AX- -D \. \Ï
 -Un :\Iay l-!th, 19:30. at 

Iontreal. Caroline Davir-; (l\Iontreal Gen- 
eral Hospital) tu Dr. Basil :\I('Lean, former 
Assistant :\Iedic'al 
uperintendent, :\Iont- 
real General Ho
pital. 

:\I1TH - GREGOR Y-ALLEX - On .June 
3rd, 19:
O, at \ïctoria. Lenora Grpgory- 
Allen, Xew York Hospital (formerl
' with 
the C..-\.
I.C.X.
.) to A. Brock 
mith, of 
Cranbrook, B.C. 


,......""......""""""""""'..."""'''''............''.''..''''''''........'''..'''..''''..''..................."'" 
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Freedom from 
Hay Fever at 
Murray Bay 


The aboye is the title of a 
pamphlet dealing with the Mur- 
ray Bay country, situated on the 
Lower Rt. Lawrence, in the Pro- 
vince of Quebec. It explains why 
hay fever sufferers find immun- 
ity at this haven of restful 
beauty. 


Cop;e:! may be obtained on reque:!t from 


CANADIAN STEAMSHIP LINES 
715 Victoria Square, Montreal, Que. 
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THO:\I
OX -R()B
TO:.\" Recently, in 
\"ancouver, Capp
 HDh
ton (\-ancou\Ter 
General HOHpitnl) to \',ïlliam D. Thomson. 
"TXTER FOG(;O - Re('ently, in "fin- 
('ouver, :\Iorna Fo
go (\Tanpouver Gen
ral 
Hor-;pital) to Eric \\inter, of Trail, B.C. 


\\TAXTED - To eommunitute with 
young graduatf' (or senior pupil) 
nurse, who has ha(l undergraduate 
rTniyersity tourses in physits, dlem- 
i!'try and physiology. Apply to the 
ketretary, Department of Public 
Health Nursing, eniversity of To- 
ronto, Toronto. 


.......,....... 1 ........1,...11.11.........11...11111.11......... 1 1.1..111111111..1I.1.......IIIIII......III......III..IIII..I1.......,
 


The University of Western 
Ontario Faculty of 
Public Health 


LONDON, CANADA 



tandard professional courses of 
nine months each r.or graduate nurses, 
leading to the certificates of: 
Certificate of Instructor in Schools 
of 
ursinp; (('.LX.) 
Certificate of Public Health Nurse 
(C.P.H.X.) 
Certificate of Ho
pital _-\dminis- 
t.rator (C.H.A.) 
These also constitute the final 
year options in the B.Sc. (in nursing;) 
course in the Fniversitv of ".estern 
Ontario. 
 
Important scholarships are avail- 
able. 
All graduate:,; have been placed. 
Registration closes 22nd September, 
1930. 
For further information. apply to- 
Directcr, Division of Study for 
Graduate Nurses. 
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FELLOWS' SYRUP 


The first line of Body Defense assured through 
"CHEMICAL TISSUE FOODS" 
combined with the dynamic action of strychnine and quinine 


For . . 
Professional Women 
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A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid-Tan Kid-White Shoe Linen- 
White Buckskin 


Menihan's Arch-Aid Shoes 
are built sci
ntifically. 
They embrace science plus the most skilled 
workmanship coupled with strictly up-to-date ' 
designs. affording the wearer the utmost in 
both style and comfort. 
GEORGE L. CONQUERGOOD 
l..icemeJ Chiropodist in attendance. Toronlo Store 


No. 507 


THE ARCH-AID SHOE COMPANY 


Toronto Store: 
24 Bloor St. West 


Montreal Store: Winnipc:g Storel 
1400 St. Catherine St. West 425 Portage Avenue 
Cor. Blahop 


Please mention ..The Canadian Nurse" when replying to Advertisers. 
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By ETHEL JOHNS 


The usual Conyention numher of 
Tlte Canadian .l.YIlr:
(' will, in due 
course, give the official report of the 
prol'f'pdings at the meeting in Rpgina. 
That which is fo;et down hi:>re i
 not 
inÌf'ndeò to antieipate nor to 
upplant 
that report, hut is simply an attempt 
to give a first-hand imprf'!-;sion of an 
important oc'casion, an impres
ion all 
tlH' morf' vivid heraus(' the> write}" had 
been away from Canada for nearly 
fivf' Yf'ars. 
A prolongf'd ahsf'nrf' of this kind 
ine,"itahly gave an added freshnf'
s 
and intf'n
ity TO a familiar landsl'ape. 
It also made possible a detarhment 
in one's point of vif'w whirh rendpred 
a 
tudy of the approar'h of Canadian 
nursf'
 to their common prohlems hoth 
interpsting and instrudive. 
To this ohserver it seemed that his- 
tory was made in Regina. The interim 
report of the Survey was, of C4Jur!-;e, 
the central point of interest. Hf're all 
the groups found common ground 
and, as a result. there wa.s less em- 
phasis on 
pecialisatlOn than usual. 
This is not the place to discuss the 
findings of the lnterim Report. It win 
be enough to say that it was abund- 
antly clear that Dr. 1rVeir commands 
the respect and confidence of Cana- 
dian nurses and that their profes- 
sional and personal interests are safe 
in his hands. He did not hesitate to 
holdly put his finger on several sore 
spOtR, hut his kindly and searching 
diagnosis was accepted in the spÌl'it 


in whic.h hf' miHle it, and ,,'ill go far 
toward preparing th(' way for hett('r 
things. The work of the commÌTtef' 
and of Dr. \Yeir will he watc1H'd dur- 
ing the coming months with ke('n in- 
t('rest and will douhtless call forth 
the spirit of unselfish co-up<,ration for 
whirh Dr. \Veir so eloquently pl('aded. 
...:\ pl('asing international tourh was 
gin-'n to the meeting b." the presence 
of Dr. Edith Bryan, of the O('part- 
ment of Public Health Nur
ing of the 
University of California. Dr. Brvan's 
kindl." hl
mour and in('isive phr
sing 
made her addl'l'ss(,s not only informa- 
tive but interesting and !';timulating 
as well. 
One of th(' happiest features of the 
rOllvention was the af'ti\"e partif'ipa- 
tion of the younger gronp of nnrse
. 
Tht'y not only had the ('onrag p of tlwir 
rOllYietions but also the a hili t
T to e,- 
prC'ss them clearly and well. To onp 
who remembers the l)ad old days whf'n 
a haras
ed chairman had to' h('g in 
vain for immediate dis{'ussion from 
the floor rather than delayed criti- 
c.ism!'; in the corridors aftt'r the meet- 
ings, this new state of affair
 was 
most encouraging. The compliment 
paid to the President of thp Assof'ia- 
tion by one of the Regina physicians 
to the effect that the deliherations of 
the nurses were conducted with e,em- 
plary dignity, good temper, and rom- 
mon sense seemed amply deserved. 
At the ri
k of appearing to !';ingle 
out one group for praise to the exclu- 
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ion of the others. the writer would 
likp to ra
T tl'ihute to the spirit in 
which the Private Duty Section con- 
dUf'tf'd its meetings. The nursing pro- 
ff'ssion as a whole is passing through 
a diffif'ult pha
e, and this group, more 
than any of the otllf'r
. hml had to 
lwar the hrunt both of C'ritiC'i"m and 
of e('onomic 8trp:.;
. Its memhers dis- 
C'ussed their speC'ial problems not only 
with frankness and good Sf'nse, hut 
with a C'omplete ahsence of the bitter- 
ll('ss which might ,,"pll have bpf'n held 
f'"X('u
ahlp in their difficult eircum- 
stances. Con
truetive suggf'stions were 
put forward which, if carried into 
al,tion, ought to show definite results 
hefore long. \Vatch the private duty 
nurses during the coming ypar. They 
not only know where they are going; 
they are on their ,yay. 
Inability to he physically present 
in more than one place at a time made 
it impossible to attend the meetings 
of the other groups as often as one 
would have likpd. It was the writer's 
privf'lege, however, to "sit in" with 
a smêtll gronp of puhlic llf'alth nurses 
e
recially interested in departments 
of nursing in universities. It seemed 
a far cry from the days when depart- 
ments of nursing in universi ties were 
regard('d more or If'sS askance as dan- 
gerous innovations :sponsored by ir- 
r('spomdhle radical
. It is not to be 
infprrt'd that the plaee of nursing in 
Canadian univf'rsities is by any means 
speure VI' permanent. It can reason- 
ahly be hoped, however, that nursing 
hm.; demonstrated its worthiness for 
Home measure of academic recogni- 
tion. 
In the Nursing Edtwation Section 
one naturally felt most at home and 
can only a
k pardon for doing so 
nnu'h of the talking. 
The value of the Rational U /lice and 
of the work of the Executive 
f'cre- 
tary was apparent at every turn. 
C'anadia n nurses now form a well 
iJ\Ìt.grat('(l national group. Foreign 
ohsf'l'\'el's have fre(lUently comment- 


f'd on t1IP remarkable fact that in a 
thinly populated country, extending 
over such vast areas, it has yet bef'n 
possible for Canadian ntlrSPS to de- 
v('lop a national consciousness which 
found united expression in such a 
hf'avy undprtaking as the Tnterna- 
tional Congre.
 in ::\Iontreal. One of 
the C'hipf hinding forees has hpf'n the 
careful and patient work done at 
lwadquartf'rs in Winnipeg. 
No account of the Convf'ntion 
would be compJetf' without nlf'ntion 
of the ImH'hf'on givf'n by the Regina 
an(l District :Medical Association. 
Tlwr(' is possibly no country in the 
world where mNlical men and musf'S 
havp dev('lopeil such a happy an'd 
dignifipil professional relationship as 
that which exists in Canada. The 
spirit of comradeship which prevail- 
ed at this luncheon is typical of it. 
lt is a precious posspssion which 
Canadian mnses will do well to fos- 
tpr (luring the difficult adjnstmf'nts 
which must be made sooner or later 
in order to meet changing conditions. 
One ('losing word about the Sas- 
katchewan and the Regina 1UUS('S. It 
was a heavy task they set themselves 
wlwn they invited thf' nurses of Can- 
ada to Regina. It will be agrf'ed that. 
fl'om the Provincial P,'esident down, 
thpy arquittpil themselves admir- 
ably; in oth('r word:.;, they displayed 
the "\Vestern spirit at its best. ft is 
rumourf'd that the Committee on Ar- 
rangements had very little time for 
food or rest during the f'ntire we('Ie 
Things went so smoothly that one al- 
most failed to rpalise the ungrudg- 
ing effort and careful attention to 
iletail which kept the wheels turning 
without friction. 
PerhaIJ
 one's most vivid and last- 
ing impression was that of youth. It 
was a you.ng convention in one of the 
youngest of the provinces. The next 
few years may be dangerous and dif- 
ficult, but givf'n youth and hope, 
courage and mtelligence, what is 
thpre to fl'ar? Canadian nm'sps win 
find the true way and follow it. 
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Registration 
ThL Hignificance of lfegistration, 'Vhat llas Been Accomplished 
Through It, a1ul1rhat lJlay Be It:-; Uultimate Goal 
By MARGARET F. MYLES, Student in Administration, School for Graduate Nurses, 
McGill University, Montreal 


To fully appreciate the signifi('ance 
of registration we must tra('e tlIP 
growth and dcvelopment of nursing 
from the period previous to that of 
the Ho-ealled " modern nUr
ing, " 
,,'hieh, it is gPJH'l':dly eOJlpedpd, dHt(,f; 
baek to the reforms introdu('cd by 
Floren('e Nightingalf'. Owing to the 
dp(' line of the meùiaeval system of 
nursing, the care of the si(Ok was in 
the hands of the servant or attendant 
dass, who were devoid of edlwation, 
professional status or altruistie mo- 
tives, and who rf'garded the work as 
drudgery. 
The very essence of the reforms in- 
troduced by Florence Nightingale lay 
in the attempt to take nursing out of 
the hands of the uneducated, for she 
could foresee the possibilities of nur
- 
ing as a career for women of culture 
and refinement if only it could be ele- 
vated to a position more consonant 
with the responsibilities it involves. 
She wa!õ! ahle to persuadp women of 
high ideals and noble purpose to join 
the ranks of the nursing profession, 
and they wcre conscious that the ad- 
vancpment of nursing could only hf' 
accomplished by greater unity of 
thought and purpose, sympathetic un- 
derstanding, and a whole-hearted en- 
deavour to improve existing condi- 
tions, an êlC'complishment which coulct 
he hrought about through co-opera- 
tion, association and organisation. 
Alumnae associatio118 were forulf'd, 
and we spe the gradual evolution of 
a group eonsciousness and the reali- 
sation of a sem;e of responsibility. 
The movemf'nt to organisc the Rociety 
of Hospital 
uperintendpnt
 was one 
of thp first definite step8 taken toward 
the ideal of registration. Polhõies 
wpre formulated and the motives 
whi(Oh iuspir'pd the gronp mov('ment 
WPl'l' dpfinitdy pstahlished. }1'rom this 
organisation cIHPrgpd a form of 
;('lf- 


governm('Jlt with df'finite aims and 
()hj('(.tÍ\'t'
, for t1H' 111timatp good of a 
profpssion d('lwnds 11p0I1 (Oonrerte{l 
iU.t ion for SU('(OCHS. 
History 
hows that when the mf'm- 
hprs of a group begin a self-study of 
th('ir edurational problcms, important 
steps in progre8s shortly get under 
way, and the developmf'nt of any pro- 
fm.;sion depends on the ability of its 
memhers to ('ontrol and improve the 
education and training of its new 
members. 
Results 
With the increased numbprs and 
the growing complexity of economic 
conditions causing variation and wide 
discrepancies in the various nursing 
8rhools, it was considered necessary to 
have a standardised type of education 
to which all who would obtain status 
should conform, so that the title 
"nurse" would have some signifi- 
cance, so that the publie in l'ngaging 
the services of a nurse would have 
the same protection which it has in 
selecting other persons who are legal- 
ly licensed to practise, such aH physi- 
cians and pharmaci
s. rro do so, per- 
tain laws are enacted defining mini- 
mum requirements in the 'course lead- 
ing to the title Reg.N., and to carry 
out the provision of these Acts, 
Boards of Examination and Registra- 
tion are provided. The duties under 
the Registration Acts vary, but 
usually include the following: 
To make rules and regulations and 
prescribe all conditions not laid down 
in the Act by-laws. 
To approve schools for nurses. 
To draw up syllabus of instruction. 
To place names on the Register and 
keep same. 
To remove names under certain con- 
ditions. 
To deal with finance. 
Laws should be permi.ssive until all 
existing nurses are enrolled, and a 
waive clause is usually inserted to 
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provide for those who practised be- 
fore the law was made. 
Reciprocity is mmal1y extended to 
oilH-'l" pJ'ovinet's anu eountries whose 
standards of regi
tration are on a 
similar level. 
Legi
lation provides for the con- 

titution of new and better laws or 
III combatting injurious amendments 
to existings laws. 
Registration has set a hall-mark of 
distinction between the nurse who 
gradua tes from a school recogni
ed 
by th(> authorities and maintaining 
proper standards and the nurSe with 
no legal status. Legal status hrings 
I?ublic recognition, and when the pub- 
hc become more cognizant of our 
aims and objedives, and how we are 
attempting to realise them a bond of 

YIIlp.
thetic understandi
g arises. 
rhe tItle .Reg.N. stands for a quality 
upon. wI.Heh the. public ean depend, 
and It IS by hIgher education and 
loyalty to our ideals that we can main- 
tain that quality. 
Registration has given professional 
('nfrall('hisement to nurses by J'aising 
the status of the nursing profession; 
women of superior intelligence and 
university education are being at- 
tracted to join the ranks. 
Registration has raised the stan- 
dards of nursing education and 
through examinations the inst;nction 
given in training s('hools has been 
standardiseu by stipulating thp mini- 
mU
ll amount of knowledge and px- 
perlence that a nurse must receive. 
A minimum curriculum has been 
compiled and must be covered. 
Hegistration has decided the length 
of time required for the training of a 
nurse. 
It has set the standard of education 
necessary as a pre-requisite to enter- 
ing the nursing profession. 
I t has decided the minimum age of 
applicants. 
It has decided what type of hospi- 
tal shall condud a training school 
and caused hospitals to make up their 
shortcomings by affiliation. 
It has de('idpd what the minimum 
average of patients ppr diem shall be 



o that the nurse shall have a suffi- 
ciently wide and varied experience. 
1.t has recommcnded the services 
w
ll
h must be covered and the length 
of tune to be sppnt in each. 
It has recommended the hours 
spent on duty daily, the limit of time 
spent on private wards a.nd on night 
duty. 
. It has rec.ommended the inaugura- 
tIon of prehminary training schools, 
and of accepting probationers in 
groups at regular intervals. 
It has recommended the minimum 
amount of equipment neee.ssary to 
carry out the instruction and the em- 
ployment of full-time inl'Üructors. 
It has decided that the nurse must 
get adequate experience in the four 
mai.n .serv
ces and that post-graduate 
tl'êIllllllg III deficiencit's in a IIY of 
thpse is not ideal. 
. rrhro
gh Registration law!?, regular 
InspectIon of schools is carried out. 
rrhe superintendents and staff mem- 
bers must be registered nurses. 
[{egistration has been instrumental 
in deciding the rate of remuneration 
graduate nurses shall receive, after 
due consideration of existing condi- 
tions in the community. 
Registration has done much in an 
indirect, incidental way that is very 
valuable. Through the higher stan- 
dards of eùucation dt'lllandeù, 
schools have been obliged to appoint 
full-time instructors who are quali- 
fied to teach. This has created a de- 
mand for teachers and to prepare 
nurse:-; of exceptional ability univer- 
sity schools for graduate llu;'ses have 
been created. It has caused the 
boards of hospitals to realise that 
the nurse is entitled to her education 
and that facilities must be provided 
if they would attract the right type 
of applicant. The extra time neces- 
sary for class-work has causec1 much 
of . the unedncative housekeeping 
dutIes to be eliminated, and adminis- 
trators are focussing their attention 
on the education of the nurse as 
they never have done in the past. 
Varions registered nurses associa- 
tions have given scholarships to 
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nurses who have shown aptitude to 
bt'Il('fit by further study and in
truc- 
tion. 
Through attendance at conven- 
tions which are held regularly by 
registered nurses associations, in- 
formation .which has been gathered 
by daily experience ill which origin- 
ality and initiative have had full 
scope, is pooled, organised and re- 
directed, and is a source of encour- 
agement and stimulation to many. 
Round table conferences, lectures 
and demonstrations are a potent fac- 
tor in keeping the nurses up-to-date. 
By representation of the different 
group
, their own particular problem
 
can be studied. 
Through the healthy spiri
 of 
rivalry between school!o:, prOVInces 
and countries in an endeavour to 
raise their standards, the quality of 
nur!o:ing is on the upward trend, and 
in ordf'1" that reciprocity can be 
accomplished a system of record-keep- 
ing has been introduced which makes 
available the nurses' practical and 
theoretical records. 
The fact that registration is a well- 
known and accepted institution will 
do much to aholish the appointment 
of 
uperintendents through political 
influence unless qualified for the pOði- 
tion. The tone of many institutions 
has been raised through the appoint- 
ment of registered nur
es. 
Through the Survey which is being 
conduded under the au!o:pices of the 
Canadian Nurses Association and the 
Canadian :I\Iedical A
sociation, we 
hope to receive enlightellll1ent a
 to 
the destiny and possibilities of nurs- 
ing education. 
The Ultimate Goal 
The foundations of our profession 
have been well and trulv laid: mini- 
mum. standards of ed
ration have 
been defined; the nurses of today have 
come into their heritage of legal 
status. Their problem is how to render 
true and laudable service to meet the 
constantly increasing demands upon 
their kindness, skill and organising 
ability so that they shall not fail the 


publir who rely upon them. If we 
would keep faith with the public we 
must remember tlw conception of 
nur!-;ing as 
'lorence Nightingale 
taught it: to be teachers of health, to 
IH'e,.ent disl'asp m
 well as to cure it 
h
' onr organi:-;ed effort!o: and thp in- 
troduetion of the public health asppct 
into our curriculum not as an elective 
hut a
 a point of view which per- 
meatp!-; ever
' subject taught and e"ery 
ward activity. 
The future challenges us to enrich- 
ment of profe
sional life, but we 
should 
trivp to have nursing raised 
to a higher plane so that we ('an 
be justified in the use of the term 
"profes!-;ion. " To be accepted as a 
profession our schools must be con- 
ducted on lines !':imilar to other pro- 
fessional schools. The close connection 
of thp 
rhool of nur
ing with the hos- 
pital is indi!-;pensible in the training 
of nurses. hut we hope to 
ee safe- 
guards erected to protert nursinf
 
schools from complete subjection to 
the hospital. 
'Ve look forward to the timt' whf'n 
registration law
 will lIt' standardisèd, 
so that in a eountry !o:uch as Canq(Ïa 
we will han> mIl' law "hi(.h will lw 
lHltional. rather than various pro\'Ïn- 
(.ial law
. then. through the Interna- 
tiOlUlI rOlUlI'il of i"Hr
f'S our position 
f'onld 1)(> defÌIlPd êlnd êln f'ffort lIladp 
to hêlvP an international 
tandHrd of 
nursmg. 
...\Iere eontrol is not the aim of !'egis- 
tration, although it is a very nf'PCS- 
sary aid. 'Ye have advf'r
f' influences 
against which we must exert our 01'- 
ganised !-;trength. If we ,vould uphold 
our ideal
 and our standards we must 
ohtain control of subsidiary groups. 
we must consider whether corrçspond- 
e
ce 
ehools are not a dangf'1' to the 
public. .Much forethought :md dip- 
lomaey are required in the solution of 
these problems; amendments must be 
made. but conditions must be ripe 
for their acrpptam'e: puhlie opinion 
must he hehind us. The support of 
every nur
e is imperative to strength- 
en the effort
 of our leaders in thp]r 
efforts to aceomplished these projects 
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for the betterment of the nursing pro- 
fession. 
Through the euncerted diort of 
regi
tered nurse
 one could visualisc 
an appeal being made to the state 
for a grant to further the education 
of nurses. The vitali sing influencf' of 
university relationships is being ex- 
perienced and may also open avenues 
hitherto educationally undeveloped. 
The criterion by which attainment 
may be judged is the degree of en- 
couragement given to the develop- 
ment and cultivation of the receptive 
attitude of mind. The professional 
group should aim to instil in its 


young members the inspiration which 
will urge them to sc('k further de- 
velopment :-:0 that the torch which 
wa
 lit with !o:uC'h revered tenacity of 
purpo.o;;
 and breadth of understand- 
ing will burn brightly in perpetuat- 
ing the true spirit of nursing, show- 
ing the way to our ultimate goal. 
Individual or group vision should 
not be limited to the horizon of pro- 
fessional life only, but to an ideal of 
life which becomes steadily more per- 
fected, rich in usefulness, helpful in 
spirit, rendering inestimable service 
in the betterment and welfare of man- 
kind. 


The Education of A bnormal Children 


By J. c. MILLER, M.D., and ALPH. PELLETIER, M.D., Ecole La Jemmerais, 
Quebec, P.Q. 


General Considerations 
The mental disorders of chihlhuod 
arc numerous and vari('d The arregts 
of development are beyond question 
the most common, and are group('d 
ordinarily under three catE'gories- 
idiocy, imbecility and fef'bl('-minded- 
ness The idiot and the lower im- 
becile are quite at the bottom of th(' 
scale, and the almost complete absence 
of intelligence in them precludes all 
possibility of their receiving a practical 
education The higher imbecile and 
the feeble-minded are the types that 
we shall consider here particularly. 
These are pati('nts pr('Renting more 
or less mark('d intf'llectual d('ficiency, 
but who arc nevprtheless always cap- 
able of new acquisitions. TIl(' higher 
imhecile has the mentality of a child of 
from five to seven years; he is able to 
express his thoughts orally in a 
satisfactory manner, but he writes 
only laboriously; he is capable of 
executing delicate work, and education 
transforms him into a useful in- 
dividual in our institutions. The 
feeble-mindf'd person has a mf'ntal age 
of from seven to twelve years; he can 
speak and write correctly. On the 
other hand, his power of attention is 
quickly fatigued, and his judgment 
and acquisitive faculties are more or 


1('8s inadequate. He does not th('r('- 
fore, have the intellectual capacity 
neC('Rsary tor keep up with th(' general 
progress of the children of his own 
age in the common schools; he is 
quickly outdistanced by the others and 
benefits very little from the prespnt 
day rapid methods of teaching. He 
ends by becoming discouraged and 
completely disinterested in his scholas- 
tic duties. His parents are soon forced 
to withdraw him, and the child, 
deprived of the normal interests of 
his age, becomes idle, vagrant, and 
sometimes criminal. I t is estimated 
that there arc some GO,OOO of these 
feeblp-minded in Canada. The Ecole 
La Jemmerais, situated near Quebec, 
r
c('ives thosp belonging to that Pru- 
Vlllce. 
Etiology 
'Vhat then is the cause of these 
mental disorders of childhood? In 
the case of the four hundred applica- 
tions for admission to our institution 
we have enquired into the etiological 
factors mentioned by the authors. 
The personal antecedents most often 
mentioned are: infantile convulsions, 
meningitis, tubf'rculosis, traumatism, 
infectious fevers, in the first rank of 
whir.h we must place scarlatina, diph- 
theria, and typhoid. Hereditary an- 
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tecedents are also very common, and 
those which we have noted oftenest 
are mental alienation, alcoholism, 
tuberculosi::;, syphilis, and con::5an
uin- 
ity. These arrests in intelleetual de- 
velopment are often associated with 
encephalopathic lesions of intra-uterine 
life or early infancy, involving the 
different psyehic areas, motor, SEnsory, 
and preceptive. Feeble-mindedness 
is, then, often associated with physical 
disorders, to particulars about which 
we shall return shortly. 
Diagnosis 
How can we recognise these states 
of retardation? Idiocy and marked 
imbeeility cannot be mistaken, but 
the diagnosis of feeble-mindedness is 
always much more difficult. 
Let us recall first of all, in the case 
of the feeble-minded, his disorders 
of voluntary attention and judgment, 
his inaptitude for learning, which were 
mentioned above. These bymptoms 
are purely psychiatric, and submitted 
to the personal appreciation of the 
examiner they give rise to a simple 
dinical impression. About 1900, 
Binet and Simon undertook in France 
the svstematic study of this affection 
and placed the worl
l under obligation 
to them on aecount of their celebrated 
tests for the estimation of intelligence, 
whieh everybody has long been ac- 
quainted with and uses every day. 
These tests were the first really scien- 
tific means for establishing the in- 
tellEctuallevel of an individual. Since 
they were the first deseribed they have 
been modified or augmented by differ- 
ent authors, but the basal principles 
remain the same. 
The tests in general establish a 
definite mental age but they con- 
stitute only one element in the diagno- 
sis and one should realise that a 
mental age inferior to the chronological 
age does not necessarily indicate an 
arrest of intellectual development, 
and that different abnormal states are 
to be distinguished. 
One should always keep in mind the 
possibility of simple mental retardation, 
not pathological; this is the case where 
certain children have mis::5ed ::5chool 
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because, on account of physical in- 
firmitie:-: or other unfortunate con- 
ditions, they have been unable to 
follow the curriculum and develop 
their different faculties. It is, per- 
haps, here where the study of motor 
debility prf'sents the most intf'resting 
diagnostic problem. 'Ye have seen 
above that arrests of development 
frequently manifest themselves in thp 
physical, mental or perceptive do- 
mains. Dupre has described the 
syndrome of motor debility composec! 
of the following principal elements: 
exaggeration of the tendon reflexes, 
disturbance of the plantar reflex, 
associated movements, and paratonia. 
He mentions also many less important 
accessory signs which we shall refrain 
from enumerating here. All these 
anomalies are physiological in young 
children, and their over-prolonged 
persistence indicates, it can easily be 
understood, an arrest in the develop- 
ment of the motor areas of the cortex. 
Some persons who are particularly 
intelligent sometimes exhibit a definite 
motor weakness, but this is exceptional, 
and the motor weakling is usually at 
the same time an intellectual weakling. 
Psychopathic personalities are still 
to be distinguished; thè constitutional 
delinquent, the hyperemotive and the 
paranoid present above all, moral, 
affective, or emotional disturbances. 
The intelligence, properly speaking, 
is usually normal. These persons 
can generally pass their childhood in 
the common schools, sometimes even 
attain success. It is generally only 
in their later childhood or at adoles- 
cenee that they come in conflict with 
the law, or that they develop a frank 
psychosis which leads to their deten- 
tion in the mental hospitaL 
The dementias are still met with 
often enough. Epilepsy in the child 
often brings on mental degradation 
quickly; the seizures prevent the sub- 
ject from prosecuting his studies; 
changes in disposition and charaeter 
make him sometimes a candidate for 
the mental hospital. 
Traumati::5m and infectious maladies 
of childhood can also give rise to the 
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various developments of dementia. 
A little girl whom we studied, par- 
ticularly well endowed mentally up 
to the age of five years, passed through 
at that time an attack of malignant 
scarlatina. According to the state- 
ment of her relations she had "lost her 
memory"; as a matter of fact, she 
was in a characteristic state of de- 
mentia, recalling hebephrenia. _\ 
special place should be reserved for 
schizophrenia and dementia praecox, 
which rarely come on before puberty. 
The antecedent history of the patient, 
his incoherence, his impulsiveness, his 
egotism, his catatonic postures, and a 
host of other symptoms, more or less 
constant, make this condition easy of 
recognition. 
Certain physical a.fJections of the 
neuraxon are often the cause of mental 
abnormalities in children; infantile 
paralysis, encf'phalitis lethargica, cere- 
bro-spinal meningitis; chorea, dis- 
seminated sclerosis, and cerebral tu- 
mours are the most frequent; in ad- 
dition, we should mention the infantile 
hemiplegias, most often related to 
heredo-syphilis, and also certain epilep- 
sies, to which Geyelin and Penfield 
have lately drawn attention, that 
bring about calcifying endarteritis in 
the brain. These physical maladies, 
in general, present no characteristic 
syndrome, but the history, and above 
all, the neurological examination, 
"hould point the way to diagnosis. 
The feeble-minded person is not 
protected from all these mental and 
physical disorders; on the contrary, 
he is, by definition, a being with 
lessened resistance who bears with 
difficulty the assaults of community 
life. Thus it is that we often meet 
with, on the one hand, the preverse 
feeble-minded, the epileptic, the hy- 
sterical, the hypermotivated, and the 
paranoiac, or, on the other hand, 
those who present congenital hemi- 
plegia, infantile paralysis, encephalitis, 
tuberculosis, rickets, to name only the 
principal conditions. For example, 
we have followed for some years at 
St, Michel Archange the case of a 
complete imbecile, a heredo-syphilitic 


and epileptic, and allllo
t blind. who 
was thus difficult to understand: he 
presented also arrest of physical. de- 
velopment, infantile hemiplegia, in- 
voluntary moyenu\nts, and gastro- 
intestinal disturbances. Pulmonary 
tuberculo
is, fortunately put an end 
to his miserable existence Patients 
are not always so seriou
ly affected, 
and when confronted with the as- 
sociation of physical disabilities and 
mental debility one should consider 
the part played by the different 
syndromes before judging of the educa- 
bility of the child. 
Prognosis 

\. satisfactory state of the physical 
health is the principal requisite in 
undertaking successfully the education 
of a feeble-minded per
on. I tis, 
moreover, of the highest importance 
to follow these children from a tender 
age, inasmuch as they are then more 
tractable, more suggestible, and more 
su bmissive; accordingly, the possibility 
of moral contamination is lessened, 
various other dangers can be avoided, 
and very serious complications can be 
rendered more remote. Troubles of 
conduct, instability of attention, as 
also of behayiour and character. are 
of unfavourable prognostic import. 
The level of intelligence can be 
raised when the subject is young and 
the degree of retardation is slight. 
All these authors have for a long time 
been of this opinion, and recently Dr. 
Lucie Bonisse, a pupil of Dr Th. 
Simon, at Paris, has established 
"curves of intellectual development" 
Her method, based on numerous anò 
prolonged observations, enables one to 
predict in a very exact way the de- 
velopment of the child. The mental 
standard is generally set at ten years, 
the minimum requirement necessary 
for life in society. This is OIU' of the 
principal objectives that we should 
aim at in the education of the young 
feeble-minded person. It is usually 
easy to decide whether this attain- 
ment is a possibility, and the absence 
of physical infinnities or psychopathic 
associations will permit of a more 
hopeful outlook. 
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Treatment 

rany simple feeble-minded people 
live peaceably in society; it is essential 
that their environment should furnish 
them with 8ur,,:"eillanc.e, protection, 
and necef:sary gmdance. 
It is of prime importance to treat 
first of all the physical state. He- 
reditary syphilis is more and more 
conun<?n. The 'V a
serman test, 
accordmg to the authorities, is positive 
in only 5 per cent of the cases. 'Ye 
are quite in accord with this opinion. 
One should remember, however that 
a negative 'Yasserman test do
s not 
exclude syphilis; one should. therefore, 
hu.nt carefully for the stigmata of 
this disease, and institute a prolonged 
treatment that will be likely to pro- 
duce beneficial effects on the general 
health of the child. Anaemia, chlo- 
rosis, rachitism, scrofula (for states of 
excitement and agitation are almost 
always symptomatic) should receive 
appropriate treatment. Disorders of 
the endocrine systenis can be the 
cause of mental retardation, and a 
treatment that is well carried out and 
sufficiently prolonged will sometimes 
produce happy results. 
The rules of a school for the mentallv 
d.e
ciel1t ought, without being to"O 
ngld, to assure good order and disci- 
pline. It i
 understood that the 
Inanagement of one child may differ 
greatly from that of anothe;; those 
who are particularly difficult and 
obstinate need a stricter regime, 
K evertheless, one should always pro- 
ceed at first with gentleness and reason. 
the various punishments should b
 
instituted with discernment and given 
by responsible persons. 
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The intellectual faculties of our 
patients are developed by providing 
them with modified and simplified 
scholastic courses, graded accordin
 
to their ahility. Yarious branches of 
knowled
e are taught to the older 
ones. Singing, mu
ic, elocution, are 
very valuable aids. :\Ioral education 
is furnished them by obedience to 
rule, punctuality, attendance on re- 

igious services. and free participation 
m sport. 
The various occupations mentioned 
coinplete the instruction and at the 
same time furnish sane amusements 
unde
 f:upervision, and hygienic re- 
creatiOn. It is unnecessary to insist 
upon the importance of the physical 
and moral relaxation of the children 
in general; ours demand still more of it. 

ra

 we add, finally, that politeness, 
chanty, and honesty are cultivated as 
far as possible by example and en- 
couragement, on the one hand and 
by the correction of faults, 0;1 the 
other. Thus we can train our pupils 
to meet the day's work and acquire 
sufficient of the sense of honour and 
responsibility that they may be able 
to live in society. 
 
In conclusion, we may state that 
L'Ecole La J ammerais, inaugurated in 
September, 1928, is a provincial bi- 
lingual institution, supported by the 
government, and dedicated to the 
needs of the whole province. 
We 
ake particular pleasure in thanking 
o
r. chIef, Dr. _-t. H. Desloges, for his un- 
faIlmg; ca
e, as well as the psychologist
 and 
psychiatrIsts of the province, who have not 
ceased to give us their friend I" co-operation 
since the opening of our schoof. 


(The Canadian 
Iedical Association Journal, 
April, 1930.) 
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A Canadian Nurse in Korea 


::Uiss Ada 
all<]t>ll. Superintendent 
of Xurst>s of the Canadian ::\Iission 
Ho:--pital at Hamlwung. Korea, ha
 
<;;ent The Canadian K1.ll'se an account 
of the first "Capping Ceremony" 
held in connection with the school of 
nursing of this hospital. 
::\Iiss Sandell, who graduated from 
the Lamont Public Hospital, Lamont, 
Alberta, in 1922. ha
 been in Korea 
for oyer three years. She explains 
that most of that time has been spent 
in studying the language of the 
Korean
, and 'writes that nurse
 in 
Canada who have little language dif- 
ficulty can hardly realise the per- 
plexities and ohstaeles which must be 
Q\'ercome in creating a spirit of 
modern nursing among a people who, 
until recently, were only accustomed 
to the" Sairey Gamp" type of nurse. 
The school of nursing was started 
in X ovember, 1928, with hvo proba- 
tioners in training. In April, 1929, 
four more young "",omen entered and 
six months later three of these were 
successful in passing their prelimin- 
ary examinations. 
In a land where ceremony means 
so much :\Iiss Sandell decided to 
make an occasion of presenting tht>se 
students with their caps. She gaye 
the following address previous to 
capping the nurses: 
It gives me great pleasure to wel- 
come you all here tonight at this, om' 
first Capping Ceremony. These 
three nurses have finished their first 
six months probation period and from 
tonight will be as different persons. 
I know that in this countrv there 
are yet some people who thi
k that 
nursing is a very degrading task but 
I want to tell you that it is a most 
honourable profession. Isn't it a 
noble thing to help those who are 
unable to help themselyes? ",Yhat 
young woman could ask more than 
this? In everv countrv todav the 
nursing profe
sion tak'es its" place 


among the other professions and is 
regarded as honourable and desir- 
ahle. To tell how it came to this place 
would take too long, so instead I'm 
going to tell )'ou a story. 
Once upon a time there was a 
beautiful princess who lived in d 
beautiful country. She was a very 
young and lovely princess and wor
 
a crown that was made of gold and 
filled with pre c i 0 u s jewels - 
diamonds, pearls, rubies and em- 
t>ralds. 
Now, the princess was a very 
human little princess, even though 
she was very wise and good and 
filled her days with deeds of unsel- 
fishness and kindly acts, and she was 
much loved by her father's subjects. 
She smilingly went about amon
 
them, loved by young and old, sick 
and poor, hinding up their wounds, 
caring for their needs and going 
about her father's husiness with a 
high heart. In her land there was no 
trouble. or sorrow, or want that she 
did not know about and in all ways 
did she try to relieve; so much so 
that the people throughout the coun- 
try knew her well and there were 
n
ne who did not cherish her. ",Yhen 
she went through the 
treets and lanes 
of the villages and towns, rich and 
poor brought their little children to 
gaze upon her, and her shining 
crown and beautiful robes became as 
symbols. 
But the heart of the princess was 
not a1together happy, because, first, 
she found that the wearing of the 
crown made her conspicuous; second, 
it was so heautiful that it had to be 
worn very carefully; third, it had to 
he kept so straight, and fourth, she 
had to walk with gentle dignity and 
care 
o that tht> precious jewels 
would ever glow brilliantly. 
One day while she was thinking of 
the burde'n of her crown and wishing 
that she might be like other girls, 
her fairy godmother appeared and 
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asked her why she was so sad. The 
princess answered her, "Oh, god- 
mother, why can't I be like other 
girls? ",Yhy do I have to wear the 
shining crown always, so that pcople 
know who I am wherever I go? "\Vhy 
can't I just dance and playas other...; 
do? It is such a burden to keep the 
jewels in the crown secure, clean and 
radiant. " 
Then the fairy godmother 
aid. 
")Iy child, 1 wonder if you under- 
stand the gift of the crown and the 
meaning of the jewels? The crown 
is to show that you are the King's 
daughter and that you helong to the 
King"s people, that they may see you 
more plainly, that tlwy may love and 
adore you and follow your helpful 
words of coura
e and streng'th. It is 
the grt'at symbol of trust that you 
must guard. 
"",Yhat do the jewels mean? The 
diamond
 are the jewels of silence. 
the blue stones are the sapphires of 
kindllf'ss. the glowing red ones in 
your crown mean honestv and the 
pearls are the gems of 
sympathy. 
The green ones are the emeralds of 
courage, and the purple ones are the 
amethysts of dignity, the sparkling 
yellow je"\vels are topaz of unselfish- 
ness. Of course no daughter of the 
King can let the diamonds of honesty 
get scratched and marred, nor the 
pearls of silence dulled by gossip or 
unkind talk, nor the opals of humour 
blemished hy too much thought of 
self, nor the crown be worn in any 
but a dignified way. But then, it is 
a burden to keep it shining and held 
high. Now what can I think of that 
the burden may not be too heavv anti 
vou may not feel too different' from 
those other girls?" 
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Then the fairy godmother disap- 
peared from view. Soon sllP appeared 
a gain and said: ":\Iy child, I have 
thought of something. Here I have 
a gift for you, something shining and 
white that you may wear. Something 
not as heavy as a crown, something 
studded with invisible pearls because 
of the tradition and history hack of 
it. It is woven of threads of honesty, 
courage. dignity, unsclfishness and 
humour. sewn together with silence. 
and it is light and easy to wear. T 
g'ive 
'ou this Nurse'8 Cap (because 
nnrses are daughters of the King set 
apart on a special business). But 
there is one thing you must do if you 
would be worthy of the cap; you 
must see to it that the face beneath 
the cap is the kind of face that could 
wcar a crown. It must be serene, 
conscious of its high calling, full of 
lo\'ely thoughts, of h e a I t hand 
strength and seriousness of purpose." 
Then the little princess heaved a 
great sigh of joy hecause she felt that 
the cap would be a lovely thing' to 
wear. and from that day to this. a 
nurse's cap, has meant to loving 
he:1rts and seein
 eyes, a crown of 
glory, a badge of service, an emblem 
of loyalty and a sign of the King's 
daughters; and it may be seen 'wher- 
ever there is pain and suffering and 
wherever little children need guiding 
hands and laden mothers need 
strength and help, and always to the 
undcrstanding heart there may be 
seen jewels in the fabric of the cap; 
diamonds of courage, pea l' I s of 
silence, sapphires of kindness, rubies 
of s
'mpath
', emeralds of honesty, 
anwthysts of dignity. topaz of un- 
selfishness and sparkling opa Is o
 
humour. 
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Sanatorium Training for Nurses 


By Dr. A. D. LAPP, Medical Superintendent, Tranquille Sanatorium, 
British Columbia 


The large general hospital can con- 
tribute more to the training of a 
nur:se than any other agency. Th
 
training it can give, however, is not 
complete; it lacks something which 
the special hospitals can and 
hould 
contribute. The I';anatorium has a 
great deal that is useful and neces- 
sary to put into the training of a 
nurse which cannot be put in by any 
other agency. The mental hospitals 
al!So haye valuable cDntributions to 
make. It has already been recognised 
that the large general hospitals can 
give the nurse more than the smaller 
hospitals. and many of the latter have 
affiliations to give their nurses the 
advantages of the former. It would 
seem reasonable to go a step further 
and recognise the fact that the sana- 
torium and other special hospitals can 
give to the nurse training which can- 
not be had in any general hDspital but 
which is necessary to round out her 
nursing education. 
The sanatorium has other functions 
besides the isolation and treatment of 
tuberculosis. One of its greatest re- 
sponsibilities is educational. Dissem- 
ination of knowledge regarding tuber- 
culosis is one Df the greatest factors 
in controlling the disease. This know- 
ledge should come to the public from 
those who are usually asked for ad- 
vice during illness-the doctors and 
nurses. How can they advise people 
about tuberculosis if thev have never 
been taught anything about it? Doc- 
tors have been taught a little about 
it, too little. but the lack of know- 
ledge regarding tuberculosis amongst 
nurses is appalling. 
The sanatorium is the only place 
where teaching about tuberculosis 
can be carried out at all satisfactorily. 
By living amongst tuberculous peo- 
ple one gets an entirely different pic- 


(From The Tranquillian, April, 1930. An 
address given before a meeting of the Brit- 
ish Columbia Hospitals Association, Aug- 
ust, 1929.) 


ture from that conveyed by text books 
and the ideas most of us picked up in 
our youth. The officials of some of the 
larg
r general hospitals which have 
tuberculosis wards may think that it 
is not necessary for their nurses to 
go to the sanatorium to learn about 
the disease. In my opinion they are 
wrong. Their need is even greater 
than that of the other hospitals. 
In an open hospital there is bound 
to be a confusion of ideas to a nurse 
who observes several ways of treating 
the same disease. As no special course 
of instruction in tuberculosis is given, 
her experience in these wards is apt 
to be more harmful than beneficial. 
It would be a great help to these hos- 
pitals if they could have nurses with 
a good course at the sanatorium to 
staff their tuberculosis wards. Their 
stay at the sanatorium would remove 
the fear Df tuberculosis from the 
minds of the nurses. I have never 
known a sanatorium employee to de- 
velop tuberculosis at the sanatorium 
as a result of his being there. The 
amount of tuberculosis among nurses 
is very striking. 'Ve have at Tran- 
quille at the present time twenty- 
three patients who are nurses, or 
eight per cent. of all our patients and 
twenty-three per cent. of our female 
patients. There may be reasons why 
nurses break down ,vith this disease 
more frequently than other persons, 
but the concensus Df opinion among 
authorities on tuberculosis is that it 
is chiefly due to their lack of know- 
ledge of this disease. 
The superintendent of an Eastern 
sanatorium, where a course is given 
to nurses, states quite definitely that 
practically all the nurses who develop 
tuberculosis are those who have not 
had the course. They had fi,Te nurses 
sent as patients from Dne of the affi- 
liated schools and four from two 
others last year, and none of them 
had had the course. There was no 
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tuberculosis in the same schools 
among the nurse
 who took the course. 
This is '"ery strikin
 and is taken as 
proof that the course is of great value 
as a protection for the nurses. All 
sanatorium men have been impressed 
with the number of undergraduate 
nurses in general hospitals who de- 
velop tuberculosis. It is not the diag- 
no
ed ca
es of tuberculosis who are 
treated as :such that are dangerous, 
but the undiagnosed which come to 
the general hospital as a result of 
accident and acute medical and surgi- 
cal conditions. 
Another benefit to the nurses from 
affiliation with the sanatorium would 
be the bringing of nurses from var- 
ious schools into contact with each 
other. This should have a broadening 
effect on their nursing experience. 
Early diagnosis of tuberculosis 
would help more than anything else 
to reduce the deaths from this disease 
as well as the number of cases. Early 
diagnosis in the majority of cases 
seem
 impossible at the present time 
becau
e mosi people put off going to 
the doctor for examina tion until they 
feel ill enough to have to give up 
work and b,' this time their disease 
is usually 'quite advanced. Kurses 
meet more people socially and profes- 
sionallv than doctors do on account 
of their greater numbers. and they 
are also in a better position to ad vise 
people to be examined without their 
motive being misunderstood. 
urses 
who had received a good course at a 
sanatorium would be on the alert for 
early symptoms of tuberculosis among 
their patients and friends and un- 
douhtedly would be responsible for 
having case:s diagnosed much earlier 
than they are at present. 'Ve know 
this is true of our ex-patients and em- 
ployees. The influence of trained 
nlU!':8S would be much greater. 
I ha'"e mentioned some of the ways 
affiliation with the sanatorium would 
help the general hospitals. the nurses 
themseh"es, and the public. It would 
also raise the standard of the sana- 
torium, for a teaching institution 
must have higher standards. The sana- 


tori a whi('h are already teaching un- 
dergraduate nurses claim there is an 
enthusiasm among student nurses 
that is not found among graduates. 
They also claim that the patients like 
the changing of the nurses and that 
on account of their short stay student 
nurses do not tend to get settled down 
to a tiresome, routine way of doing 
things. 
Having student nurses would en- 
able us to give a better nursing ser- 
vice to our patients without increas- 
ing our costs. It would not make any 
financial saving to the sanatorium, 
however. It would mean a great deal 
more work for the sanatorium staff, 
but the results would make it worth 
while. 
Weare doing no teaching at Tran- 
quille a.t present. 'Ve should be. It is 
only fair to the public that we should 
and they have a right to expect it. 
'Ve have every facility now for doing 
it. Our treatment and equipment are 
as up-to-date as we c
m make them. 
Our nurses' home was enlarged suffi- 
ciently last year to accommodate stu- 
dent nurses. 
I do not believe in giving a full 
training course at a sanatorium and 
graduating nurses from there. A two 
or three months' course as part of 
the general undergraduate training is 
far better. Some sanatoria have found 
two months sufficient and easier to in- 
terest the general hospitals in. 
'Ve would like to affiliate with the 
hospi tals throughout the province 
and have them send their under- 
graduate nurses for two months. "\Ve 
are equipped to teach 180 nurses a 
year on this plan. 'Yithout the help 
of the hospital executives we cannot 
get started. As it is only through 
their co-operation that we can do this 
work their obligation to the public 
is as great as ours. 
Some might suggest a post-graduate 
course as an easy way out. Post-grad- 
uate courses have been tried in var- 
ious places and have not proven very 
successful. Sanatorium men are unani- 
mous in believing the undergraduate 
course to be much more satisfactory. 
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Report of Occupational Therapy Department, /929 


By GENEVIEVE L. HURD, Executive Secretary, Victorian Order of Nurses, 
Montreal Branch 


Onr'e upon a time there was an old 
lady who had so many children she 
didn't know what to do-she lived in 
a tiny house instead of the mythical 

hoe, 
 and she worried 
o about mak- 
ing ends meet that she fell sick, and 
she was sick for a long timp. The 
Yictorian Order nurse who vi:-:ited 
hpr regularly and was interested in 
helping her to recover and to get her 
grip back on life, asked the very new 
Occupational Therapy Department to 
co-operate with her in this attempt 
to win back her patient's intere
t in 
life and to whip up flagging muscles 
and nerves. 
That was five years ago, and today, 
although the old lady is still confined 
to a chair, her physical and mental 
condition has improved, her children 
are growing up and are able to help 
with the family income, and the Occu- 
pational Therapy Department in- 
cludes this family in the list of those 
103 whom in six year
 it haF: helped 
to "come back." Some of these are 

till being visited regularly by the 
occupational therapy worker: the
e 
are the chronic patients. Some have 
come through the long convalescent 
ppriod and are again able to take their 
places in the community, 
o have out- 
grown the 
phere of the department. 
and a few have passed beyond. In 
this number we must remember the 
young man of 27, who had a T.E. 
spine condition. who lay for a long 
time in a plaster cast, and who grit- 
ted his teeth many, many time:-: while 
he put stitches into a raffia bag or .1 
tea cosey. but who per
evered in spite 
of nagging pain hecause when he 
worked he became a competitor in the 
great struggle for daily hread, and 
the hopeless de
olation of heing "no 
u
e" was for a time forgotten. 


There was the little boy of 13 with 
the heart condition, whos
 father had 
deserted the home, and whose mother 
scrubbed floors for a living. Dobbie 
wa
 a rt'al boy and hated being in bed 
all day. Hi:-: two brothers and a si
ter 
went to school, and afterwards they 
played outside, and he could hear 
them shouting and calling to play- 
mate:-;, while he lay propped up in 
bed looking through the window and 
li
tening to the trains whiz b
- on the 
neighbouring tracks. Sometime:-; the,- 
took a pushcart, rudely made at home. 
and went away to fetch wood from 
some huilding which was being erect- 
ed, or coal from the railway track
, 
hut Bobbie could not go on these ex- 
citing expeditions. The Diet Di
pen- 
F:ary sent Bobbie soup and custards 
and jelly. and occa:-:ionally he would 
be taken in a taxi to the General Hos- 
pital, where for a few weeks he would 
upset the regiuw of the children'
 
ward with hi:-: too vivid imaginative 

tories and his bad tempt'r. Occupa- 
tional therapy did not solve the pro- 
hlem of Bohbie's restlps:-:ness and re- 
sentfulness. but when he di:-oplayed 
to healthy brother
 and sister Elsie 
the ba!'\ket he had made. the amazing- 
ly 
tartling red cows and horse
 he 
had painted in hi:-: animal hooks. the 
writing exercise he had done in J. 
real copy-book, and the little radio 
with which he could lwar the hockey 
maÍ<'heR. their envy and admiratio
 
m::!de him almost proud tllat lw "-as 
sick! 
\n attack of scarlet fever prm-ed 
too much for his rpsi
tance, and 
Bohbie died. A ßorrowing mother 
told the Victorian Order nurse that 
she Im-ed to remember that while she 
"-aF: scruhbing. her Bohhie han had 
something to do to shorten the long 
hours when he was all alone at home. 
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In )Iay last 
'ear, Peter Olsen, 
eighty-two year
 old, died. 'Ye all 
lm"ed this old Korwegian 
ea captain, 
admired his courage after seventeen 

'ears as a bed-ridden old man, envied 
the philosophy of life that he had ac- 
quired in the long slow years. and 
we :o.aid "good-bye" to him with a 
picture indelibly printed in our hearts 
of the happine
8 one volunteer work- 
er had taken into his life when she 
first taught him to knit baby 
weaters 
and to weaye woollen work bag
. 
For many year
 the nurses have 
been dsiting a woman patient who 
ha
 a severe rheumatic condition; 
he 
is unable to lea,'e her wheel-chair 
without assistance. and her only Ih'- 
ing relative is a 
on who i
 away at 
work in a printing establishment all 
day. E,'en her hands were 
o crippled 
she could scarcely bend them. yet to- 
day she is making cross-stitch 
luncheon mats with hands that are 
swollen and stiff and awkward, but 
willing, and with a mind that is alert 
and contented and reconciled to what 
the fates hm'e dealt her in the game 
of life. The personal contact of some- 
one who was inter("
ted in her. some- 
one who belie,'ed in her ability to do 
things eyen though so crippled, has 
meant untold happiness to her, and 
the very small amount of money 
which she has earned from the sale 
of her articles has been a veritable 
pot of gold in her eye
. 
A man. we shall call him John 
Brown. aged twenty-five. fell from a 
scaffold last spring, 
pent several 
months in hospital. and then was sent 
home in a plaster cast to spend the 
rest of his life in bed. His aged par- 
ent:-:. a young wife and a baby son 
werp dependent on him. and although 
he came under the 'Y orkmen's Com- 
pensation Act. he lay day after da;\'" 
sobhing because he wa
 so helpless. 
and his recm'ery sO slow. By degrees 
he has become le:o.:o. resentful. and 
while he wem'ps the gail.v coloured 
raffia purses he talk:o. of what the fu- 
ture holds for him. and he is slowly 
but surely realising that although he 
will never walk again. and the year
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may be long that he will live, there 
are worse fates than his. He can bu
r 
tobacco with the money he earns, a 
pink 
carf for his wife. or a Peter 
Rabbit tOY for the babv bov, and the 
money th
s earned is 
ot 
harity: it 
is the result of honest toil. 
Three tiger ('ats, a white 8pitz dog 
and an under-sized fox terrier are 
the only company little ten-year-old 
Bessie ha
 while her mother i
 away 
cleaniI1,g offices and her daddy is 
working in the foundry. But she has 
to stay in bed because her heart is so 
weak, 
 and e"en animals become un- 
interesting when one is very young. 
That is why making coloured purses 
is 
uch fun; that, and also because 
when they are well-made and )Iiss 
Adams brings up the money for them, 
one can send away for the most mar- 
vellous perfumes to sell to anyone who 
drops in, and thus increase one's in- 
come; for. of cour
e, there are so 
many. many hooks to read and they 
cost money too. 
Little b
ys and big boys, girls too. 
men and women, whether old or 
young, 
ust be helped when they are 
recovering from an illnes
 or when 
that illnes::; i
 :-:0 hopeless that recov- 
ery i:-: impossible, and the days grow 
into years while they just lie in hed. 
Since 1925 the Yictorian Order of 
Nurses ha:-: demonstrated the need for 
occupational therapy. has blazed the 
trail in Canada for this work in the 
homes of patients. and once again I 
beg of you to take home with you 
the thought that this wonderful in- 
terest that has been given to V.O.N. 
patients F:hould be widespread: not 
onh' should Yictorian Order- patients 
be
efit by it anò. through it. but it 
should he made available for hospital 
ca
es. for chronic and convalescent 
per:-:on
. no matter what their circum- 
sblllce
 may be. 
Five hu;'dred and ninetv-four dol- 
lars were given to patients in 1929, 
the result of hard and often laboured 
work. but no amount of money can 
measnre the hope. the happiness and 
the ml'llÍal peace that w(,1'e gh'ell to 
them as well. 
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Deeds Count 


Y cry often it is found advan- 
tageOl;s for tho
e bl?nt on achieving 
a goal to chose a "\Vatchword! 
The efforts of Canadian nurses in 
past national undertakings have met 
with splendid success and we now 
write in the interests of the present 
nation-wide 
urvey on .Kursing. No 
venture on which we have launched 
in the pa
t compares with The Sur- 
vey when its beneficial results to the 
individual nurse are anticipated. 
For almost a year the seal"ch-light 
of investigation has been turned on 
nurses and nursing in Canada. This 
inquiry is being conducted under the 
expert guidance of Dr. G. )1. Weir, 
who is in charge of the Department 
of Education at the University of 
British Columbia. 
From the very beginning it ha
 
been emphasized that the ultimate 
results and benefits of the Survey 
shall depend greatly on the co-opera- 
tion and response of the individual 
llurse, so that even though our nurses 
are in the midst of SUlllmer vacations 
we wish to relllind them that there 
is still time for them to assist in 
promoting the interests of the in- 
dividual participant and the profes- 
sion as a whole as the Survey pro- 
ceeds in the coming weeks and 
months. 
l\Iay we refresh the minds of those 
already interested, aud also inform 
those to whom the Survey is rather 
a vague subject at present, that the 


inve
 tigation includes inquiry into 
the economic status of the nurse. as 
well as the educational conditions 
and community health interests. 
Questions being studied include:- 
radical c-auses of unemployment, fees, 
possible superannuation provisions 
for nunses. and similar matters. 
It i
, quite impossible to arrange 
for individual interviews between 
the Director and our nurses. In order 
that the Survey mav be au extensive 
one qU(.stionn
ires have been sent to 
a large number of nurses. Any of 
these wl10 have not alreadv returned 
a complded form are ask
d to do so' 
at once. However. there may be a 
number whose addresses have not 
been supplied to the Director and 
who wish to make their contribution 
toward the Survev. These should 
write to "The CO
ll1ittee on Nurs- 
ing Education, :l\Iedical Arts Build- 
ing Torcnto, 5, Ontario." asking for 
a form. Each one making this re- 
quest should state if she is a Private 
Duty. an Institutional, or a Public- 
Health nurse. 
Another means by ,,-hich assistance- 
can be rendered is bv each one assur- 
ing herself that oth
rs have filled in 
and forwarded their questionnaires 
to the committee. 
"\Yhat better "\Yatchword can be- 
ours until the final date arrives for 
the ('losing of the Survey records 
than" facta dicunt "-deeds count? 
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Nursing Education and the University School 
By MARION LINDE BURGH, Assistant Director, School for Graduate Nurses, 
McGill University 


As an approach to the subject, 

ursing Education and the I;niver- 
-.:ity School. it might be helpful to 
present a brief summary which maY 
furnish a background a
d serve as a
 
orientation. 
Professor Capen. a reco
!'nised edu- 
cator, states that there haR beer: ob- 
vioush. four states in the de\"e!oument 
of pr
fessional education. " 
The first and earliest state was 
b'1i:: 
of apprenticeship: that type of train- 
ing which is founded on habit, and 
developed through practice. under the 
guidance of a master worker. 
This process of learning was simp!.... 
but exacting. The student was first 
told what to do, or a model or pattern 
was placed before him; he was then 
carried through each gradation of 
the learning proces
. and then 
through a period of long and continu- 
ous practice. until a :satisfactorv end 
wa
 accomplished. The result of such 
a process of learning was satisfactory 
from the point of view of accuracy 
and precision in skill and in general 
workmanship. 
However, in the light of modern 
science we can cite certain disadvant- 
age
 to thi
 type of learning. Perhaps 
the most outstanding disadvantage is 
that it tends to narrow the indivi- 
dual'8 horizon. If one's life is guided 
simply by habit, regardle
s of the rea- 
son why, work can be finally accom- 
plished with little thought or con- 
sciousnes:o! on the part of the worker. 
Because of its definite formulation it 
ceases to become creative; there is no 
place for experiment or further in- 
vestigation; and in this particular it 


(From an address delivered to the On- 
tario Registered 
urses Association Dis- 
trict Xo. 8.) . 


dwarfs the personality. The indivi- 
dual become::; a machine and slave to 
his task. This perhaps explains the 
reason why certain older countries 
such as Egypt and China have main- 
tained a dead level of social life for 
so many hundreds of years. This does 
not suggest that such a s)'stem of edu- 
ration should be entirely discouraged, 
for everyw,here we see favourable re- 
suI ts of training by experience, and 
when we sum up life in general we 
realise that much of what we are is 
largely the result of the apprentice- 
ship way of doing things. It seems to 
be a na Ìllral trend of life's proced- 
ures. ",Ye cannot break entirely with 
the past, but we must realise that the 
standard of learning does not remain 
at a certain sanctioned level. 
.An educator has stated that learn- 
ing and education is an "ever not 
quite, " and because human nature is 
a growing and acquired thing, there is 
never a finishing point where achieve- 
ment cea
èS. Even when achievement 
is satisfactory, there is ahvays a place 
for refinement and perfection. This 
philosophy is artistically expressed by 
Tennyson in these lines from "The 
Princess" : 


"Our echoes roll from soul to soul. 
And grow for ever and for ever." 


It is only when we have these that 
we ean rise beyond the accepted level 
and can. by a h.ïlowledge of the under- 
lying principles. rise to higher planes 
of attainment: only then can we have 
profe
sional growth and achievement. 
Thi:s suggests the second stage in 
the development of profes
ional edu- 
cation, namely, expansion; and this 
marks the era of formal education as 
undertaken by the school. 



412 


THE CANADIAN NURSE 


It might be said that the 
chool is 
an institution, specially fashioned for 
carrying out in a scientific way an 
educative procedure and with a pro- 
gramme so arranged that the mental 
capacity of the learner is allowed 
freedom for development under pro- 
per discipline and guidance. It i
 in 
the school that the individual defines 
himself in terms of his greate
r inter- 
est and strength, to he later recog- 
nised in his contribution to society; 
that is, the efficiency of the :-school is 
to be judged, not by wha t the indh.i- 
dual does in the school, but by what 
he does in society after he lea yes the 
school. During the early part of the 
period of expansion, which can he 
placed in the last centuQ", profes- 
sional schools of all sorts multiplied 
rapidly; they were not at fir
t exact- 
ing in educational prerequi
ite-that 
came later; but the main objecth"e 
was more schools and lllore recogni- 
tion. 
The third period, beginning with 
the early part of this century. was 
one of standardisa tion, and this ppr- 
iod has not ended. Improved stan- 
dards for professional schools are be- 
ing defined and have been partially 
secured. The value of standardisa tion 
as an organising factor in the early 
development of institutions, and its 
dangers after a certain point in 
healthful development has been reach- 
ed, is a most interesting consideration, 
but time will not allow for exposition 
and discussion. 
The fourth period. and one of 
which we are all most con:scious, 
might be described as the critical 
stage. Practically all sorts and stan- 
dards of profe
sional education have 
in the last few years bpell subjected 
to a critical anah"si
. This need not 
be alarming, it i
 in- fact a healthful 
sign, in that an analysis must always 
precede the process of reconstruction 
and up building. 
Nursing education a
 viewed in the 
light of this evolutionary proce:-,s co- 
incides very readily in pattern. The 
movement has not been strictly in 


terms of sequence, but we see in nurs- 
ing today 
omething of each advanc- 
ing stage of progress: that is, we have 
still in our system of nursing educa- 
tion certain apprenticeship patterns, 
more or less modified. We are still in 
the process of expansion. New fields 
for work are opening out before us 
giving greatèr opportunity for ser- 
vice. 
Towards standardi!':ation efforts are 
heing taken in e'"er
T prm"ince and 
statp: the effort
 towards the stan- 
dardisation of prm"incial and national 
{'urri('ula for schools of nur
ing. en- 
trall(
e requirements. registration and 
hospital inspedion are all familiar 
situations today. 
There is, howe'"er. a larger enter- 
prise getting under way that aims to 
examine nursing education critically 
in the light of new developments and 
standards of professional institutions. 
The survey made bv the Rockefeller 
Committee' for the 
tudy of nursing 
education in the enited States. the 
report of which was prepared in 1923, 
and the work of the Grading COlll- 
mittee which is still in operation, with 
its first puhlication of "Xurses. Pa- 
tients and Pocket hooks " in 1928. are 
eyidence
 of the process of analysis. 
In Canada, at the present time. we 
are deeply intere
ted and concerned 
in the Surve
T relating to nursing edu- 
cation which is heing carried on un- 
der the direction of Dr. Weir. of the 
IT niyer:o:it
T of Briti:o:h Columbia. and 
which we hope will proye of great 
diagnostic value. We further hope 
that as a result certain adjustments 
may be considered which will assist 
the' nur:o:ing profession in crystallising 
its problems and in elevating its pro- 
fessional status-all of which will 
tend towards better professional ser- 
vice to f:ociety in general. 
It is Yen' evident from these move- 
ments taking place in the field of 
nursing that we are merging into the 
status of a recognised profe
sion. 
Strictly speaking. the profe
sional 
status of nursing has not been as yet 
fully established. due to certain 
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fundamental weakne
ses, although we 
are credited with manv of the stable 
qualities that characÙrise a recog- 
ni:--ed profession. In this relation we 
must have patience and per!':everance. 
Haying reviewed briefly the evolu- 
tion of profe
sional education with 
its particular application to nursing, 
we might consider a particular and 
initial essential that has been found 
necessary in the operation of all pro- 
fe
sional work, namely, qualified 
leaders. 
We have only to look about us and 
view the variou
 positions of leader- 
ship open to men and women today to 
be impressed with the growing em- 
phash that is being placed upon ade- 
quate educational qualifications. In- 
deed. there are many of the major 
positions that are no longer accessible 
unless the applicant has a university 
standing, regardless of previous ex- 
perience. The world is changing its 
estimate of values. So in nursing edu- 
cation there is a growing demand for 
leaders with special qualifications. 
This qualification for leadership in 
the nursing field is now made possible 
through the establishment of grad- 
uate courses in the university school. 
In this relation it is interesting to 
note that about fifteen years ago in 
Canada the universities had nothing 
to offer the graduate nurse in relation 
to higher professional education; and 
in that space of time departments of 
nursing education have been estab- 
lished in connedion with several 
Canadian universities, which now of- 
fer acceptable courses in teaching, 
supervision, administration and pub- 
lic health. 
Perhaps one reason for this recent 
expansion may be attributed to cer- 
tain effects of the Great 'Val'. It gave 
to society at large an awakened con- 
sciousne!':s of the superlative value of 
human health and national welfare. 
It created a growing demand for the 
public s
rvice of ,veIl trained nurses 
in the conservation of personal and 
community health. It sent many grad- 
uate nurses and social workers back 
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to s('hool in order that they might 
better prepare themselves to answer 
these imperative calls. The increasing 
demand for graduate nurses with 
post-graduate or university training 
is a mo
t encouraging professional 
feature in that it is an indication of 
the growing appreciation on the part 
of the public for efficient nursing 
servic('. 


A
 :vet it is not possible for all 
graduate nurses destined to he leaders 
to avail themselves of higher educa- 
tional qualifications. Scholarships are 
much appreciated but limited, and as 
yet the university course is for the 
comparative few who can spend 
money and time in taking a course. 
In correlating the undergraduate 
school and the university school, and 
in thinking of them as a unity, it 
might be said that the undergraduate 
school of nursing provides the basic 
and fundamental course to secure the 
attitude and skill and required know- 
ledge essential for general nursing 
practi
e. but it does not plan to pre- 
pare the specialist or to qualify for 
leadership: this must be secured in 
the graduate schools of nursing. 
The function of the graduate school 
or university school is to prepare 
leaders for the various recognised 
positions in the nursing field. The 
hope and aim of the school as gener- 
ally stated in a university calendar is 
to send out leaders who, whether by 
helping to improve the methods and 
raise the standards of nursing educa- 
tion, or by doing efficient work in the' 
several fields of public health, may 
serve the puhlic as health workers. 
The question has been asked: What 
are the values of a university course T 
Perhaps the most obvious and out- 
standing is in terms of increasing 
knowledge. Opportunity i
 given for 
a more extensive study of those scien- 
tific subjects that were undertaken in 
the undergraduate 
chool. and of sub- 
je(.ts offering new interests and af- 
fording greater vision and under- 
standing. The contact with fellow 
students, with members of other 
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groups, and with teaching meml,ers 
of different facultie
. afforòs not only 
inspiration but has a cultural value. 
The many benefits and assoC'iations 
of the un'iyersity gin' to the student 
a confidf'nce and faith in hersp1f that 
will assist her later in taking her 
place in rank with the leaders of other 
professions. Careful con
ideration has 
been given to the planning of courses 
that will best fit the nurse for the 
particular position for which she 
wishes to qualify. In outlining the 
courses I shall adhere to the plan as 
demonstrated in tlIP )IcGill rniyer- 
sity School, as that is the school with 
which I am particularl

 familiar. 
Courses offered relate to teaching. 
supervision and administration in 
schools of nursing and to the field of 
public health. 
Before differentiating it might be 
noted that there are certain profes- 
sional suhjects of general education 
that are basic in application in all 
fields of nursing. 'Vhether the grad- 
uate is specialising in the field of ad- 
ministration, supervision or teaching 
she should have an appreciation of 
human nature as it is manifested. in 
the individual and in relation to so- 
ciety. This suggests particularly the 
values of the social sciences, namely. 
psychology and sociology, as essential 
background studies. 
Such courses seem to provide the 
nurse with a scientific point of view. 
giving an insight into. and more in- 
telligent understanding of, human 
problems; and this in turn will assist 
in her attempts to restore health and 
happiness. 
Because all positions of leadership 
in nursing education require teaching 
ability, it is considered necessary that 
principles of teaching also be a re- 
quired study in all cour:se:s. The ever- 
growing demand for public health 
nurses has resulted in a marked in- 
crease in the number of students tak- 
ing the course in this t;ype of nursing 
service. One of the essential things in 
public health nursing is to gain the 
"health" point of view. In many un- 


dergraduate 
chools a short time is 
given to the student nurse wherebv 
she may receive an insight into th
e 
puhlic health field. hut it is not suffi- 
cient to gain a full appreciation of 
health ,.ahles. 
Public health work today is wide 
and far-reaching. and it
 workers 
should have a thorough preparation. 
In every case the nurse must be a 
health teacher: prevention and health 
teaching must he first and foremo
t. 
She must consider the mental a
 ,yell 
as the physical problems of human 
living. and in these achievements lies 
the value of a course in puhlic 
health. Besides the basic studies in 
p
ychology, sociology and teaching 
principles. special subjects are offered 
to fit the nurse for her particular 
field. Of special mention are courses 
offered in child hygiene, mental hy- 
giene, nutrition and health, social 
case work. and ob
ervation and prac- 
tice in health teaching. Field work is 
arranged whereby the organisation 
and function of various health agen- 
cie
 may be studied. 
Courses as outlined for those who 
are qualifying as instructors and 
supervisors in schools of nursing are 
planned to meet the needs of the class- 
room and clinical instructions. This 
includes the principles of curriculum 
construction, with its particular ap- 
plication to the extent and organisa- 
tion of content. in relation to both 
theory and practice. 
Successful teaching suggests, first- 
ly, a thorough knowledge and appre- 
ciation of subject matter and. 
secondly, an understanding of the 
pedagogical principles controlling ef- 
fective presentation. Certain content 
courses are offered that will allow the 
nurse to specialise in the subjects 
which she plam, later to teach. A 
specific part of the course relates to 
observation and practice teaching. In 
this connection students are assigned 
weekly to different hospitals where 
they observe les
ons being taught. 
This is followed by conference and 
discussion. After a definite period of 
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oh
ervation the student
 are instruct- 
ed in the preparation of le:s:son plans, 
and teaching topics are assigned. The 
student
 teach under supervision, and 
all lessons taught are followed by 
weekly conferences for the purpo
e of 
constructive criticism and discussion. 
Xursing as a 
ubject to he taught 
deselTes particular emphasis. It is the 
one subject that justifies our exist- 
ence, and all other 
uhjects are of im- 
portance in so far as they strengthen 
the knowled
e, attitude and skill re- 
lating to efficient nur
ing care and 
health serYÌce. It i:s a subject most 
demanding of an instructor who is 
specially qualified to give her students 
those essential principle
 relating to 
the comfort of the patient and restora- 
tion to health which is basic in all 
nursing care. 
Supervision suggests a dual 
function. namely, administration and 
teaching. As a most significant aspect 
of supervision today relates to clinical 
teaching. the supen'isor 
hould have 
an apprecia.tion of teaching problems. 
Stress is being given to the values of 
<efficient supervision whereby the clini- 
cal experiences of the student nurses 
may be made more purposeful and 
nursing care be more efficiently given. 
B
ides the courses as arranged for 
classroom instructors, a particular 
course in principles and methods of 
'Supervision is offered to meet this 
special need. 
Because of the nature of the posi- 
tion as administrator or superinten- 
dent of a school of nursing, the course 
in administration is gi,'en c
reful 
consideration. The administrator re- 
quires a broad preparation which will 
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prepare her to take her place a
 a 
leader in the community and as ad- 
viser to all those under her on her 
teaching staff. Her knowledge should 
be of such a nature and extent as to 
serve in guiding her supervi
ors and 
teachers in carrying out a sound edu- 
cational programme. This suggests an 
appreciation of the social sciences and 
of teaching principles, together with 
special courses in administration in 
nursing schools and hospital econo- 
mies. 'Yeekly excursions are arranged 
to various hospitals. where organisa- 
tion and internal management are 
studied, and these are followed b
T 
conferences for the purpose of further 
study and discussion. 
There are certain elective subjects 
availahle in all courses; courses in 
English are to be recommended be- 
cause of their particular cultural 
value. 
A certificate is granted upon the 
satisfactory completion of one year's 
work. A complete course leading to 
a diploma covers two academic years. 
The significant value of the two-year 
course is that it affords the student 
an opportunity to undeI"take certain 
subjects which a one-year course 
would not permit; and it is so ar- 
ranged that the second year relates 
particularl
T to specialisation. 
This is but a general outline of the 
trend of procedure in a university 
school. The developments of the de- 
partments of nursing education in 
Canadian universities can be followed 
with interest, and although objectives 
are similar, there are naturally dif- 
ferences in the extent and pattern of 
development. 
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Psychopathic Disorders Among Ex-Service Men 


By R. H. ANGROVE, M.B., Chief of the Neuro-Psychiatric Service, Ste. Anne's 
Hospital, Ste. Anne de Bellevue, Que. 


In presenting- this brief summary 
of psychopathic disorders among ex- 
service men, the observations are 
confined to the type of case in the 
neurops
.chiatric s e rv ice at Ste. 
Anne's Hospital. 
This service was instituted some 
nine years ago, and, with a psychi- 
atric population averaging more thaI! 
thr('e hundred, it may serve as repre- 
sentative of the disorder of this 
nature throughout Canada. l\Iuch has 
been said of the conditions of active 
warfare, its stresses, shocks, wounds 
and disease, and one cannot doubt 
as to their f'ffect on human beings, 
generally, and that, moreover, these 
trying conditions were the activat- 
ing. if not the direct causes of mental 
upsets, there is also little doubt. 
The great majority of psychiatric 
patient
 under our care 
uffered their 
original upset while serving with the 
Canadian Expeditionary Force dur- 
ing or immediately following active 
service. In a very small percentage 
there was a history of some similar 
upset prior to enlistment, with war 
conditions undouhtedly activating a 
latent unhalance. A much larger per- 
centage showed no evidence of 
mf'ntal disturhance until after de- 
mohilisation, when there was a gen- 
eral relaxation; the emotional ten- 
sions which had car l' i e d many 
through most trying experiences held 
throughout the stress, only to break 
down later. The legislature has been 
generous with this latter type, in that 
the Department of Pensions and 
 a- 
tional Health, under which we at 
present operate, has accepted respon- 
sibility for most of these cases, often 
with fuIl compensation for both the 
patient and his dependents. For in- 


stanl'e. a man who had a reasonahle 
length of service in France and who 
suffered a so-called she II shock, 
neurasthenia. a rs
.chotic episode or 
similar upset. which conòition suh- 
sequently cleared up. but which 
:ve
rs after demohilisation recurred 
through causf'S other than vice or 
misconduct. would even at this l
te 
date h(' f'ntitled to hosnita lisation for 
ohservation and inv('stigation. and if 
such inv('stigation excludf'd vice, 
misconduct. and venereal disease as 
exciting factors in the recurrence of 
his unbalance, he would be eli!dble 
for treatment to a finality, with a 
living allowance for his dependent::; 
and a small monthly allowance for 
himself, so long as hospital treatment 
was necessary. If recovery is com- 
plete he is returned to civïi life, but 
if there still remains an industrial 
handicap his case is then considered 
for compensation by the Board of 
Pension Commissioners. 
A good portion of enlisted men 
were subjected to abnormal stresses 
prior to or just before entering man- 
hood, and now, ten years later, are 
t
vpically of praecox type, though at 
the time of the original disorder they 
were classed variously as shf'll shock, 
neurasthenia, confusional insanity, 
environmental psychotic episode. etc. 
Glancing over our clinical records, it 
is found that dementia praecox con- 
stitutes more than two-thirds of our 
neuro-psychiatric stl't'llgth. :\Ian
T of 
these were doubtless constitutiona1Jy 
predisposed. but others have, after 
careful investigation, shO\yn no trace 
of such predisposition. 'Yith the 
comparatively early enlistment age, 
it was inevitahle that there should he 
a large percentage of this type of 
psychosis, the normal number being 
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probably augmented by the subject- 
ing of immature emotional balance 
to ahnormal str{'sses. Thf> remaining 
one-third is composed of psychoses 
and neuroses in a hout the same per- 
cf>ntages as are found in civilian in- 
stitutions. 1fanic deprf>ssive insanity, 
toxic psycho!"e
, primary mental de- 
fect, psychotic rpisoòes occurring on 
a àdìcienc
' hasis. epilepsy (trau- 
matic and idiopathic). I'erebro-spinal 
disease, alcoholism, rlrug addiction. 
and a small number of cases groupeà 
under the ps
.cho-nf>uroses a1'(' found. 
Tlw re-establishnH'ut of the defec- 
tive group. particularly those with 
recnrring ps:vchotir epi
odes. has 
been found difficult of solution. The 
chief difficultv is not lwcause of the 
mental level 'but rather the lack of 
social adjustment. l\Iany of this 
group would probably he self-sup- 
porting today were it not for this 
lack of adjustment. If those of minor 
intellectual equipment are allowed a 
life und.isturhed. a mechanical rOll- 
tine existence. the likelihood is that 
they may continue so indefinitely 
Take the same potentially unstahle 
individual from this routine and h
 
will usually find difficulty in resnm- 
ing his no;mal life: put him in uni- 
form for three or four years. with. 
perhaps. front line experiences. and 
Ilis readiustnwnt to his former sta- 
tion hecomes incr{'asingly difficult. 
and in some few cases impossible. 
::\Iilitarv service carried with it an 
existf'nce'more or less care-free. and 
with but little personal responsibilit
.. 
So long as the man remained in uni- 
form he was assured of a living and 
provision for his family. The mar.. 
became dependent. Intensifying this 
dependence some men have greatf>r 
obligations than formerly, with grow- 
ing families, and find thrmselves un- 
ahle to cope with the added respon- 
sibilities. Tn some cases a socialistic 
attitudr has become prominent. some 
men fortunatelv few in numher. try- 
ing 'to capitali
e their military se'r- 
vice, assuming the viewpoint that 
"we sacrificrd our positions. risked 
our lives, and injured our health fOi' 


the country. and now the country 
should look after us." Thus the 
compensation handicap to recoyery 
in these few casf'S presents a prohlem 
in itself. By far thf> largf'st numhrr. 
howeyer. have risen supf'riol' to thrir 
disabilities, as a result of natural 
adaptability, special training. ex- 
perience. business relations, etc. 
Contrary to general belief we find 
less than four per cent. of our cases 
classed as cerebro-spinal disease, the 
impression of the laity heing that a 
mu('h larger number of our patients 

uffer from this type of disorder. 
Treatment of these cases with ma- 
larial in('l'ulation anò tryparsamide 
has shown 
atisfactory results. Of 
the 10 case
 80 treated. t".o h3\.e 
recovered and resumed their places 
in society; six have definitely im- 
proyed: one has retrogres
ed: and 
one adyanced case died before the 
onset of rigors. 
The hospital is adequately equip- 
ped with up-to-date apparatus. Four- 
tf>en I'ontinuons hath!': are found on 
our wards. and a physiotherapy 
section, with complete hydropathic 
system and electrical appliances. in- 
cluding galvanism, faradism, dia- 
thprmy, and the sun-lamp. Our x-ra
' 
df'partmf'nt has recently been ren- 
oyated and ohsolete equipment re- 
placed hy modf'rn opf>rating theatres 
for general and special work a 
clinical laboratory and a df>ntal clinic 
are provided. 
Coming to our staff, there are three 
l' e sid e n t full-time ph
'sicians in 
charge of tllf' lleuro-psychiatric pa- 
tients, also a resident chest specialist 
whose services are always availahle, 
and a dental surgeon who makf's 
periodical surveys of all cases. The 
consulting staff is composf>d of out- 
standing specialists: two alienists. a 
neurologist, pathologist. an eye, ear. 
nose and throat specialist. and a 
Roentgenologist make regular and 
frf'quent visits. thf'ir advice and re- 
f'oH1menc1ations for treatment and 
disposal heing' of inestimahle value. 
In addition. the 
erYÏcrs of ph
.sicialls 
in other 
pecial branches are ayail- 
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a hIe; in all our consulting staff com- 
pri
(>s thirteen 
pecialists:. 
Frmale graduate nurses. all "ith 
psychiatric training. are in chargf> of 
our ',:ards. irrespective of the type or 
sf'yerIty of the patients' disorders. 
and to these nurses the mental at
 
tendants arf> directly responsible for 
the actual care of the patients and 
the supervision of the ward. These 
attendants are all ex-service men, 
and. having experienced war con- 
ditions like the i I' lrss fortunate 
charges. are hetter able to under- 
stand the whims and eccf>ntricitie:::: 
originally horn of military affairs. 
The "brothers-in-arms" sentiments 
exist and there is a sympathetic re- 
lationship hetween patif>nts and staff 
to perhaps an unusual degree. :l\fany 
of these patients have rf>tained a 
portion of their military discipline, 
and the modified use of this facili- 
tates the handling of large groups. 
There is no intimation of resentment 
in the use of these measures. and 
prm'ided the discipline is not too 
rigid the benefits more than offset the 
disadvantages. 
'': ard occupational therapy is 
carrIed on extensively under the di- 
rection of six specially trained ward 
aides, and through a generous and 
s;vmpathetic public most completed 
articles find a ready market. The use 
of occupational therapy has done 
much to restore. or at least retain 
faculties which "ould otherwise de
 
genera te. 
A social service department is 
maintained to investigate cases in- 
.flu
nced by difficult domestic compli- 
catIOns, and also to secure follow-up 
reports of patients discharged. In 
addition. the department has estab- 
lished and has in succpssful operation 
Yetcraft Shops in different centres of 
the Dominion. where employment is 
provided for those industrialÌv handi- 
capped either physically or 
entally, 
where a living wage is provided, and 
where eccentricities are tolerated to 
the last extreme. It is interesting- to 
note that these shops, now operating 
on a wholesale production basis, are 


practically self-supporting. Outdoor 
occupation provides a means of em- 
ployment during favourable weather 
for ahout 35 per cent. of the patients. 
and the improved appearance of our 
grounds during the past few years 
serves as a stimulus to further effort 
in this direction. We started with a 
very barren piece of land and now 
have attractive grounds with still 
room for much improvement and un- 
1imited occupation for our patients. 
They take a genuine interest in the 
general appearance of their sur- 
roundings. and are undoubtedly bene- 
fitted thereby. Other features of our 
estahlishment which cannot be over- 
look e d are the green-house and 
gardens furnishing healthful and in- 
teresting occupation for about forty 
patients. and from which incidentally 
flowers and ferns for the wards ar
e 
sunplied throughout the year. 
In concluding, a general survey of 
our cases suggests that the psycho- 
pathic disorders among ex-service 
men show but little deviation in type 
from the psychopathics ordinarily 
enf'ountered among civilian popula- 
tion. The delusions and hallucina- 
tions of. the acutely psychotic types 
appear 1n some cases to be punctu- 
ated with disturbances referable to 
war experiences, but, generally 
speaking, one is impressed 'with the 
similarity of the disorders and how 
nearly the percentages of each group 
conforms with the records of psvcho- 
pathic hospitals other than those for 
ex-soldiers. 
The Federal Government has been 
justly generous with the returned 
man. by providing practicallv un- 
limited facilities for the treatm
nt of 
those physically and mentally afflict- 
ed. From a total enlisted strencrth of 
some half million men, there 
re at 
present just over one thousand 
psychopathic cases receiving hospital 
treatmf>nt, a comparatively small per- 
centage, and Canada may well COD- 
gratulate herself on this evidence ot 
the stability of her manhood. 


(The Canadian Medical Association Journal. 
April, 1930.) 
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Itrpartmrttt nf i1ublir i
raltl1 Nursing 


Where Nurse and Social Worker Meet 


By ELIZABETH L. SMELLIE, Chief Superintendent, Victorian Order of Nurses 
for Canada 


Dr. Fleming was kind enough to 
select this title for me. To tell the 
truth, it is really where nurse and 
social worker do not meet which gives 
me the most intimate concern. But 
we will come to that aspect later. .J ust 
as in conferences of public hea
th 
workers, there are frequently ad- 
vanced arguments for and against 
generalisation, and the pendulum 
swings one way or another depending 
on the present emphasis and the di- 
vergent views of the group assembled, 
80 in a gathering of intelligent and 
socially-minded individuals ::;uch as 
this all can scarcely be expected to 
view even social problems from pre- 
cisely the same angle, and it would 
be very uninteresting if they did. The 
viewpoint varies depending on pre- 
vious experience of life and special 
preparation for the work in which en- 
gaged. Regardless, too, of whethèr or 
not well qualified personally and pro- 
fessionally, if they have not had jour- 
neying mercies and come to knew 
something of Canada outside their 
own city, the outlook is apt to be a 
limited rather than a general one. 
Surely most of us would go far 
enough to agree that, with due defer- 
ence to the generalist, the specialist 
is a necessity to stimulate along cer- 
tain lines, and is it not rather futile 
to argue who constitutes the best 
workman? 
As a person unattached to the lar- 
ger centres, may I make a few obser- 
vations regarding these centres in 


(Paper given at Second Canadian Conference 
on Social Work, Toronto, 1930.) 


which social workers and public health 
nurses do meet and where they might 
probably strengthen each other and 
work more effectively as units of a 
local federation were each group 
fully cognizant and appreciative of 
the function of the other in dealing 
with their common interest-" the 
family"'? Personally, ,vhile very par- 
tial to nurses with pleasant disposi- 
tions, if the social worker particularly 
were under discussion I should feel 
prone to wish that in the larger.cen- 
tres she be actively interested, almost 
to the point of being aggressive, in her 
effort to achieve the objecth-e of direc- 
tion of that family to the health 
agency. A laissez-faire attitude may 
mean the worker on either side assum- 
ing a passive rather than an active 
interest and the importance of link- 
ing up with the health or social 
agency be overlooked. 
Dr. Armstrong, in addressing the 
conference in )'Iontreal two years ago, 
referred to the fact that visiting 
nursing services were by no means 
)-et used to full capacity. He went on 
to say that the social worker who 
knows what the objects of the nursing 
service are, who knows under what 
conditions and circumstances certain 
groups of individuals are eligible for 
this service, can do a great deal to 
encourage its more extensive and ef- 
fective application. Again, a nurse 
may fail to report a family to a social 
agency as early as she should, most 
exasperating to the social worker who 
is apt to feel she is lacking in appre- 
ciation of the social problem involved. 
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In the larger centres, instead of 
creating a line of demarcation as to 
where the nurse ceases to function 
a.nd thf' social worker begins, onè 
lIkes to dwell on the possibility of 
fusion of effort. 
This attitude was dealt with rather 
aptly by :\Iiss Robinson in her paper 
gIven at the International Council of 
Nurses last year. "Five years ago, 
perhaps, we taught the public health 
nurse and the social case worker to 
co-operate with each other, outlining 
a
 carefull:r as possible their respec- 
tIve fields. Today, it seems to me 
through the development in both thes
 
fields, these limits are being more and 
more transcended through this in- 
creasing concern with the individual's 
proble
. \Vhenever that problem pre- 
sents Itself to any agency, there it 
must be handled with the best equip- 
ment which the worker and that 

gency can acquire. . . . Furthermore, 
In more complex problems where the 
worker's knowledge is not adequate 
it should at least be extended fa
 
enough to be able to guide the indivi- 
dual to a place where he will find 
greater help in the solution of his 
problem if he so desires." 
Then there needs to be more fre- 
quent interchange of thought and ex- 
perience between health and social 
workers. Insofar as organisation is 
concerned, the public health nurse 
has previously held the advantage and 
has organisation behind her to a de- 
gree. She is registered in her province 
and through district membership be- 
comes a member of the Canadian 
Nurses A!S
ociation. She also can have 
membership in the Nursing Section 
of the Canadian Public Health As- 
sociation. :\lany belong to the 
N.O.P.H.N. (American), some to the 
A.P.H.A. So keen are they for know- 
ledge that it is rumoured some are 
ambitious to become members of the 
Canadian A
sociation of Social 'York- 
ers for the further inspiration this 
would give them, and because our 
problems frequently are so closely 
kni t together. The more she knows 
, 
the more appreeiative the public 


health nurse is of the fact that she 
can not presume to call herself a case 
worker unless better equipped nor 
has she a desire to force the issu
 and 
to 
eek membership in a social work- 
er
' organisation unless she is actu- 
ally needed and wanted. 'Yhen one 
compares the academic and practical 
preparation of public health nurse 
and social worker, there are certain 
ba
ic differences in training, and 
whIle undoubtedly some universities 
include in public health nursing 
cou.rses more theory and practice in 
socIal work than others, the case 
worker is primarily devoting herself 
to her chosen occupation just as the 
health worker has health as her prim- 
ary object.. :\lost nurses are extremely 

ympathetIc towards any effort of the 
case worker to set and maintain stan- 
dards and to establish the profession 
?n a sound basis. Granted, then, that 
It would be presumptuous for the 
average public health nurse to expect 
to be admitted to a sectional group 
of case workers whose technique has 
been carefully worked out and plan- 
ned any l:lOre than she would expect 
to be admItted on a professional basis 
to a medical or ministerial association 
meeting, is not the member of eàch 
profession apt to be deprived of a 
valuable contact if she reserves for 
herself a ,vater-tight compartment Y 
At one of .the earlier conferences in 
Toronto, in discussing the possibility 
of developing a Canadian Conference 
on Social 'V ork, a well-known Toronto 
health authority stated: "The most 

eriou
 difficulty would be to satisfy 
those whose interest in conferences 
'''as a narrow professional one." \Vas 
not the original intention of some of 
the far-seeing and at the same time 
practical pioneers of social work well 
qualified to judge, too, that the' time 
was not yet when social work had be- 
come so well organised and accepted 
that in urban and rural communities 
alike drastic action might not tend to 
limit interest and participation and 
so cripple the progress of social work 
organisation as a whole 1 There are 
a number of people who have been 
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driven through force of circumstances 
to undertake 
ocial work, hut who 
have not had opportunity for special 
training. Neyerthele:::,s. the,y feel keen- 
ly the need of stimulus, of o("l"a
ionally 
coming together and of county or re- 
gional conferences of all those inter- 
ested in health and social progress. 
Eventually further limitation in 
membership might be neeessary, but 
meantime may not one suggest the 
ca
e work 
ection: a group within a 
group: and through the larger section 
opportunity for conference and dis- 
cussion with possibly provision for 
refre
her l"our
es for those already 
engaged in social work who. have 
not had the benefit of full training? 
There is one other angle of the rela- 
tionship in the larger centr
s between 
:-:ocial worker and nurse which, unless 
each is working in the closest har- 
mony, may later lead to trivial mis- 
understandings or friction unless 
deliberatelv faced. )Ianv health work- 
ers now l
ok forward 
vi th optimism 
to the time when the hospital will 
function as the health centre. This 
would inedta hlv lllean a much clo!';er 
relationship wÙh the public health 
agencies outside than exists at pre- 
sent. 
The Health Commissioner of Xew 
York makes reference to this possi- 
bility in a recent address. Dr. 'YJ"nne 
says: ., A study of the causes of in- 
fant mortality 
hows that much of 
the necessary preventive work must 
begin long before the child is born. 
. . . Since an increasing proportion 
of mothers now go to a hospital for 
their cunfinement, this whole subject 
presents a fertile field in which the 
hospital can and should engage in 
public health work. . . . In their fol- 
low-up service work few hospitals 
have a!'; yet awakeneù to the import- 
ance of what is generally termed pub- 
lic health nursing. True, most of the 
moùern hospitals have a s.ystem of 
social service work, but !';ocial service 
and public health nursing are not 
synonymous. For example, in the case 
of a tuberculosis ho
pital patient, it 
is not enough to have a :::,ocial worker 
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report on the home conditions. 'Vhat 
is needed is an effort to discover cases 
of contact infection in the home. Such 
contacts must be brought in for exam- 
ination and the proper steps must be 
taken to see that treatment is insti- 
tuted to prevent the development of 
active disease in these contacts. In the 
case of venereal infections, conditions 
are practically the same. When a 
child comes to the out-patient depart- 
ment suffering from scabies, a visit 
to the home by the public health nurse 
should be undertaken in order to 
make sure that reinfection will not 
occur. In short, the present system of 
social service visiting should be en- 
larged in scope so as to include health 
nursing. J J 
Xow as to where nurse and social 
worker do not med. The past 
ix 
years in a national position have 
brough t me in contact with other as- 
pects of this problem. In some in- 
stances there seems little possibility of 
their meeting for some years to come. 
"Thy Y Public opinion has to be arous- 
ed as effort has bepn and is still heing 
made. both through provincial de- 
partments and voluntary agencie
, to 
,-:timulate interest, to soften the hearts 
of and secure some financial response 
from municipal, county and provin- 
cial departments. Public opinion is 
the laity, whether in governments, 
federal, provincial or local, and un- 
less time and consideration are given 
to enlightening and interesting in- 
dividual members, neither moral nor 
financial support will be forthcoming. 
This is where the public-spirited lay- 
man can help, and is this not another 
argument for extension of general 
membership? "V orkel"8 need to become 
recognb:ed as "balancers" rather 
than uplifter
. Could we stres:s more 
the advantages of greater accomplish- 
lllent rather than to dwell too much 
on qualifications for eligibility and to 
grieve as some seem prone to do on 
thp limitations of a nur
e as a 
ocial 
worker, or on the family agen
y be- 
cause of being too deliberate about 
attacking the problem or too hesitant 
to give material relief-to many the 
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one panacea for all social ills' A little 
respect for the more intimate know- 
ledge of her own particular job on 
the part of each worker for the other 
would be a wholesome beginning. 
Speaking as a public health nurse, I 
may say, too, that while naturally 
wishing for closer contact with the 
other group for our mutual benefit, 
some of us hesitate to apply for mem- 
bership until fully assured the social 
workers wish to include and will cor- 
dially welcome public health nurses 
as members of their organisation. 
Then what about Canada apart 
from the university departments, the 
five or six larger centres where spade 
work is being done and basic prin- 
ciples for the future development of 
social work in Canada being worked 
out by well-qualified leaders? Just 
what is happening and who is going 
ahead doing the pioneer \york socially, 
whether adequately or inadequately, 
at least as well as she knows how? In 
but very few places are there trained 
or indeed semi-trained social workers, 
and who do we find carrying on' 
Provincial nurses, municipal nurses, 
Red Cross nurses, Victorian Order 
nurses, Mothers' Allowance investiga- 
tors, Children's Aid officers, Social 
Service representatives, and others. 
The primary activity of those engag- 
ed in health education, sometimes 
combined with actual nursing, is not 
social work, but responsibilities are 
thrust upon them and someone must 
carryon until the social worker comes 
and is in a position to grapple with 
this problem and to meet the need. 
:l\lany of you have doubtless read 
what l\Iiss Hardwick says in a recent 
article about pioneer ru;al social work 
in the New England States: "Who 
knows what the social case work needs 
of the small town are? There must be 
a wealth of information on the sub- 
ject in the experience of public health 
nurses, which should be made avail- 
able for study. . . . The rural public 
health nurse has carried case work 
into places where it was sorely needed 
and where the social worker had never 
been wanted, and perhaps would not 


have been tolerated. The puhlic health 
nurse has been a trail blazer and 
social case workers owe her a debt 
of gratitude. Would one way to pay 
this debt be for those organisations- 
public and private-who have assum- 
ed leadership in social work to take 
such steps as these? First, to offer a 
consultant service 'which would on 
occasions actually help to handle the 
difficult case. I do not say 'field ser- 
vice,' for that may so easily mean 
only the piling up of more tasks for 
the local workers. . . . Surely it is not 
impossible to devise a service whereby 
a competent case worker might help 
the n'urse by sharing experience and 
training. Second, this case work group 
might study conditions in several 
small communities with the help of 
the public health nurses, seeking an 
answer to some of the questions raised 
here. Shall it be two public health 
nurses or a nurse and social worker' 
Shall we put all our energy into spur- 
ring on the publicly supported case 
work group, which does actually have 
some sort of representation in every 
town, to placing trained workers in 
the important job of town or county 
relief officer' Or, if private case work- 
ers are to supplement the work of the 
nurse, should they be part of the nurs- 
ing association or a separate agency? 
A joint study committee of the two 
groups would add to our knowledge 
of rural problems and strengthen both 
professions. " 
vVha t can we do here in Canada' 
These suggestions are interesting. 
Possibly we have been remiss in not 
introducing social workers into our 
programme at our national and pro- 
vincial nurses' meetings. Possibly 
area conferences might help. vVhen 
the executive secretaries of some of 
the social organisations go West or 
East, could they say they are coming 
and give the more isolated worker an 
opportunity of conference with them Y 
Because, apart from our own work, 
have we not to assume some general 
responsi bility ? Just as the public 
health nurse frequently feels helpless 
because there seems to be no place 
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nor organisa tion to which to refer 
cases for diagnosis and medical treat- 
ment, 
o does !':he berome aware of 
social problems, but is compelled to 
stand by, feel 8he is doing nothing 
and that palliatiye treatment may not 
be the wisest solution. "\Ve need to he 
increasingly conscious of our mutual 
dependenre, and whether social work- 
er or public health nurse, to be en- 
abled to see beyond our own "little 
horizon" : while still maintaining high 
standards and loyalty to our own 
group, also to devote some thought 
to our responsibility to kindred 01'- 
gani
ations. In our effort to increase 
appreciation of the value of the well- 
qualified ,yorker and in securing ad- 
ditional recruits, may we not com- 
pletely lose sight of the experienced 
worker less fortunate than some but 
who in her own way, if not in ours, 
has taken a share in ameliora ting con- 
ditions in parts of the country when 
no other service was available. This 
winter must have revealed that Can- 
ada is not a group of isolated sections, 
that if anyone province suffers physi- 
cally or financially the whole country 
is inevitably affected, whether the pro- 
blem be unemplo
Tment, financial 
crisis or disaster. Better than close on 
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a pessimistic note, may I terminate 
these remarks with a paragraph from 
the delightful address given by Gen- 
eral Smuts to the Canadian Clubs and 
League of Nations Society in Ottawa 
a few months ago, which must make 
us realise anew we have something to 
work for and which gives us courage 
to "carryon." "I say of Canada: 
what a tremendous future is in store 
for this great country! I am sure, 
ladies and gentlemen, that not even 
the greatest dreamer among you, not 
even the most sanguine patriot among 
you, has the least conception of what 
is in store for this great country. It 
may take a generation, it may take 
two or more generations, but the day 
is coming when this country will rank 
among the great powers, and Jrou are 
happy in laying broadly the founda- 
tions of something which will be very 
great in the history of the world." 


References: 
Application of the Principles of Social Case 
Work to Public Health Nursing: VirJ("inia Robin- 
son, The Public Health Nurse. October, 1929. 
City of New York Department of Health. 
Weekly Bulletin, April 5, 1930. 
Trail Blazing in Social Work: Katharine D. 
Hardwick, Director, School of Social Work, S'im- 
mons College, Boston, Mass.; The Public Health 
Xurse. March, 1930. 
Address by General the Rt. Hon. J. C. Smuts, 
at Ottawa, Interdependence, January, 1930. 


CANADIAN PUBLIC HEALTH ASSOCIATION 


At the annual meeting' of the Puhlic Health Xursing Section of the 
Canadian Public Hfalth ..Association. held on 1Iay 20th. 1830, in the :\ledical 
Building of the rni,-ersity of Toronto. the following officers w('re elected: 
Chairman, )Iiss Ruby :\1. Simr
on, Director of XUl'sing 
prvice. Department 
of Public Health for Saskatchewan; vice-chairman. .Jli
s )luriel 
lcKay, 
Ontario Hydro Electric Commission. and secretary, )liss Jean :\lcKenzie, 
Director of .J unior Red Cross for Saskatchewan. 
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What the Rural Public Health Nurse Should Know 
A bout Diabetes 


By LILLIAN A. CHASE, B.A., M.B., Regina, Saskatchewan 


People are dying of diabetes today 
not because medical science does not 
know how to keep them aliye. but 
because this knowledge is not being 
applied to all of the people who need 
it. 
It is not being applied because (a) 
all doc.tors are not familiar with the 
newer methods of treatment. (b) pa- 
tients do not present themselves to 
doctors for treatment until certain 
degenerative changes associated with 
diabetes have taken place, (c) after 
patients have placed themselves in 
the doctor's care they are too seIf- 
indulgent to follow instructions. 
The public health nurse should 
kno,,' the symptoms of diabetes, 
which are thirst and frequency: she 
should know that diabete'ì almost 
never occurs in those over forty un- 
less they arc overweight or have been 
at some former time. 
She should know in a general way 
how to prepare a diabetic meal; that 
it is no longer necessary to feed dia- 
betics meals which are nauseatingly 
high in fat and that a diabetic can 
be fed without resorting to large 
quantities of cabbage. 
She should know that a diabetic 
should visit his doctor once a month. 
or if he is too far away to do that at 
least once in three months. 
She should know that a doctor in 
the country can take a blood sugar 
in a vacuum tube in which sodium 
fluoride and thymel will preserve it 
until it can reach the city for estima- 
tion, and she should know where 
these tubes can be obtained. 
She should know that all patients 
whose urÌ1w shows sugar do not have 
diabetes and that the wa

 to make 


sure is to have a blood sugar done 
two hours after a meal high in carbo- 
hydra tes. 
She should kno,,' that any diabetic 
can do all his own urinal;rses and 
that children enjoy doing it; that 
any patient over ten can be taught 
to give his O\yn insulin and that chil- 
dren are the most satisfactory sort 
of patients to treat because insulin 
makes them happy, healthy people. 
After they finish growing they may 
be able to stop taking insulin. 
She should know that today a dia- 
paganda is more important' in the 
treatment of diabetes than new dis- 
coveries because, new and wonderful 
as the discoveries are, the public on 
the whole is not taking full advant- 
age of them. 
She should know that today a dia- 
betic dies from one of two reasons- 
ignorance or self-indulgence. 
She should kno,,, that the well- 
treated diabetic is the healthiest per- 
son in the community because he sees 
his doctor regularly, is neither over- 
weight or underweight, has the best 
of fruit, vegetables and meat to eat 
and gets plenty of exercise and sleep. 
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Miss Louise Dickson 


::\Iany nurses throughout Canada, 
as well as the graduates of the School 
of Nursing, Toronto General Hospi- 
tal, have learned with deep regret of 
the death of :l\Iiss Louise Dickson, 
which occurred suddenly on June 
20th at the Toronto General Hospital. 
::\Iiss Dickson had been superin- 
tendent of the Shriners' Hospital for 
Crippled Children in ::\Iontreal from 
the time of its opening. Her interest 
in the work done there and her abil- 
ity as an administrator proved most 
valuable in the splendid record for 
curative work already established 
by that hospital. 
Following her graduation from the 
School of 
ursing, Toronto General 
Hospital, in 1916, :
\Iiss Dickson held 
several positions ill the Hospital, and 
was for a time instructor of nurses 
at the Hospital for Sick Children, 
Toronto. 
Previous to taking charge of the 
Shriners' Hospital in l\Iontreal, l\Iiss 
Dickson attended the School for 
Graduate 
urses, ::\IcGill University. 
As a member of the Board of l\Ian- 
agel'S for the Association of Regis- 
tered Xurses for the Province of 
Quebec and of the Board of Exam- 
iners for the Registration of Nurses 
for several years. l\Iiss Dickson con- 
tributed greatly toward the develop- 
ment of recent progress of nursing 
education in Quebec. 
::\Iiss Dickson gave unstintingly of 
herself in the preparations for the 


Congress of the International Coun- 
cil of Nurses when she acted as sec- 
retary of the Arrangements Com- 
mittee. 
Those who attended the Congress 
will readily recall that she was in 
attendance at Headquarters aiding 
and advising in many ways, as well 
as being hostess daily to those who 
visited the Shriners' Hospital. 
It is somewhat difficult to express 
the sincere regret with which these 
few lines are being written, and 
with which one recalls those tense 
moments when, at the recent meeting 
of the Canadian .i\urses Association 
in Regina, the representatives of the 
nursing profession from all parts of 
Canada stood in silent tribute to the 
memory of her who so recently had 
been active among us and who had 
planned to attend the very meeting 
which now showed its sorrow at her 
untimely loss. 
To nurse
, 'who, like 
Iiss Dickson, 
zealously adhere to the highest stan- 
dard
 of nursing and who quietly con- 
trihute their best to the profession, 
the nurses of Canada are indebted 
beyond measure. 
In expressing our sorrow for the 
loss of another faithful worker from 
our ranks, may our own resolves to 
improved effort be renewed-in this 
way more than in any other shall 
we prove our gratitude to the fellow- 
worker who has entered what we may 
be assured is a greater and wider 
realm of Life. 
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In Memoriam 


In loving memory of Janet Forrest 
Brown, a graduate of the :l\Iontre.al 
General Hospital, Class 1897, who 
entered into rest .July 1st, 1930. :l\Iiss 
Brown was an outstanding member 
of a band of very fine young women 
who were trained and sponsored by 
the late :l\Iiss Livingston, and sent 
forth to minister to the sick and 
afflicted in the community at large. 
They ,yere the pioneers of the mod- 
ern graduate nurse, and by their 
faithfulness to duty and usefulness 
of purpose did much to make nurses 
a comfort and necessity in time of 
need. 
Born in Scotland, :l\Iiss Brown 
brought to this country and put into 
her work many sterling qualities 


which made her a decided success in 
her profession and beloved and re- 
spected by all who came under her 
ministrations. Those who travelled 
along the same road found in her a 
dear. loyal friend, possessing a 
strong and upright character, ever 
ready to cheerfully advise or lend a 
helping hand. 
She has passed through "The Val- 
ley of the Shadow." Surely after a 
life of service such as her's, it will 
be "He leadeth me beside the still 
waters, and maketh me to lie down 
in the green pastures. . . . He re- 
storeth my souL" 
-A tribute from an old friend 
and R.V.H. graduate. 


Hoiryung Medical Work 
By Miss J. WHITELAW 


(The following excerpts are from a report 
recently received from Miss Jessie 'Vhitelaw, 
of her work in Korea. Miss 'Vhitelaw, after 
graduating from the School of Nursing of the 
"\\-r omen's College Hospital, Toronto, took a 
course in Public Health Nursing at the 
University of Toronto. In a letter from 
Miss 'Yhitelaw, she states: "I miss all the 
good meetings that I was able to attend when 
home on furlough, but I enjoy so much -:r:he 
Public Health Nurse and The Canadian 
Nurse."-Editor.) 
The future of Hoiryung medical work is 
more promising than ever before, for besides 
an increasing daily clinic and a growing 
number of out-calls for doctor and nurses, 
there is a very noticeable increase in receipts 
and in the inspirational side of the work. The 
Home Board (W.M.S.) has decided to list us 
in their regular estimates, thus taking on our 
work definitely for 1930. 
In March, permission was received from the 
Mission to tram;form the missionary residence 
into a public health clinic and dispensary. 
On the walls in the hallway have been hung 
health posters, temperance charts and evan- 
gelical charts, and the staff lose no oppor- 
tunity of presenting health, spiritual and 
moral needs to patients or visitors. 
A report of one busy day for either doctor 
or nurse on our staff would read somewhat as 
follows: One hopr's teaching at the Girls' 


School, six out-calls for the doctor, and 
one combined out-call for doctor and nurse, 
thirty-five clinic cases and a most interesting 
case of a man who had walked twenty-five 
miles to the hospital with a very badly 
injured hand. Although the man's hand had 
been bandaged, he had rested it in a vessel, 
and when he reached the clinic the dish was 
full of blood and the man was in a very weak 
condition. Amputation of two fingers was 
necessary in this case, and probably the whole 
hand will have to be removed later. 
In nine months this clinic ministered to 
five thousand patients, and fees for these 
amounted to fifteen hundred dollars, so that 
with a two hundred dollar grant from the 
Mission it was possible to purchase some 
much needed equipment. 'Yith the in- 
crea<;ed grant, beds and other necessaries for 
Child 'Velfare work can be secured, and the 
field of service very much enlarged. The 
work is not confined to public health work 
within the town of Hoiryung, but extends to 
country districts which are covered by week- 
end itinerating trips. It is hoped that this 
work will be facilitated through the purchase 
of a car, and the staff are hoping that some of 
the home friends will donate money toward 
the purchasing of a Ford, which could be 
bought at a reasonable price at Hoiryung. 
This would not be a luxury, but is much- 
needed equipment in the carrying on of 
public health work in the outlying districts. 
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ALBERTA 
CALGARY: The Calgary Association of 
Graduate Nurses wish to advise the nurses 
of Canada of the over-supply at this point. 
Our hospitals are graduating large classes, and 
we feel it is our duty to help the new grad- 
uates. 
In all fairness to the members of the 
Xursing Profession, we wish them to under- 
stand that anyone coming to Calgary at this 
time may have a long period of unemploy- 
ment. 
fiIEDICINE HAT: Miss Auger and Mrs. D. 
11. Smith attended the Biennial Meeting of 
the C.N.A. as delegates from :\Iedicine Hat. 

Iiss :\Iaude Davidson and ß1iss Lonsdale, 
of the Provincial Health Department, were 
guestR in the city on July 1st. Mi'5s David- 
son has been conducting Baby Welfare 
Clinics, while Miss Lonsdale has been doing 
t.he advance work in this district for the 
Travelling Clinic. 


BRITISH COLUMBIA 
The following list gives standing in order 
of merit of nurses writing the recent examina- 
tion for the title and certificate of Registered 
Xurse of British Columbia: 
First Class-RO% and over-Misses K. 
Rowlay, Yancouver General Hospital; E. 
Bird, St. Joseph's Hospital, Victoria; T. J. 
Bartle, St. Eugene Hospital, Cranbrook; 
:\1. Dorsett, Vancouver General Hospital; 
E. :\1. Fairhurst. 
Second Cla.<:s-65% to 80%-1\Iisses G. :\1. 
Bremner, V. E. Richardson, E. :\1. Johnmn, 
E. G. Shaw, E. 1'1. Dobbie, 1\1. F. Armstrong, 
N. G. Martin, :\1. E. Ross, 
1. S. 
I('Rae, 
E. E. 1\1. Trusler, (J. E. Bou1ton, E. J. 
Bn'don, ,Yo E. East-equal), (E. Fawley 
C. "A. E. Harrison-equal), K. E. Giles, D. 
1. 
Giles, M. 
1. Stone, (
1. E. :\1. Yerey, R. 
1. 
Hodgson-equal), :\1. E. Gregson, R. H. 
Jones, A. H. Hobden, (:\1. :\1. Shaw, R. F. 
Laidman-equal), (H. E. 'Yarren, G. A. 
:\Ioir-equal), Y. K. Pearse, :\1. Rupe, E. V. 
Hardwick, A. 1\1. :\IcKnight, (R. Frate, A. J. 
Campbell-equal), P. G. Heffell, H. :\1. 
Davidson, (L.A.::\1. Peters, O. Gordon- 
equal), (J. A. Couture, 1\1. l\Iartin-equal), 
E. :\1. Howlett, (E. K. Sveen, E. D. Powell- 
equal), (E. ,Yo Graham, E. O. Dickie- 
equal), (G. J. Harper, 
1. B. A
water- 
equal), (E. Y. Wintemute, E. L. Drmkwater 
-equal), H. E. :\IcI
ay, (R. E. Patterson, 
R. Olafson-equal), (K. Holmes, H. E. 
Fraser-equal), (T. :\1. Lundahl, D. Todd- 
equal), K. Federici, 9-. Longbottom, 01. q. 
Briggs, E. 1\1. Galhcano-equal), (H. ". 
Ball, :\1. P. Blaney-equal). 
Passed-50% to 65%-1\Iisses E. :\1. 
Wrightman, E. L. Chadsey, E. G. F;mith, 
E. V. :\IcLeod, G. Heavysides, 1\1. I. Williams, 
E. B. Moore, A. D. Humphreys, :\1. B. 


Parkinson, 01. O'Hagan, H. K. Southwell- 
equa!), 1\1. Fernie, E. S. Gifford, 1\1. E. Gavin, 
(:\1. G. Beattie, A. M. 'Webster-equal). 
Passed Supplemental Examinations-V. E. 
Brown and C. 1\1. Hardie. 
Passed with Supplemental Examinations to 
write-:\1. D. Munn and F. E. Jupp. 


MANITOBA 
GEXER-\L HOSPITAL, \YINNIPEG: Among 
the 'Y.G.H. graduates who attended the 
C.
..-\.. General :\Ieeting in Regina were: 
. 
Iiss Ethel Johns, of New York; Miss Mabel 
Gray, of Vancouver; :\1isses Ruby Simpson, 
Gladys :\1(' Donald, and E. Naisbitt, of 
Regina; 1\Iiss :\'lcKinnon, of Qu' Appelle; 
:\Iiss E. Wright, of Sturgis; Miss Mary 
:\Iontgomery, of Prince Albert; :\Irs. J. F. 
:\ I orrison , :\Ir.,;. J. A. Davidson, :\Irs. E. :\1. 
Do
"le, 
Iisses Gertrude Hall, T. ""iggins, 
:\Iildred Reid, Agnes Pearson, Evelyn V ollett 
and Isabell\IcDiarmid, all of winnipeg. 
:\Iiss Ruhy Simpson (1919), Director of 
Xursing in Saskatchewan, entertained de- 
lightfully at her home in Regina, in honour 
of 'V.G.H. graduates attending the General 
Meeting. 
The members of the Alumnae Association 
were guests at a charmingly arranged tea at 
the home of Mrs. Carl Stewart (Gladys 
McDougal, 1919), of Regina, during the 
Meeting. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
:\"urse" for Ontario. in July, 1930, were 1,194. 
Four less than in June, 1930. 
ApPOINT:\IENTS 
GE::\fERAL HO'SPITAL, KINGSTO
: Miss 
Hattie Cameron and Miss Evelyn :\IcAuley 
(I92
) to the staff of the Strong Memorial 
Hospital, Rochester, N.Y.; :\liss Irene 
Breckenridge (192
) to the staff of the 
Rochester General Hospital; :\'liss Harriett 
Simpson and :\Iiss Elizabeth Mellow (1929) 
on duty at the Lockwood Clinic, Toronto; 
Misses Dorothy Osborne, Margaret Cochrane 
and Hester Clark (1928) institutional work 
at Olean, N.Y.; Miss Gladys McBroom (1927) 
and :\Iiss Helen Derry (1929) to the new 
Private Pavilion of the Toronto Genera] 
Hospital; l\1isse'5 Hannah Robb and Mary 
Patrick (1927) general duty at the Buffalo 
Genera] Hospital. 
\\ ESTERS HOSPITAL, TORONTO: Miss 
Elaine Playle (1928), to north operating room, 
3rd floor, Toronto ""estern Hospital; Miss 
Gwendolyne Jones (1926), relief at the Out- 
Patients' Department, Toronto 'Vestern 
Hospital. 
GRACE HOSPITAL, TORONTO: Miss Phyllis 
B. Clark (1927), to Colombo, South America, 
to enp:age in work under the Imperial Oil 
Company; :\Iiss Edna 1\1. McFarlane (1929). 
to the Municipal Hospital, Melville, Bask. 
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DISTRICT 1 
VICTORIA HOSPITAl" LONDON: Miss Alma 
Carruthers and Miss Margaret Ball have left 
for New York, where they wiH engage in 
institutional work. 
DISTRICT 2 
GENERAL HOSPITAL, BRANTFORD: The 
graduating exercises were held on June 3rd, 
1930, at the Brantford Collegiate Institute, 
when seventeen graduates received their 
diplomas. The graduates were entertained 
by the Alumnae on June 5th at a dinner dance 
at the Brantford Country Club, and also at the 
June Alumnae meeting, when a pleasant 
evening was enjoyed. 
Miss Hope Doeringer, who recently under- 
went a serious operation at the Willett 
Hospital, Paris, is progressing favourably. 
Mrs. David Muir (nee Eursulla Austin), of 
Saskatchewan, who has been seriously ill for 
the past two weeks, is now progressing 
favourably. 
Miss Adella McKee, of Calgary, AHa., is 
home on a visit. 
GENERAL HOSPITAL, \YOODSTOCK: At the 
April meeting of the Alumnae, Dr. Krupp 
gave a very interesting illustrated lecture on 
hi'! trip to Australia. Refreshments were 
served at the close of the meeting. 
On l\Iay 2nd graduating exercises were held 
in the City Hall. Dr. \YiUiams, of Hanúlton, 
gave the address to the graduating class and 
Mayor Sutherland presented the diplomas. 
In the evening an infcrmal dance in honour of 
the cla...."8 took place. 
The annual meeting of the Alumnae was 
held on June 9th, when election of officers for 
the coming year was held. Miss Jefferson 
gave a most interesting report on the annual 
meeting of the Registered Nurses Association 
of Ontario. which was held at the Royal York 
Hotel, Toronto. Yearly reports of the 
secretary and treasurer were read and proved 
very satisfactory, showing that a most suc- 
cessful year has been completed. At the 
conclusion of the meeting refreshments were 
served. 
DISTRICT 4 
GENERAL HOSPITAL, IL-\!\IILTON: At the 
graduating exercises of the cla!'s of 1930 the 
scholarships awarded were: For one year 
post graduate work at a university, given 
by the Board of Governors, l\Iiss 1\1. Christine 
Livingstone and Miss Jenny H. Hoogendyk; 
the Emma F. Pratt Scholarship for general 
prcficiency, Miss Margaret A. Bain; the 
Mary McLaren House Scholarship for general 
proficiency, Miss Grace E. Herbert; prize 
for highest standing in obstetrical nursing, 
given by Dr. D. G. McIlwraith, Miss .l\Iar- 
garet A. McDougall; prize for hIghest 
standing in surgical nursing and technique 
f.?;iven by Dr. John R. Parry, i\Iiss Laura A. 
Moore; prize for efficiency in bed'òide nursing, 
given by Dr. F. B. Mowbray, Miss Yelma 

I. Granger; prize for highest standing in 
medical nursing, J!"iven by Dr. F. 1\1. 
Ic- 
Loghlin, Miss 'ïola M. Phillips. 


Mi"s Catherine Chapple (1926), has joined 
the Social Rervice Staff of the Hospital. 
Miss Laura 
loore (1930). is relieving on the 
operating room staff for the summer months. 
ST. JOSEPH'S HOSPITAL. H.UIILTON: The 
graduating class were the guests of the 
Alumnae at the annual dinner held in the 
Rtrathcona room of Xob!e's restaurant, on 
l\Iay 26th. The guests were received by 
Miss Quinn aíld l\Iiss :\1 aloney. 
Ian
' 
nurses attended from out of town and en- 
joyed the social hour of dancin
 and singing 
which followed the dinner. The previous 
week the graduates were entertained bv the 
senior class at a dance in the Xurses Home. 
DISTRICT 5 
GEXERAL HOSPITAL, OF>H-\WA: The mem- 
hers of the Alumnae entertained the graduat- 
ing class of 1930 at a dinner and dance at 
the l\Iasonic Hall on June 5th. Graduating 
exercises were held in the Collegiate Audi- 
torium on June 20th, when ten graduates 
received their pins and diplomas. -'\.t the 
close of the exercises l\Iiss Elizabeth ì\Iac- 
\Yilliams, Superintendent, was the recipient 
of a beautiful platinum necklace with aquar- 
marine pendant, a gift from the Board of 
Directors, and a lovely breakfast set from the 
Ladies Auxiliary. in recognition of her t.wenty 
years as superintendent of the Oshawa 
Hospital. Following the presentations. a 
reception was held for the graduating class 
and their friends. 
The annual picnic of the Alumnae was 
held at Lakeview Park on June 28th. 
\YELLESLEY HOSPITAL, TOROXTO: On 
April 25th the Alumnae held a most enjoyable 
dance in t he Crystal Ball Room of the King 
Edward Hotel in honour of the members of 
the graduating class of 1930. The guests 
were received by ßIiss Ross, Mrs. R. J. 
MacMillan, 
Irs. J. G. Gallie, 1\1r8. J. \Y 
Rush, Miss Carson and :l\Iiss Anderson. 
Graduating exercises were held on June 4th 
on the lawn of the Hospital. The Rev. Dr. 
Codv addressed the graduating class, and 
1\Irs: H. A. Bruce presented the diplomas. 
The scholarships were presented by the 
donors. A garden party was held after the 
exercises, l\Ii"s G. B. Ross, Superintendent, 
receiving the guests. 
HOSPITAL FOR SICK CHILDREN, TORONTO: 
The graduating exercises for 1930 were held at 
Convocation Hall on June 4th. Rev. J. R. P. 
Sclater, D.D., addressing the class. Scholar- 
ships for various post-graduate courses were 
won by l\Iiss 
larjorie Rosseter, :\liss 
Eli7abeth Langman, l\Iiss Avery Gelling. 
ì\Iis'ò :\Iarjorie Francis; and the Florence J. 
Potts Scholar"hip, presented by the Alumnae, 
was won by Miss l\Iary Leslie (192-1). 
The dinner given by the Alumnae in honour 
of the graduating class was held this year in 
the Royal York Hotel ,and was very well 
attended by both Toronto and out-of-town 
nurses. An interesting part of the pro- 
gramme was the presentation of a life- 
membership in the Alumnae Association to 
l\Iiss Hamilton, one of the first graduates of 
the school. 
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Miss Florence Peterson sailed the latter 
part of June to spend two months travelling 
through England and the Continent. 
:l\Iiss Isobel Lindsay (1929) has left to 
spend several weeks on the Continent. 

Irs. .Russell 
effering (Louise Downs, 
1926) saIled early m July with her husband 
who is spending several months in Vienn
 
pursuing post-graduate studies. 
The engagement of Miss Joan :\IC'Laren 
(1927) to :\Ir. "
m. McDonald, of Kew York, 
has been announced. The marriage to take 
place this fall. 
TORONTO "
ESTERN HOSPITAL A1\1) GRACE 
HOSP.ITAL, TORONTO: The joint graduating 
exerCIses of The Toronto \Yestern Ho:spital 
and Grace Hospital, Toronto, took place 
June 3rd in Convocation Hall, when twenty- 
eight nurses graduated from the Toronto 
\" estern Hospital. The invocation and ad- 
dress were given by Rev. G. Stanley Russell. 
Twelve prizes were awarded, including two 
scholarships. Donors of special prizes were: 
Board of Governors, )'Irs. Alex. Fasken, Drn. 
John Ferguson, \Y. R. Wesley, Gordon Cope- 
land, and Frank R. Scott, :\Iessrs. Thomas 
Findley, George R. Warwick, John :\Iedland, 
Frank McMahon; and a gold medal bv the 
Ladies' Board: :\Irs. W. H. Price, wIfe of 
the Attorney-General of Ontario, presented 
the diplomas and pins. A reception was 
held at Hart House at the close of the exer- 
cises. 
\YESTER:N HOSPITAL, TORONTO: On June 
27th the Alumnae Association held a garden 
party on the grounds of the Edith Cavell 
Residence of the Hospital. A number of 
out-of-city members were present, and 
a very pleasant evening was spent. 

\Iiss Lena Smith (1922) has been granted 
a three-months' leave of absence from the 
Out-Patients' Department, and is on a trip 
through the Southern States and \Yf'stern 
Canada. 
Miss Edith Bolton (1928) has been awarded 
the H. A. Beatty Scholarship for :l\1cGill 
University, Montreal. 
)'liss Je."",ie Douglas (1919) has returned 
from California and is staying with her sister 
in Whitby, Onto 
GRACE HOSPITAL. TOROXTO: Miss Beatrice 

Iae Tunbridge (lP29) has gone to John 
Hopkins Hospital, Baltimore. for a post- 
graduate course in surgery. 
GENERAL HOSPITAL, TOROXTO: 1\Iiss 
Evelyn MacLauren and Miss Edith Smart 
are the first graduates of the combined 
4-year Public Health course given by the 
University of Toronto in affiliation \vith the 
Toronto General Hospital. 
Members of the Alumnae ",ill regret to 
learn of the recent death of l\Iiss .Maude 
Coatsworth, who was nurse in charge of 
the Admitting Department of the Toronto 
General Hospital. 
l\Iiss Coatsworth served during the Great 
War under the Q.A.I.l\I.
.S., and following 
demobilisation she was engaged in industrial 
nursing with the T. Eaton Company previous 
to joining the Admitting Department. 
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:\Iiss Coatsworth was well known and much 
loved by all with whom she came in contact. 
DISTRICT 7 
GEXERAL HOSPITAL, IÜNGSTOX: Graduat- 
ing exercises were held in Grant Hall, Queen's 
rniversity, on June 2nd. Thirtv-five nurses 
received their diplomas. Canòn Cody of 
Toronto was present and addressed the class. 
After the exercises a reception was held at 
the K urses Residence. The following evening 
a dance was given by the hospital staff for 
the graduates and their friends. 
DISTRICT 8 
At the June meeting of the Private Duty 
Nuri'es, held in the Carnegie Library, Dr. H. 
B. :\Ioffett of the staff of the Ottawa Civic. 
Hcspital, gave a very interesting lecture. 
:\Iiss Alice Ahern, Chairman of District 8. 
is 8pending two months abroad. Before 
leaving she" as presented with a bouquet of 
roses by the members of the District. 
CHIC HOSPITAL, OTTAWA: \Yhen graduat- 
ing exercises took plaC'e on June 4th. fifty-two 
nurses received their diplomas and pins. The 
presentations were made by :\Iiss Gertrude 
Bennett, Superintendent of X urses. 
l\Iiss :\Iarion :\Iay, Assistant Superintend- 
ent of the Ottawa Civic Hospital, is spending 
her vacation in Europe. 
GEXERAL HOSPITo\L, OrrAWA: The Alum- 
nae entertained at a dinner and bridge in the 
Quebec Suite of the Chateau Laurier in 
h
nour of 1\Iiss Isabel :\IcE!roy, night super- 
VIsor, on the occ3sion of her silver jubilee in 
the nursing profession. Dr. J. S. Woods 
Dr. S. :\1. Xagle and Rev. Father P. C: 
Hariss were the speakers. Vocal selections 
were rendpred by :\Iiss Agnes Sanders and 
Dr. C. T. Fink. 
Twenty-three nurses received their pins 
and diplomas from the Ottawa General 
Hospital when the graduating exercises took 
place on June 4th in the hall of the Li<;gar 
Collegiate. 
COTI'AGE HOSPITAL TRAI
ING 
CHOOL, 
PE\IBROKE: The graduating; exercises took 
place in the Collegiate _\.uditorium on June 
5t
, eleven nurses graduating. A very inter- 
estmg programme was presented, :\Ir. J. H. 
Reeves, K.C., acting as chairman. The 
President of the Hospital Board, :\Ir. R. L. 
McCormick, presented the diplomas, and 
l\Irs. N. Cohen, President of the Alexandra 
Club, presented the badges. The Florence 
Nightin!!;ale Pledge was administered by the 
Rev. l\Ir. \Yaterman, and the address to the 
nurses was delivered by Dr. F. C. Delahay. 
Mter the exercises a dance was held in the 
Auditorium. 
Mi"", :\Iary Phippen and Miss :\largaret 
McFarlane (1930) have accepted positions 
on the staff of Dr. Caven's Hospital, Ottawa. 
DISTRICT 10 
PORT ARTHUR: The May meeting of 
District 10, Registered Nurses Association of 
Û!Itario, was h
ld in the new General Hospital, 
wIth twenty-eIght members present. Final 
arrangements were made for entertaining the 
members of the graduating classes from the 
three hospitals. :\Iiss 1\Iargaret Flannagan 
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qf St. Joseph's Hospital, Port 
\rthur, was 
appointed delegate to the C.N.A. biennial 
meeting at Regina, and Miss Mary Sidew, 
:\IcKellar Hospital, Fort William, who was 
delegate to the annual convention of the 
Registered Nurses Association of Ontario 
held in Toronto} gave her report. During 
the social hour lunch was served by the 
hospital nurses. 
The members of the graduating classes of 
St. Joseph's and the General Hospitals, Port 
Arthur and McKellar Hospital, Fort \Yilliam, 
and their friends, were entertained by the 
Registered Nurses Association at an informal 
dance in St. Andrews' Parish Hall, Port 
Arthur. The Executive acted as hostesses, 
the guests being received by Miss Boucher, 
President, and Miss Jane Hogarth, Past- 
President. 
GE1\""ERAL HOSPITAL, PORT ARTHUR: Grad- 
uating exercises were held June 3rd in St. 
John's Church. The Rev. A. J. Bull, Rector 
of the Church, and Dr. J. A. Crozier addressed 
the gathering, while l\Ir. A. H. Knulson, 
Chairman of the Hospital Board, assisted by 
Miss M. J. Fraser, Superintendent, presented 
the diplomas and medals. Awards made 
were: gold medal for general proficiency, l\liss 
Elsie Code; prize for Intermediate Class was 
won by :\Iiss Dorothy Armstrong, and for 
Junior Class by Miss Edith Todd. Following 
the programme a dance was held in the 
I.G.O.F. Hall, a buffet supper being served 
by the members of the Ladies' Aid. 
ST. JOSEPH'S HOSPITAL, PORT ARTHUR: 
Graduating exercises were held in the Prince 
Arthur Hotel June 11th, the Rev. Father 
Preneau acting as Chairman. The gathering 
was addressed by Dr. R. H. Bryan, and the 
diplomas were presented by Rev. Father 
Preneau. Presentation of prizes and staff 
medal was made by Dr. R. E. Coulson. :\Iiss 
A. Nickelson rece-ived the gold medal, and 
prizes went to Miss :\Iabel Brownlee, :\Iiss 
E. Gammond, Miss E. Hyses, l\Iiss F. 
McLean, Miss M. &rvais, Miss 1\1. Hamilton, 
and the intennediate to Miss Ruth Garland. 
At the conclusion of the ceremonies dancing 
was enjoyed and lunch was served by the 
members of the nursing staff. 
MCKELLAR HOSPITAL, FORT 'YILLIA:\I: 
The May meeting of the Alumnae was held 
in the McKellar Hospital Nurses Home, :\Irs. 
F. Eberts and Miss N. \Y. Watkinson acting 
as hostesses. Following the business of the 
meeting, court whist was played. The 
Alumnae pins, in the school colors-purple 
and gold-have arrived, and may be obtained 
for three dollars from l\Irs. F. Eberts, 1701 
sms Street, Fort 'Yilliam. 
Graduating exercises were held in St. 
Andrew's Church, June 4th. :\Ir. H. H. 
Beeman gave the address, and .Mr. D. Smith, 
Chairman of the Hospital Board, presented 
the medals and diplomas with the assistance 
of the Superintendent, ::\Iiss B. Bell. The 
graduates took the Florence Nightingale 
Pledge, led by 
Iif's Bell. Presentation of the 
medals was made by Dr. W. P. Hogarth, 
President of the :\Iedical Staff. The gold 


medal for general proficiency was won by 
l\liss Ruth 
IcLean and l\1iss l\1arguerite 
Lark, :\Iiss Helen Patterson, Miss Margaret 
Robinson and ':\Iiss PearJ Keeley won the 
silver medals. Prizes for intermediate year 
were won by Miss Eva Laine and :\Iiss 
Catharine Lemon, and for charting, l\1iss 
Florence Stoughton. :\Iiss Pearl Morrison of 
"-ashington, D.C., former Superintendent of 
the Hospital, sent a beautiful basket of roses 
and best wishes to l\1iss Bell and the graduatng 
dass. Dr. A. D. Stewart addressed the 
graduates, and 
liss B. Brown gave the 
valedictory address. Following the pro- 
gramme the graduates and their friends were 
entertained by the Intermediate Class in the 
Nurses Home. 
The dance given by the Hospital in honour 
of the graduating class was held June 5th in 
the 
orman Room of the Royal Edward 
Hotel. The guests were received by Miss B. 
Bell, Superintendent, and the members of 
the class. 


QUEBEC 
ROYAL VICTORIA HOSPITAL, l\10:VTREAL: 
Miss Marjorie Dobie has resigned as in- 
structor at the Royal Victoria Hospital, and 
has left to spend a year at International 
House, New York City, while continuing 
with post-graduate work at Columbia Uni- 
versity. 
Miss Barbara 'Yidder (1918) has taken a 
position as Public Health nurse at Camp- 
bell ton, X.B. 
:\Iiss Ella :\Ioffatt (1919) has been ap- 
pointed night supervisor in the Ross Pavilion. 

Iiss E. B. Rogers (1929) will take up her 
duties as assistant instructor, Royal Victoria 
Hospital, on September 1st. 

liss Kathleen B. Hill (1922) has resigned 
as assistant in the :\laternity Pavilion, and 
has accepted the position of Superintendent 
in the hospital at Trail, B.C. 
:\liss l\Iabel F. Hersey, Miss Barbara 
Campbell and ::\Iiss Kathleen Jamer of the 
R.V.H. Staff attended the C.N.A. Biennial 
:\Ieeting in Regina. 
THE GEXERAL HOSPITAL, MONTREAL: 
:\Iiss Olive McKay, superintendent, .Mira- 
michi Hospital, is a patient in The Montreal 
General Hospital, where she has undergone 
an operation. 
The following nurses attended the Biennial 
1Ieeting in Regina last month: Misses 
1.:" pton, Jamieson, :\Iorrison, Batson, 
\rm- 
strong, :\IcOuat, Payne, Peters, Taylor, 
Cromwell, Cooke and Hales. 

Iiss Clare Gas::>, Director of Social Service 
(\Yestern Division), h3.'3 returned from 
Simmons College, Boston, where she has been 
taking a special course in Hospital Social 
Service. 
l\1iss E. L. Dickie, who h3.'3 been in X ew 
\Yestminster, B.C., for four years, has 
returned to her home in New Brunswick. 
:\Irs. :\IcOuat (Jean \Vilson), of Vancouver, 
B.C., is visiting friends in :\lontreal. 
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:\Iiss Lawrence, Assistant ðuperintendent, 
Bab
. and. Foundling Hospital, :\lontreal, is 
leavmg thIS month for a six week') visit in 
England. 
:\Iiss Charlotte :\IcXaughton has returned 
f
O
l 'ictoria, B.C., and- is at pre')ent re- 
henng at the Royal Edward Institute. 
:\Iiss G. Labelle is assisting :\Iiss Barrett 
at the Royal Yictoria Hospital, :\Iontreal 
l\Iaternity Hospital for the summer month'). 
Miss Blanche Herman and :\Ii<;s DesBarres 
are on the staff of the Laurentian 
an. for 
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a shert time. l\Iiss L. X. Gray, Superyisor 
?f t

 Yict.orian Order of Xursès, Winnipeg, 
IS nSItmg m :\Iontreal. 
:\Iiss 1\1. :\Icnk has taken a pcsition with the 
Kotex Company. 
The 
Iisses E. Ward, B. YarcUe,-, 1. Lam- 
plough, A. :\1. 8mith and G. :\Ic:Km; have 
returned from 
cotland, where thè,. ac- 
companied a patient from Quebec June' 20th. 
:\Ii"s Jean Smith has returned from England 
where she also had accompanie:l a patient 
from Q
Iebec. 


BIR'IHS, MARRIAGES AND DEA'IHS 


81 RTHS 
BALKWILL--On May 17th, 1930, at Exeter, 
Ont., to Mr. and Mrs. Russell E. Balk- 
will (\ïvian Hograth, Victoria Hospital. 
London, Ont.), a son. 
BRÜWX-In :ðlay, 1930, to ::\Ir. and Mrs. 
Brown (Margaret Guy, Owen Sound 
Hospital), 
Ieaford, Ont., a son. 
CAREY-On :\Iarch 16th, 1930, at Xew 
York City, to Mr. and Mrs. Herbert 
Carey (Grace 1\1. Pratt, Winnipeg Gen- 
eral Hospital, 1925), a son. 
CROSS-On :\lay 15th, 1930, at Toronto, 
to Mr. and Mrs. Cross (Ruth Connor, 
Toronto General Hospital, 1925), a 
daughter. 
CL"RLETTE -On June 22nd, 1930, to ::\11'. 
and Mrs. E. Y. Curlette (Pauline Glas- 
ford, Calgary General Hospital, 1925), a 
da ughter. 
CCRT'IS - Recently, to :\11'. and ::\lrs. 
Haryey Curtis (Lillian Jackson, King- 
ston General Hospital, 1925), at Elyria, 
Ohio, a daughter. 
DE LA COUR BOGLE-On May 29th, 1930, 
at ::\lontreal, to Mr. and Mrs. Jackson de 
la Cour Bogue (Phyllis Spencer, Royal 
\ïctoria Hospital. 1926), a daughter. 
DE BELLE-On June 19th, 1930, at ::\Ion- 
treal, to Dr. and :ðlrs. J. E. de Belle 
(Hazel H. Stevens, Royal Victoria Hos- 
pital, 1928), a son. 
DEXXEBY-On April 28th, 1930, in Xew 
York, to Mr. and Mrs. J. Denneby 
(Rufina McCarten, SL Joseph's Hospital, 
H
milton, Ont., 1923), a daughter. 
HALL-On December 12th, 1929, at To- 
ronto, to Mr. and Mrs. Thomas J. Hall 
t Verna Margaret Reeb, Grace Hospital, 
1923), a son. 
HILL-::\Iay 9th, 1930, to Dr. and Mrs. Carl 
E. Hill (Frances Haines, Hospital for 
Sick Children, Toronto, 1922), a daughter. 
LAXGSTAFF- On March 7th, 1930, at 
Toronto, to Mr. and Mrs. Homer Lang- 
staff (Hazel 
Iiriam Summers, Grace 
Hospital, Toronto, 1925), a son. 


LEDIXGHAM-On 
Iay 26th, 1930, to 1\11'. 
and :\Irs. George Ledingham (::\Iargaret 
Duncan, Owen Sound Hospital), of 
Souris, :ðlan., a son. 
MILXE - On 
Iay 7th, 1930, at Jasper, 
Ontario, to Mr. and Mrs. Frank Milne 
(Ruth Sansome, Kingston General Hos- 
pital, 1926), a son. 
:\lacKEXZIE-On March 28th 1930, at 
Toronto, to 1\11'. and Mrs.' Cameron 
MacKenzie (Helen McCord, Wellesley 
Hospital, Toronto, 1917), a daughter. 
McKEEX-On April 6th, 1930, to 
lr. and 
:\11'8. :\lcKeen (Winnifred Kirkwood, G. 
& :\1. Hospital, Owen Sound), of R.R. 
Ko. 1. Owen Sound, Ont., twin boys. 
McKIXXOX-On June 9th, 1930, at Regina, 
to 1\11'. and Mrs. John E. McKinnon 
(Pauline Whiteside, Hamilton General 
Hospital, 1925), a daughter. 
NICHOLSON-On June 9th, 1930, at King- 
ston, to Mr. and Mrs. Elwood Nicholson 
(Mabel Woodley, Kingston General Hos. 
pital, 1924), a daughter. 
PHILLIPS-Recently, at Paris Ontario, to 
Mr. and Mrs. Reg. Phillips (Brantford 
General Hospital), a son. 
PLASKETT-On July 1st, 1930, at To- 
ronto, to Mr. and Mrs. Plaskett (Kath- 
leen Johnst.on, Toronto General Hospital, 
1926), a daughter. 
SANDERS OX - Receptly, at Keepawa. 
1\Ian., to Mr. and ::\Irs. R. J. Sanderson 
(Marion Quinn, Winnipeg General Hos- 
pital, 1926), a son. 
SHAXTZ-On M
y 29th, 1930, to Mr. and 
1\Irs. Stanley Stantz (Olive Hurd, Owen 

ound G. & l\1. Hospital), Kitchener, 
Ont., a son. 
SIl\IPSOX-On April 18th, 1930, at Brigh- 
ton, Ont.. to Mr. and :\[rs. Simp
on 
(Muriel Wells, Wellesley Hospital, To- 
ronto, 1924), a son. 
\Y ALTERS-On June 16th, 1930, at To- 
ronto, to Dr. and Mrs. Walters (Ilene 
Lacy, Toronto General Hospital, 1924), 
a son. 



432 


THE CANADIAN NURSE 


W ARRE
-On June 7th, 1930, at Flint, 
Mich., to Mr. and Mrs. ChD s. E. ""Tarren 
(Frances Taylor, Hamilton General Hos- 
pital, 1925), a son. 
.WILMETH-On June 14th, 1930, at Lon- 
don, Ont., to Mr. and Mrs. Lex C. 
""Yilmeth (Meryl Luckhom, Victoria Hos- 
pital, London), of For est, Ont., a 
daughter. 


MARRIAGES 
BARKER-SEXSMITH-Recently, at 
a- 
panee, Ont., Pearl Sexsmith (Kingston 
General Hospital, 1928), to Rowen 
Barker, of Picton, Onto 
BRAKE-BUFFAM-On June 28th, 1930, 
at Lanark, Greta Buffam (Kingston 
General Hospital, 1925), to Eric Brake, 
of Ottawa. 
BROCK-SPARROW-In June, 1930, at 
""Tinnipeg, Mabel Sparrow (Winnipeg 
General Hospital, 1917), to Earl Brock. 
At home, Shaunavon, Sask. 
BULL-BELWA-On July 3rd, 1930, at 
Montreal, Frances Anne Belwa (Royal 
Victoria Hospital, 1923), to Hugh Bull. 
C-\RS'WELL-FEATHERSTONE - Re- 
cently, in 
ew York, Rita Featherstone 
(Hamilton General Hospital, 1929), to 
Dr. J. A. Carswell. 
CHESTER-SHrMWAY-On April 22nd, 
1930, at Winnipeg, Margaret Shumway 
(""Yinnipeg General Hospital, 1928), to 
Frank Chester. 
CLARK-GUESS-On May 3rd, 1930, at 
Sydenham, Ont., Harriet Guess (King- 
ston General Hospital, 1928), to Harold 
Clark, of Collins Bay, Onto 
DA YIDSON - HUDSON - On June 21st, 
1930, at Hamilton, Ethel L. Hudson 
(H2.milton General Hospital, 1928), to 
Stewart Davidson, of Hamilton. 
DEXNISON - BRYANS - On November 
11th, 1929, at Claremont, Ont., Mabel 
Bryan (Wellesley Hospital, Toronto, 
1929), to E. Dennison. 
DICKIE - 
lcKNIGHT - On June 28th, 
1930, Vera McKnight (Oshawa General 
Hospital, 1929), to Francis Dickie, of 
Toronto. 
EASON-MASTERS-On June 28th, 1930, 
at Alton, Ont., Margaret Masters (To- 
ronto General Hospital, 1925), to Dr. 
N orman Eason. 
FOL"LDS-CAMERON-At Northfield re- 
cenUy, Eleanor Cameron (Brantford 
General Hospital), to Fay Foulds. 
FRASER-GCRRIE-On June 14th, 1930, 
at London, Ont., Mildred Currie (St. 
Joseph's Hospital, Hamilton, 1929), to 
R. J. Fraser, M.D. 
GORDON-HERSEY-On June 3rd, 1930, 
in Toronto, Hilda Hersey (Hospital for 
Sick Chilùren, Toronto), to Huntley 
Gordon. 


GREE
IXG-COWDRY-On June 28th, 
1930, at Cobourg, Ont., Elizabeth Cowdry 
(Royal Victoria Hospital, 1928), to Owen 
Greening. 
HA ""TLEY - RICHARDSON - On June 
28th, 1930, at Hamilton, E. Richardson 
(Hamilton General Hospital, 1916), to 
Leslie Hawley, of Niagara Falls, Onto 
HOWARD-BEATTIE-On May 28th, 
1930, at New York, Jean Beattie (Cal- 
gary General Hospital, 1921), to John A. 
Howard. :\11'. and Mrs. Howard will 
reside in Brooklyn, N.Y. 
KI
SMAN-McNEILL-In June, 1930, at 
Toronto, Kathleen McNeill, to Dr. J. D. 
Kinsman, South Porcupine, Onto 
LArRIE-BA TTLE-On June 7th, 1930, 
at Hamilton, Ont., M2.ry Battle (St. 
Joseph's Ho::;pital, Hamilton, 1928), to 
Xeil Laurie, M.D. 
LINDSAY-AUSTIN-On June 14th, 1930, 
at Kingston, Ont., Gwen Austin (King- 
ston General Hospital, 1923), to Dr. G. 
Clayton Lindsay, of Kingston. At home. 
461 Princess Street, Kingston, Onto 
MACKO-JENKINS-On June 21st, 1930, 
at Calgary, Eleanor Jenkins (Calgary 
General Hospital, 1927), to Dymtar O. 
Macko, of Blairmore, AI ta. 
MacLELLON-MacPHERSON-On April 
12th, 1930, at London, Ont., Leone Mac- 
Pherson (Wellesley Hospital, Toronto, 
1925), to Mr. MacLellon. 
:\lcCANN-HUDSON - On January 11th, 
1930, at Montclair, N.J., U.S.A., Jeanne 
Alexandra Hudson (Grace Hospital, To- 
ronto, 1926), to Harry William McCann, 
:Montclair, N.J. 
McDO
ALD-McFARLANE--On July 5th, 
1930, at Hamilton, On1., Maude J. Mc- 
F::rlane (H['.milton General Hospital. 
1925), to Robert L. McDonald, of Glas- 
gow, Scotland. 
McLEAN - CLARKE - Recently, Edna 
Clarke (Brantford General Hospital), to 
Dr. W. McLean. 
MOORE--MORLEY-On June 7th, 1930, at 
Cataraqui, Ont., Alfreda Morley (King- 
ston General Hospital, 1928), to Dr. 
Clifford Moore, of Harding, Mass. 
MORRELL-GIBSON-On June 28th, 1930. 
at Toronto, Jessie Gibson (Hospital for 
Sick Children, 1924), to Dr. Clarence 
:\Iorrell, of Ottawa. 
MORTEN - CAMERON - On June 19th. 
1930, at Toronto, Ruth Cameron (Hos- 
pital for Sick Children, 1922), to Dr. R. 
:\lorten, of Turtle Creek, Penn. 
:\IURRAY-MUNRO-On June 14th, 1930. 
at Kingston, Ont., Laura Munro (King- 
ston General Hospital, 1928), to William 
:\Iurray, of Kingston, Onto 
:\lrRPHY - ZWICKER - On June 10th, 
1930, at Woodside, N.S., Louise E. 
Zwicker (Nova Scotia Hospital, 1925), to 
Joseph M. Murphy. At home, 36 Victoria. 
Road, Dartmouth, N.S. 
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P -\.EHAL - JACKSON - On June 14th, 
1930, at St. George, Granada, West 
Indies, Ann Jackson (Toronto General 
Hospital, 1921), to Adolph Paehal. 
ROBERT
U
 - SHEATHER - On June 
7th, 1930, Edna Sheather (Oshawa Gen- 
eral HOEpital, 1928), to William Robert- 
son, of Oshawa. 
RL'SSELL-GARDINER - Recently, Viva 
Gardiner (Winnipeg General Hospital, 
1927), to William Russell, of Clearwater, 
:\I
n. 
RYERSON-RACE-On April 26th, 1930, 
at Brantford, Ont., Dorothy Race (Wel- 
lesley Hospital, Toronto, 1928), to Hume 
Ryerson. 
SCOTT-BISHOP-On June 18th, 1930, at 
Orangeville, Ont., Janet K. Bishop 
(Hamilton General Hospital, 1928), to 
Dr. C. I. Scott, of Orangeville. 
SDDIS-ANDERSON-On April 5th, 1930, 
at Vancouver, B.C., Dorothy Kate Ander- 
son (,,-Tinnipeg General Hospital, 1918), 
to A. Ernest Simms. 
S:\IITH-DAY-On June 17th, 1930, at 
Brantford, Ont., Lillian Jessie Day 
(Hamilton General Hospital, 1927), to 
Earle Stanley Smith, of Glanford Station, 
Onto 
S:\IITH-McDONALD-On June 26th, 1930, 
at Tilson, Man., Verna McDonald (Win- 
nipeg General Hospital, 1929), to Everett 
Smith, of \Vinnipeg. 
'1' AYLOR - OSBORNE - On May 20th, 
1930, at Prince Albert, Sask., Florence 
(Mollie) Osborne (Winnipeg General 
Hospital, 1927), to Dr. Jack Taylor. 
TWEDDY-LA WSON-On February 8th, 
1930, Olive Lawson (Kingston General 
Hospital, 1927), to Clifford Tweddy, of 
Erie, Pennsylvania. 
\VAITE-TAYLOR-On October 7th, 1929, 
Mary Evelyn Taylor (Grace Hospital, 
T'oronto, 1920), to William C. Waite, of 
Aurora, Onto 


'VALKEH-CLIFT-On June 14th, 1930, 
at Westmount, P.Q., Muriel Agnes Clift 
(Royal Victoria Hospital, 1928), to. Her- 
man W. "'Talker. 
WATSOX-HURST-On March 6th, 1930, 
at Toronto, Mabelle Hurst (Toronto 
General Hospital, 1926), to Charles E. 
Watson. 
WHITESIDE-KING-On March 1st, 1930. 
at Lindsay, Ont., Mrs. E. G. King (Rita 
Hodgson, Wellesley Hospital, Toronto. 
1923), to J. Whiteside. 


DEATHS 
BRu\\"X-Un July 1st, 1930, at Montreal. 
Janet E. Brown (:\Iontreal General Hos- 
pital, 1897). 
COATS\\TORTH - Recently, at Toronto. 
Maude Coatsworth (Toronto General 
Hospitaì, 1916), late of the Admitting 
Department of Toronto General Hospital. 
DICKSOX-On June 20th, 1930, at Toronto. 
Louise McGregor Dickson (Toronto Gen- 
eral Hospital, 1916), late Superintendent 
of the Shriners' Hospital, Montreal, P.Q. 
HODGIXS--On Sunday, June 29th, 1930, 
at St. Joseph's Hospital, London, Ont., 
Martha Hodgins (Victoria Hospital, 
London, Ont.) 
JARDIXE-On June 7th, 1930, at Medicine 
Hat, Alta., after a lengthy illness, Jean 
Jardine (Medicine Hat General Hospital. 
1926). 
P AI X-On June 21st, 1930, at her residence 
in Hamilton, :\lrs. (Dr.) Albert Pain 
(Margaret Melross, Hamilton General 
Hospital, 1909), after a lengthy illness. 
SLADE-Recently, after a short illness. 
at her home in Xewburgh, Ont., Gladys 
Slade (Kingston General Hospital, 1928). 
W ARNICA - On December 7th, 1929, at 
Toronto, Ella Louise Warnica (Grace 
Hospital, Toronto, 1909), late of D.S.C.R. 

ursing Staff, London, Ontario. Miss 
\Varnica served during the Great War, 
enlisting under the Queen Alexandra 
Imperial Nursing Service. 
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The University of Western 
Ontario F acuIty of 
Public Health 


LONDON, CANADA 


Standard professional courses of 
nine months each ;or graduate nurses, 
leading to the certificates of: 
Certificate of Instructor in Schools 
of 
ursing (C.I.
.) 
Certificate of Puhlic Health Nurse 
(C.P.H.X.) 
Certificate of Ho
pital Adminis- 
t.rator (C.H..\..) 
These also constitute the final 
year options in the BoSc. (in nursing) 
course in the University of "-estern 
Ontario. 
Important scholarships are avail- 
able. 
All graduates have heen placed. 
19:
;::::
i::::
:::, ::
:
 :r. I 
Director, Division of Study for : :. Ë :::_ 
Graduate K urses. 

 11111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111""11111111111111111111111;; 


,V AXTED: X-ray laboratory technician. 
Apply Anson General Hospital, Iro- 
quois Falls, Ontario. 


An examination for title and ('prtificate of 
Registered !';urse of British Co!umbia \\iII he 
held September 17th, 15th and 19th, 1930. 
Namps of candid lites for thi"! examination 
must he in the office of the Registrl'r not later 
than August 17th, 1930. 


Full pnrticulars may be obtainpd from: 


HELEN RANDAL, R.N., 
Registrar, 
118 Vancouver Block, Vancouver, B.C. 
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ASSOCIATION OF REGISTERED 
NURSES FOR PROVINCE 
OF QU EBEC 
Examinations for qualification as 
Registered Nurse in the Province of 
Quebec, will be held in l\Iontreal and 
elsewhere, on October 1st, 2nd and 
3rd, 1930. ThoS0 'wishing to write 
must apply for forms and other in- 
formation to the Registrar, and these 
forms must be returned to the office 
before September 7th, 1930. 
E. FRANCES UPTON, R.N., 
Executive Secretary a.nd Registrar, 
1396 St. Catherine Street West, 
MONTREAL, P.Q. 
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Applications "Will be receh-ed until 
August 15th, 1930, for the position of 
Dietitian for Glace Bay General Hos- 
pital, Glace Bay, 
.S. Salary $i.3.00 
per month with maintenallcP. State 
experience, age, etc. Apply to Super- 
intendent, Glace Bay General Hospital, 
Glace Bay, N.S. 


CORRESPONDENCE 


Geneya. July 11th. 19:30. 


Dear Editor: 
We haye today receiyed a lptter from :\Iiss Susan C. Francis. Secretary 
of the American Nurses Association. reading as follows: 
"Following discussion of a resolution adopted at the Annual :l\Ieeting 
of one of the State Hospital Associations, the Board of Directors of the 
American 
urses Association, at a session held in .:\Iilwaukee, \Yis.. on June 
7th. 1930, voted as follows: 
"That through the International Coun(.il of Xur!o:.es and the Inter- 
national Nursing Rcvil'w. notices be sent to the magazines of all countries 
outside of the enited States that the llursing field in this country is 
overcrowded. " 
Sincerely yours, 
(Signed) CHRISTINE REIl\IAXX. Secretary. 
International Council of 
urses. 
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General 
leeting, 1930 
"To encourage mutual understand- 
ing and unity among associations of 
trained nurse:s in the Dominion of 
Canada, " appears as the first object 
for organisation in the Constitution 
of the Canadian Nurses Association. 
Each gathering together of the Na- 
tional Association demonstrates that 
with certainty and acceleration this 
objective is being accomplished, and 
at no time has this been more evi- 
. denced than at the Fifteenth General 
:l\Ieeting held in Regina, Saskatche- 
wan, from June 24th to 28th, 1930. 
Those five days will long be carried 
in memory by all who were fortunate 
enough to attend the first national 
meeting held in Canada's youngest 
Province. Numerous factors contribut. 
ed toward the success of the entire 
meeting, some of which must have 
special mention: The convenience of 
being able to have accommodation 
for practically all sessions, exhibits, 
registra tion and information offices 
on the same floor of the Hotel Saskat- 
chewan ; the courtesy of the hotel 
management; the marvellous way in 
which a small provincial organisation 
of nurses-the Saskatchewan Regis- 
tered Nurses Association-planned 
and put into operation all local ar- 
rangements; ideal weather, and an 
interested repre:sentative group of en- 
thu
iastic nurses led by a president 
who won general admiration for her 
tact, geniality and energy as presid- 
ing officer. 
The Open ]1 eeting 
I t has been the custom of the C.N.A. 
to have one or more guest speakers of 
outstanding reputation at a session 


of the General 
Ieeting open to the 
public, but at no time has there been 
brought together in one evening three 
speaker:.; whose addresses represent 
an epoch in Canadian nurses' lives as 
did those on 'Vednesday evening, 
June 25th. 
The Public Health Section had 
been fortunate in having Dr. Edith 
Bryan, Assistant Professor of Nurs- 
ing at the University of California, 
come to Regilla, when she spoke on 
"Opportunities for Public Health 
Teaching in the Generalised Public 
Health Programme." The rapt atten- 
tion of her audience must have con- 
veyed to the speaker the interest, ap- 
preciation and delight with which this 
address was received. 
After graduating as a nurse, Dr. 
Bryan obtained the degree Doctor of 
Philosophy and has specialised in 
Public Health Nursing. 
Another speaker on that memor- 
a ble evening was :l\Iiss Ethel Johns, 
a Canadian nurse and a former sec- 
retary of the C.N.A. for three years. 
Five years ago :l\1iss Johns resigned 
her position as Assistant Professor of 
Public Health Nursing at the Univer- 
sity of British Columbia to become a 
member of the Division of Studies of 
the Rockefeller Foundation. During 
that time Miss Johns was in Europe, 
and following her return a year ago 
she was appointed Director of Stud- 
ies, Committee on Nursing Organisa- 
tion of the New York Hospital. 
Indulging in allegory, :l\Iiss Johns 
spoke on "A Sense of Values," thus 
bringing the mental attitude of her 
audience to a most receptive mood 
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for Dr. G. 1\1. "\Veir's address entitled 
"Fact, Firtion and Opinion." These 
two addressps are published in this 
number of the Journal. 
Dr. "\Veir'
 first address was given 
on Tuesday e\ ening. following the 
banquet, when the suhject was "The 
Nurse and the Public." This paper is 
also published in this number. Both 
Dr. "\Yeir's talks were based on his 
experience and findings at that date 
as Director of the Survey on 
 ursing 
Education in Canada. 
After listening to these two ad- 
dresses. Canadian nurses can rest as- 
sured that the Survey is being made 
under the expert guidance of a Direc- 
tor who is attempting to gain a 


thorough understanding of prefo;ent- 
day conditions. 
Rpace does not permit any further 
remarks, but it is hoped that every 

uh,::'riber will not onlv read "A 
Sense of Yalues," hy J\Iis
 .Johns. and 
tl1(';;(' two papers by Dr. "\Veir, but 
:-:ee that the same are brought to the 
attention of other nurses. 
Before eoncluding the report of the 
open meeting, mention must be made 
of the ratlH'r admirable way in which 
the speaker
 were introduced. The 
President. 1\Iiss Hersey, opened the 
session with a few brief remarks, dur- 
ing which she introduced the speakers, 
then later each spoke in turn without 
any further l'elluuks from tliP Chair. 


Business Sessions 


The proceN1ings of the Association 
were dealt with at four business 
fiessions. the opening one of which 
wa
 held on Tuesdav afternoon. .June 
2-1th. The Presid
nt. 
Iiss :\1. F. 
IIf'l'SCV, was in tlw clulÌr and after 
cal1in
 the Fiftpf'nth General 1\leet- 
ing of the Canadian Xurses Associa- 
tifln to ordpT', she introduced Fis 
"\V ()

l,-jn 1\f ayor :\TcAra. of Reg-ina, 
Y;}' 0 l'ein C! nnahle to be present at the 
hanC1ud tl1<:t evening. arranged to be 
rres"nt to extend a cordial \velcome 
t(\ the C.K.A. at this time. 
Tn her prcsidential aàdress. :\Iiss 
Herscy revieweà the :1ctivities of the 
}. ociation during tlw past two 
yrars 3'ld stre.,<:;pd tlH' principal fac- 
tor" demanòin
 serious ron<::iòf'ra- 
ti()n of the C.N.A.. t11(' sum total of 
\yhich means a nursing service to 
meet the changing needs and de- 
mands of the sick patient and the 
ruhlic as a wbole. 
The report of the Executive Secre- 
tary outlined the major interests of 
the Association as carried on at the 
Xational Office where there has been 

l continuous increase in the develo!l- 
ment and exmm
ion of na ticn 1 
lHll'sing activities. 


Thp Prf'<õ:i(lent 's Hd(lrp
<õ: and Expru- 
tive 
ecretary 's report are published 
in this issnf'. 
Othcr reports received at the first 
f)ession were thosf' of Standing Com- 
Plittf'es and the financial statements 
fer the years 192
 and 1929. 
Official cleleg
tcs from the nine 
rrovincial associations and tWf'ntv- 
tllTf'(' otller a+fìliated organisatio
R 
"p:o:nonòed to tl1(' Roll C
 11. 
On 'Y pdnf'sday morning .June 23til, 
at a largely attended session. the re- 
P01'tS ()f the sne('ial rommittces were 
presented and discussed. 
The Sun'ry , 
One of the principal report
 was 
th
t from the Joint St n c1v Committt't' 
for the Sl1rn>y of :Nursinv. Eùuc'"'tion. 
The report reromn't-'ndcd that in 
order tlw Sllrl'('Y may lw continued to 
eompletion tlIP C.)J.A. decide in gen- 
eral nH'f'ting for the financing of th
 

ame. 
Following discussion of the report 
['nd recommendation, the delegate
 
voted in fayour of the C.
.A. pledg- 
ing it
f'lf to finalH'e the SIll't'ey to 
completion. 
The report prep1.red hy the Serre-- 
rary, 
ri
:-> .Jl'ë:.n Browne. was read hy 
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::\Ii
s Jean Gunn, Chairman. A vote 
of thanks \Val' passed expressing the 
appreciation of the C.N.A. to its re- 
presentatives on the Joint Study 
Committee. 
Dual ][rmnership 
Another ver
T important decision 
rpached was made a fter :\Iis
 F. H. :1\1. 
Emory had pre!';ented the report of 
the Committee on Dual :\Iembership. 
For over three years this committee 
has been investigating and collecting 
information on thi!'; suhject. Repre- 
sentatives from all provincial associa- 
tions !':poke in favour of doing away 
with dual membership. _\180 those 
from a number of Alumnae!'; or Local 
Graduate Nur
es Associations spok
 
in favour of the change in memher- 
!':hip. The very few in favour of con- 
tinuance of the present plan pledged 
the \villingnes!'; of the organisation:;; 
they represented to co-operate ill 
carrying out the decision of the meet- 
ing. 
When a standing vote was taken 
there was only one di!';!';enting delegate 
who then gave con!';ent and the vote 
was made unanimous: that is, that 
membership in the C.
.A. is now 
through the nine provincial Associa- 
tions of Registered Nurses. 
Pooling of Travelling Expenses 
The subject of the pooling of travel- 
ling expenses of delegates to general 
meetings which had been tabled at the 
previous biennial meeting was again 
brought up for consideration. The 
decision arrived at was that the prin- 
ciple of pooling of travelling expenses 
be endor!';ed, the plan to include mem- 
bers of the Executive Committee and 
not more than three delegates from 
each provincial Association. 
National Enrolment 
J\fiss Jean Gunn, in the absence of 
::\Tiss Jean Browne, read the report of 
the C.N.A. representatives on the 
J oint Committee for the National 
Enrolment of Nurses for service in 
time of disa
ter, etc. Provincial re- 
presentatives were asked to report on 
the progress made with the enrol- 
ment, which is being made through 
the provincial associations of nur!';es 
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in co-operation with the provincìal 
hranches of the Canadian Red Cross. 
Reference was made by several to 
problems arising with the enrolme
t 
and 
Ii
s Gunn advi!';ed that an
T dif- 
ficulties experienced I'hould be re- 
ferred to the National Committee. 
Crest for C.N.A. 
"\Yhen the Nurses :Memorial wal;) 
placed in the Hall of Fame, Parlia- 
ment Buildings. Ottawa, a space was 
left for the engraving of the C.N.A. 
Crest. :
\fiss J\Iarjorie Dobie, of l\IoD- 
treat was appointed Convener of a 
Committee to obtain designs from 
which a crest should be cho!';en. ::\Iiss 
Dohie drew nine illustrations which 
were submitted to the delegates at the 
General J\Ieeting. Their decision was 
unanimously in favour of one of the 
de
ign
, although it must have been 
difficult to make a definite choice as 
the nine designs showed exrpptional 
creative and artistic ability. The Con- 
vener of the former National J\Iem- 
orial Committee, l\Iiss Jean Gunn, 
consented on request to convene as 
many members of that committee as 
necessary to make arrangements for 
the engraving of the Crest on the 
J\Iemorial. As soon as heraldic regula- 
tions governing the adoption of a crest 
have been complied with, a reproduc- 
tion of the Crest will be published in 
the Journal. 
Grand Council, I.C.N. 
J\Iis!'; Ruby :1\1. Simpson presented 
a comprehensive, interesting report 
of the meetings of the Grand Council 
of Nurses, 1929. This report as well 
as tho!';e from special committees are 
published in full in this issue. J\Iiss 
Simpson had referred to the proposed 
Florence Nightingale :1\femorial, :1\Iiss 

I. F. Gray, the C.N.A. representative 
on a ::\Iemorial Committee appointed 
by the LC.N. explained that it had 
been planned to hold a meeting of the 
Committee in London, England, in 
June, at which time there was to be 
consid
red a proposal to purchase 
:ì\1iss Nightingale's old h 0 me in 
London. The delegates then passed 
a resolution to the effect that should 
the purchase of :1\iiss Nightingale's 
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former home be decided upon by the 
Committee, the C.N.A. will endorse 
the derh::ion and 
upport the project. 
Before commencing the business of 
the Thur
day morning session the 
President announced that she had 
granted permission to :Uiss ::\IcLel- 
lImd. Secretarv of the Society for the 
Prevention of Blindne

 an'd of the 
Canadian 1\ational Institute for the 
Blind to briefly address the meeting 
on the work of the
e organisations. 
Renort on The Canadian .Xurse 
Followin!! this addres
 and the re- 
port of The Canadian A
llrse. the 
meeting was resolved into a committee 
of the whole for di1'cussion of the 
JOIl.rnal. Upon the re
uming of the 
general se
!'ion. a committee was ap- 
pointed to consider the questions 
rai
ed in the report on the Journal 
and b:v the re
olution from the Reg- 
istered Nursps Assoriation of the 
Province of Quebec. 
The committee appointed. composed 
of: l\Ii
s G. ::\1. Fairlev, Convener; 
::\Iis
 )I. P. rampbell, E. Auger, R. 
)L Simp
on. .J. Gunn. C. Ferguson, 
)1. F. Camphell and F. H. )1. Emory, 
met several time
 and presented a 
report Ht the f'losing session on Satur- 
da
T. The recommendation
 then suh- 
mitte(1 and approved were: 
1. That after the Crest has been 
decided upon, the dpcision as to the 
change o{ cover for the J O1.irnal be 
left to the Executive Committee of 
the C.
.A. 
2. That for the coming two 
Tear8 
the offire remain in vVinnipeg and, 
that the question be con
idered again 
at the next Biennial )Ieeting. 
3. That a temporary a
sistant to 
the Executive Secretary he appointed. 
whose duties shall he the editorial 
work in connection with the magazine 
and such other duties as mav he 
a
signed h
T the Executive. SN'r
tary 
in conneetion with either the J ollrnal 
or the National Offif'e. 
4. It was further recommended that 
the permanent polif'Y should be the 
emplo
Tment of a full-time Editor and 
that the Exeeutive Committee he em- 
powered to take action in the matter 
when it is deemed advisable. 


By-Lau's Amended 
Following the decision of the dele- 
gates to abolish the plan of dual mem- 
bership in the C.N.A., a committee 
appointed b
T the Executive on .Tune 
24th proceeded to revise the By-Laws 
as nece
sar:v. The amendments pre- 
sented by the committee and adopted 
hy the delegates are: 
1. That Article 1. Section 1, of the 
By-Law!'\ be amended to read: l\fem- 
hership in the Association shall con- 
sist of a federation of the nine pro- 
vincial Associations of Registered 
Nurses in the Dominion. and 
'That Artif'le 1, Section 2, be deleted. 
2. That Article 8, Section 1, be 
amended to read: Annual dues for 
eaf'h Assoriation shall be seventy-five 
cpnt
 per capitR. AU due
 
hall be 
paid not later than January 31st of 
eaf'h year. 
3. That Article ] 1, Section 1, he 
amended to read: The Standing Com- 
mittees shan be as follow
: 
(a) Publication. 
(b) Arrangements. 
( c) Programme. 
That Article 11. Section 2. be de- 
leted. 
A pleasing feature of the final husi- 
ness session on Saturday morning. 
.Tune 28th. was the attend
mce of 
practically all delegates and man)
 
visiting memher
. 
The fonowing resolution from )Iiss 
:Margaret Breay for the National 
Council of Nur
es in Great Britain 
was ref'eÌ\Ted with appreciation: 
The National Council of Nurses of Great 
Britain in Annual Meeting assembled, 
desires to conyey to the Canadian Nurses 
A!"soèiation its sincere admiration of the 
organis
ltion of the Meetings and Congress 
cf the International Council of Nurses held 
in Montre[
l last July, and to offer a warm 
expression of gratitude to the nurses of 
Canada for the generous hospitality ex- 
tended to the Official Delegates and nurses 
from Great Britain. 
::\Iessagps of Greeting
 were read 
from ...\Iiss Isahel 11. Stewart, New 
York. and District 1, Registered 
Xurses 
\ssocia tion of Ontario. 
F ede rat ed As.l/ocia lions 
The reports of the Provincial As..;o- 
ciations were read, and owing to laf'k 
of time report
 from other organisa- 
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tions were received as reHd. These re- 
port
 arf' published in this issue. 
B1.ldqet 
'Yith severHl sIÏ!:rht alterations, the 
budget for ] 0
O-] 932 was adopted as 
previously snhmittc'd to member asso- 
ciations. 
\Iiss R. 
I. Simpson. Honor- 
ary Treasurer and Convener of the 
Committee on Budget, presented the 
report. 
Plare of ]leeting. 1932 
Two invitations had heen received 
for the next general meeting: one 
from the New Brunswick Xurses 
Association to meet in Saint .J ohn. 
Hnd the other from the Registered 
Xurses Association of Nova Scotia 
with Halifax as meeting place. Rf>- 
presentatives from these two organi- 
sations spoke most pcrsuasivpI
y in 
favour of their individual invita- 
tions. thus making it 
till more dif- 
ficult for the delegHtes to arrive at 
a definite choice. However, as the 
C.
..A. had already met in HHlifax 
and never in Saint . John. and also as 
the invitation.from New Brunswick's 
Association was received first. tht-' 
choice went to Saint John. l\Iiss 
:lUary Camphell, of Nova Scotia. then 
most graciously expressed her pleas- 
ure at this decision. 
Election of Officers 
)Iig
 Barbara Camphell. of .Mont- 
real. and l\Iiss Olive Cook. of Yirtoria, 
had charg-e of the ballot during the 
voting for the election of officers. 
Their report showed the follO\dng 
memhers elected to office: 
President. l\Iiss Florence H. 1\I. 
Emorv: First Yice-President. l\Iiss K. 
'V. Ellis; Recond Vice-President. 
:l\Iiss Gertrude )T. Bennett; Honorary 
Secr('tar
y, :\Iiss Nora )[oore; Honor- 
ary Treasurer, )[iss Rub)y ::\L Simp- 
son. 
Rps()l u tions 
The Resolutions Committee, com- 
posed of ::\Tiss )1. P. Campbell (Y Hll- 
couver). ::\Tiss Gertrude Hall C"\Yinni- 
peg) and :\Tiss )Tary Camphell (Hali- 
fax) had an exceedingly husy week. 
Resolutions presented hy them and 
approvC'd h,\T the delegates are: 
That the invitation from the New Bruns- 
wick Registered Nurses Association for 


the holding of the Ge:leral Meeting of 
1932 in Saint John be accepted. 
That members of the Executive Com- 
mittee and delegates to General Meetings 
be included in the pooling of travelling 
expenses and that delegates be limited to 
three from each provincial association. 
That the sum of $6,000.00 be deposited 
by July 1st, 1930, to the credit of the 
Joint Study Committee and that the 
Executive Committee pledge the Canadian 
Nurses Association to be responsible for 
the remaining funds necessary for the 
completion of the Survey. 
That a copy of the resolutions submit- 
ted bv the Private Duty and 
ursing Edu- 
catio
 Sections, relative to unemployment 
of nurses in all parts of Canada, be sent to 
the superintendent of nursing- and to the 
secretary of the hospital board of every 
school of nursing in Canada. 
That the subject of the international 
exchange of nurses be referred to a special 
committee with the recommendation that 
this special committee take up the sUbject 
with the Committee of the International 
Council of Nurses at present workin/? on 
the same subject. 
That if the purchase of the former 
Nightin/?ale home is recommended by the 
Memorial Committee of the International 
Council of Nurses, the Canadian Nurses 
Association approve the plan and support 
the project. 
That the former special committee on 
Crest be asked to continue in order to 
work out details for the material, colour, 
etc., for pins designed from the Crest. 
That Miss Jean Gunn, Convener of the 
former National Memorial Committee, be 

ppointed Convener of a Committee to 
make arrangements for the engraving of 
the Crest in the space left for it on Nurses 
l\Iemorid and that Miss Gunn add such 
members of her former committee as are 
req uired to assist her. 
That the Canadian Nurses Association 
are in favour of retaining May 12th as 
National Hospital Day. 
That a resolution of condolence be sent 
to the relatives of the late Miss Louise 
Dickson and the Board of Trustees of the 
Shriners' Hospital, Montreal, expressing 
the sympathy of the C.N.A. in the recent 
death of Miss Dickson, past Secretary of 
the Xursing Education Section, C.N.A.; 
also that a similar resolution be sent to 
the American Nurses Association, in the 
death of their President, Miss Lillian 
Clayton. 
That the Canadian Nurses Association 
exprc:ss their thanks to the Montreal 
nurses for the excellent manner in which 
they arranged for the Congress of the In- 
ternationQI Council of Nurses, 1929. 
That the Canadian Nurses Association 
,'oice appreciation of the efforts of the 
Survey Committee and that the travelling- 
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expenses incurred by nurse members of 
the Committee to the General Meeting of 
the C.N.A. be paid by the Association. 
That a vote of thanks be expressed to 
the Board and Staff of the Regina General 
Hospit
l; Regina and District Medical 
Society; Government of Saskatchewan 
and the wives of the Cabinet Ministers; 
Regina Branch of the Saskatchewan Reg- 
istered Nurses Association; Mrs. Van 
Yalkenburg, Chairman of the Arrange- 
ments Committee of the Saskatchewan 
Registered Nurses Association; Miss Ruby 
Simpson, President of the Saskatchewan 
Registered Nurses Association; Miss Ethel 
Johns; Dr. Edith Bry
n; Dr. G. M. Weir; 
and all other speakers; Mr. Blackwood, 
Chairman of the Board of Trustees of thf1 
Toronto General Hospital; the Hotel 
Managemen t; the Press; the retiring 
President and Officers of the Executive 
Committee; Miss Jean Wilson, Executive 
Secretary, and the staff at the National 
Office. 
Resolutions suhmitted by Sections 
and approved by General l\Ieeting: 
Public Health Section 
That the Federal Government be re- 
spectfully requested to further the estab- 
lishment of full-time health units by vot- 
ing an annual grant of money for the 
purpose. 
That in order to effect wider facilities 
for experience for nurses in the Public 
Health field, the Public Health Section of 
the C.N.A. request that the matter of the 
international exchange of public health 
nurses be submitted to the Executive of 
the C.N.A. for approval. 
Private Duty Section 
That the Canadian Nurses Association 
endorse the recommendation of ten-hour 
duty for private duty nurses throughout 
Canada. 


That the Private Duty Section ask the 
Canadian Nurses Association to send a 
letter to the Superintendents of Training 
Schools requesting that in the near future 
a reduction be made in the number of 
students being admitted into Schools of 
Nursing. 
That the Private Duty Convener of each 
province should have a place on the Pro- 
vincial Executive Committee. 
That each Provincial Association give 
a. grant to each of the Sections to defray 
expenses. 
That there shall be appointed a National 
Committee on Registries, the function of 
which Committee shall be to investigate 
and report on all problems directly asSO- 
ciated with the employment and profes- 
sional discipline of Private Duty nurses, 
and 
That the personnel and plan of such 
Committee be worked out by the Private 
Duty Section and the Executive Com- 
mittee of the Canadian Nurses Associa- 
tion. 
Nursing Education Section 
Whereas, there exists marked and in- 
creasing unemployment among nurses in 
all parts of Canada: 
Be it therefore resolved, that the Nurs- 
ing Education Section of the C.N.A. be 
asked to send a communication to all hos- 
pitals in Canada conducting schools for 
nurses, a!'king Boards of these hospitals 
to seriously consider the question of the 
supply and demand for graduate nurses 
within the boundaries of Canada before 
increasing the number of student nurses 
to meet the additional nursing needs of 
the hospital, and that the policy of the 
employment of graduate nurses to meet 
these demands be adopted until such time 

s the unemployment conditions have been 
readjusted. 


The busine!';s sessions of the sections 
held simultaneously on \Vednesday, 
.J une 25th, were each preceded by a 
luncheon at which members of the 
section attended. This innovation 
seemed to meet with approval as there 
was a splendid attendance at each 
luncheon. 
PRIVATE DUTY SECTION 
At the meeting of the Private Duty 
Section Miss Agnes Jamieson, Chair- 
man of the Section. presided, and pro- 
vinçial representatives from British 


Sections 


Columbia, :\Ianitoba, Ontario, Quebec, 
Raskatchewan and Prince Edward 
Island answered the roll call. 
:\Iiss Jamieson, in the opening ad- 
dress. gave a brief outline of the 
activities of the section during the 
1188t two years, and in the course of 
her talk stated that a survey of the 
number of nurses doing private duty 
work in Canada had been taken, when 
it had been found that a total of 6.255 
were actively engaged in this section 
of the nursing field. 
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In presenting the report of the 
Exhihits Committee for the 1930 
me{'ting. :l\Iiss MacIntosh. Convener, 
said that the work undertaken bv this 
committee was not yet out 
f its 
pioneer stage and expressed the ap- 
preciation of the committee for the 
valuable assistance rendered in the 
work for the present exhibit by the 
Rister Superior and 1\'Iiss Crealock, 
Dietitian of the Grey Nun's Hospital, 
Regina. 1\Iiss ::\Iunroe, of Saskatoon, 
was appointed Convener of the Com- 
mittee for 1932, with power to choose 
lwr associates. 
1\lost interesting reports were re- 
ceived from the various provinces re- 
presented, showing great activity in 
the Private Duty Section, and a de- 
cided feeHng in favour of shorter 
hours for the private duty nurse. The 
report from Alberta wa!'; that the 
private duty nurses of that province 
are unorganised, and there was no 
report from New Brunswick. 
Provincial Repo'rts 
The reports of the Private Duty 
Committees of Provincial Associa- 
tions were most interesting: 
In British Columbia there has been 
marked progress in the adoption of 
the recommendation for shorter hours 
for nurses. 
The Saskatchewan Committee had 
p;:Jssed a resolution wherebv the names 
of married nur!';es not dependent on 
their own earnings should be placed 
at the end of the Registry list during 
periods when many nurses are un- 
employed. 
The report from J\fanitoba showed 

 well organised committee, the mem- 
bers of which are striving to establish 
a ten-hour day whenever possible. 
The Ontario report contained a 
resolution passed at the last annual 
meeting: i.e., That the Private. Duty 
Section in the Registered Nurses 
Association of Ontario wish to go on 
record as keeping an open mind on 
the subject of Group Nursing while 
awaiting the result as well as the re- 
commendations from the Survey on 
Nursing Education. An Extension 
Course for Private Duty Nurses had 
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been arranged with the University of 
Toronto for the week of August 18-23, 
1930. Cultural and educational sub- 
jects as well as clinics at the different 
hospitals were included in the pro- 
gramme. 
The report from Nova Scotia also 
stressed efforts toward shorter hours; 
the committees in remaining pro- 
vinces had little to report except that 
the President of the Alberta Associa- 
tion of Registered Nurses stated that 
the Private Duty Nurses were not, at 
present, organised into a section or 
committee. 
Lengthy discussion followed the 
resolutions submitted by the Resolu- 
tions Committf'e. Resolutions in fav- 
our of the ten-hour duty for private 
nurses; reduction of the number of 
students in training schools; of each 
provincial Chairman of the Private 
Du ty Sertions being a member of the 
Provincial Executive Committee; and 
the defraying of the General 1\[eeting 
expenses of Private Duty Committees 
and Chairmen by earh Provincial 
AEsociation. were passed. 
Election of officers resulted in the 
appointment of: Chairman, 1\Iiss 
Isabel 1\'IacIntosh, Hamilton; Vice- 
Chairman, 1\Iiss Moya 1\IacDonald, 
Charlottetown; Secretary-Treasurer, 
J\fiss J\fabel St. John, Toronto. 
Following the election, :
\Iiss J amie- 
son was presented with a lovely cor- 
sage bouquet, and a hearty vote of 
thanks was given the retiring officers. 
Resolutions other than those sub- 
mitted for the approval of the C.N.A. 
were: 
That an Inter-Relations Committee be 
formed with the Nursing Education Sec- 
tion for the purpose of investigating and 
defining a policy whereby Group Nursing 
might be made a workable scheme in the 
nursing care of patients for whom some 
reduction in the cost of nursing care is 
necessary. and that a request be sent to 
the Nursing Education Section asking for 
the Section's consideration of this resolu- 
ttion; also that the appointment of the 
members of this Committee be left to the 
incoming Executive. 
PUBLIC HEALTH SECTION 
In the absence of the Chairman of 
the Section, 1\Iiss E. L. Smellie, the 
business meeting of the Public Health 
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Nur
ing Sedion was conducted by the 
arting Chairman, 
Ii
s Isabel )Ianson. 
Reports of Committees 
Programme-Report made by )[is8 
R. 1\1. Simpson, Convener. 
Reports were not received from 
Exhibit!':, Publication or Education 
Committees. 
Prm'incial Reports 
Ahridged rpports of the Prmrincial 
Sections follows: 
Alberta: l\Iuch has nepn accom- 
plished in Alberta during the pa
t two 
years in both new work and increasf'd 
interest in the work already started. 
In Calgar.v and Edmonton there have 
been e
tahli!':hed men t a I hygipnf' 
cliniC'!': undpr the direC'tion of the Uni- 
vprsit
T in Edmonton and the City 
Child W f'lfarf' (llinir in Calgary: also 
tuherculosi!': clinics, the result of 
tubf'rculosis suryeys made in the TWO- 
vince. A creche was opened in Ed- 
monton where working mothers may 
leave their rhiJdren during the day 
time. There is a steadily growing 
df'mand for the !':ervice
 of the tonsiL 
adenoid and dental clinic, and morp 
rural 
rhool
 are receiYing medical 
in!':pertion than ever before, and there 
have been more requests for the 
trayelling ('hild welfare clinic than 
formprly. The school nursing !':taffs 
in mo!':t of the C'ities have been in- 
creased and the òistrict nur
ing 
er- 
yice extended. There has also heen 
mu(.h increasf'd artivity in the Vic- 
torian Order of Nur
es and thf' 
.Jll"Ylior Rei1 (lrm

. 
Briti
h Columbia: The circulating 
lihrary, one of the main ohjectives of 
the PuhliC' Hpalth Section of the 
Graduatf' Nurses of British Columhia, 
has heen realised, and now. for a fpw 
c('nts nostage t he nur
e
 of this pro- 
\rjnre have at their command hooks on 
all nhases of nuhlic health work. At 
present The lihrary I'onsists of ahout 
two hundred hook!':. The health unit 
s('pms to he the most impressive 
featurf' of Duhlic hpalth work in B.C., 
and with the esta hlishment of one this 
falL there will be three in operation 
in the province. Work i
 also heing 
carried on in other districts not yet 
complete, hut it is hoped that during 


the coming year thesp will be develop- 
ed into complete health units. The!':e 
units are all under the jurisdiction of 
the Provin(.ial Board of Health with 
loca 1 help. They carr
r on generali
ed 
servire and are staffed with fully 
onalified health offiC'crs and nur
es. 
The work of the Public Health Nurs- 
ing Service throughout the province 
has been extended. The work in the 
larger centres is developing with the 
growth of the cities and at pre!':ent is 
carried on as a specialised 
ervice. 
1\ianitoba reported the appointment 
of nine additional district puhlic 
health nurse!':. and the organising of 
one full-time health district. The 
tuberculosis clinics are growing in 
importance and scope, and a new 
Gmrernment T .B. Clinic has heen 
erected in connection with the Win- 
nipeg General Hospital. In nineteen 
districts assistance was gÏ\Ten b:v the 
nursing seryice in organising travel- 
ling dental clinics in readiness for the 
work of thp dentists. and in helping 
them at the clinic!':. Nurse!': also play- 
ed an important" part in the educa- 
tional campaign, arranging puhlic 
meetings and in C'arrying out the pro- 
gramme of talks in the 
chools. Four 
new ha b\T clinirs haye been esta hlished 
in \Vin
ipeg. In the past 
Tear the 
Yictorian Ordf'r of Nurses placed 
special empha!':is on tlw importance 
of pre-natal care, giving demonstra- 
tions of pre-natal yisits and care in 
the homes to the nurses of tlw dif- 
ferpnt hospitals, and. by request, dem- 
onstrating to man
r women's organisa- 
tion their work in regard to pre-natal 
supervision. 
New Brunswick reports thf' appoint- 
ment of a second tuberculosis diag- 
nostif'ian to con>r the Frpnch sedion 
of the proyince: a provincial cam- 
paign for diphtheria immunisation; 
the estHhlishment of four ne\\T puhliC' 
hpalth nursing 
ervices; reduction of 
the infant mortality rate and special 
eduration work through the 'Y omen'
 
Institutes to reduce the maternal 
mortality rate; and the completion of 
tht> provinciHl rensus of mental de- 
fE'C'Ìin"
 whirh was carripd out by the 
.:\fediral Insppctors of School
. 
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In Nova Scotia there has been ron- 
sidprable work done for the feeble- 
minded. A District of the Victorian 
Order of N u r 
 e s, in Lunenburg 
Count)
, wil1 be opened in September, 
making twplve district
 with thirty- 
six nurses in the province. The ap- 
pointmpnt of a 
chool nurse at Glace 
Bay, brings the number of school 
nursps in the provin('e up to nine. 
Four of these are in Halifax. 
Thp report from Ontario indicRtps 
a strong growth of public hea1th work 
throughout the province. Fifty-eight 
students enrol1ed for the University 
Extension Course for public hea1th 
nur
es which was held at the request 
of the Public Hea1th Rection. Of 
sDecial intprest and significanre wa
 
the orgallising of the Community 
Hea1th Association of Greater Tor- 
onto, and the Victorian Order Re- 
Q'ionR 1 (lonferencps which wpre held 
in Hamilton and Cobalt in 1929. The 
objects of tlw Communit:v Hea1th 
Association are to provide a meeting 
place for an graduate nursps doing 
rommunity work and to stimulatp in- 
tere
t in health work through the 
studying of rommunit
T problems. The 
ohjects of the Regional Conferpnres 
are to hring together the Yictorian 
Order Board members and nurses, to 
strengthen the relationship between 
them. and to give them a hetter under- 
standin
 of their own organisation 
and a finer appreciation for the work 
of other health agen('ies. A unique 
feature of puhlic health work in On- 
tario is the Red Cross Outpost Coach 
which was loaned the Ontario Red 
Cross h
T the Canadian National Rail- 
way
, and which is meeting an urgent 
nepcl in Northern Ontario. 
In Prince Edward Island the Red 
(lross, with a staff of four public 
health nurses (one other is to be 
added Roon) have cëtrried on a vigor- 
ous puhlic hpalth programme, and 
have hepn almost entirely responsible 
for the development of public hea1th 
work in that province. That the value 
of puhlic health work has been suc- 
cessful1y dpmonstrated 
o the people 
is 
hown hy the appointment in 
.J anuary of a full-timp puhli(. health 
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('fficer and the creation of a portfolio 
for a 1Hnister of Education and 
Public Health in the Provincial I.JegIS- 
)ature. During the past year much 
necessary public health legislation 
has bpen enacted, including an Act to 
incorporatp a Sanatorium, an Act for 
t he Prevention of Venereal DisPRse, 
anrl an amendment to the Public 
School Act requiring al1 students 
entering the normal school to have a 
certificate of good health and a cer- 
tificate ('f vaccination. A great deal 
of work toward the curing of crippled 
children has al",o been done. 
The Quebec Section reported a mo!rt 
interesting year. with three general 
meetings, at which excel1ent talks 
wpre given bv "Miss Crvderman, of the 
Y.O.N., Dr.' Grant F"leming, of l\fc- 
Gil1 Fniversity, and :I\flle. :l\fartineau, 
of the :\10 n t rea I Department of 
Health. At the last mppting ::\Hle. 
Seguin, of the Rcolp d 'Hygienp Social 
A pplique, gave an intpresting ac('onnt 
of her work with B.C.G. Vaccine, 
tuberculo
is nur
ing and the results 
of studies made by the r niversite de 
:\fontrpal. In 1929 the industrial 
nurses of :Montreal organised on a city 
hasis. with a vÌew to provide a meRns 
for professional interchange and to 
!ink up their rather isolated work. 
The report from Saskatchewan 
showpd a total of eighty-eight public 
health nurSes active in thp province, 
and in the onp hundrerl and twentv- 
fivp pre-school clinics held duri
g 
1920, approximately 
ix thousand 
{'hildren were givpn complete mediral 
examination. During the present year 
so('ial service workers are to bp ap- 
nointed in eonnprtion with the mental 
ho!':pitals, and in preparation for work 
in connection with mental hygiene 
thref' nurses 
tudied in 1928 under 
the Rorokefeller Foundation. The first 
health unit was estah]j
hed and in 
operation in l\Iarrh of this year, and 
during Fehruary and :March the radio 
was brought into s('rvice in the propa- 
gation of puhlie health iòea
 givpn in 
the form of health stories. The 
copp 
of the Victorian Order of Nur
es has 
been extended to three districts in 
Saskatchewan where bedside eare and 
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educational work is carried on. Trans- 
portation has been provided by the 
Provincial Department of Health and 
the nurses conduct school and child 
welfare work for the Department. A 
new V.O.N. district was openf'd in 
Regina in 1929. and two nurses are 
now employed. An additional nurse 
was placed at Saskatoon in 1928. 
Provision has been made for a mf'di- 
cal examination of all normal 
chool 
students beginning with the next 

('hool term. Revision of thp Puh]ic 
S('hool Course of Study in Health is 
now under wav. The new course will 
allow foJ' instr
lCtion in srientific tf'm- 
perance. 
Of especial interest to Saskatche- 
wan nur
es wa
 the 
ummer rourse 
g'ivpn this year at the University of 
Saskatchewan under the direC'tion of 
the Provincial Department of Health. 
The course this year is the first of 
this nature ever '
U1dertaken in Sas- 
katC'hewan. 
B1/-La1l's Arnended 
Rection 3. Article 3, was deleted 
from the By-Laws. 
Officers Elected 
Chairman, 1\[iss 1\fargaret 1\[oag, 
"Montreal; Vice-Chairman, 1\Iis
 1\1. 
"\Vilkinsl)n, Toronto; Secrptary-Treas- 
urer. 1\Iiss I. S. 1\Ianson. "Jlontreal. 
Dr. Edith Bryan. a guest at the 
luncheon and meeting, gave an in- 
terestinQ' adilress on "Thf' Relation of 
the PubliC' Health Nurse to the Social 
Sf'rvice W orkpr. " following the busi- 
ness se

ion. In a vote of thanks the 
Puhlic Hpalth Nursp
 expressed their 
appreciation to Dr. Bryan for attend- 
ing the meeting and addressing them 
on a subject that i
 demanding the 
attention of public hpalth nursps. 
NURSING EDUCATION SECTION 
l\Iis
 Edna Auger arted as Chair- 
man for thp Nursing Education Sec- 
tion owing to the absence of .:\Iiss 
.J es
ie Grant. 
ReportR-Comrnittees 
Constitution and Bv-Laws: The 
Convener, l\Iis
 G. 1\1. 'Fairley, Van- 
couver, renorted that no response had 
been received from the provincial 
sections to a request for an". suggest- 
ed amendments, nor had any question 


of need for amendment been intro- 
duced otherwise. 
N 1.l'N:ing StandU'rds 
In the absence of the Convener, 
"JIiss B. L. Ellis, Toronto, the report 
on Nursjng Standard
 was presented 
b
T :Miss Ander
on. Ottawa. This re- 
port is to be published and copies sent 
to Schools of Nur
ing in Canada. 
Information on School.
 of Xllrsing 
A report of the Committee appoint- 
ed to collect and collate information 
on schools of nursing was suhmitted 
hy the f1onvener. "JIiss .Jpan S. "-Tilson. 
It was decided that the information 
rollected through questionnaires by 
this C'ommittee should be forwarded 
to the Joint Study Committee for the 
Survey of Nursing Edu('atioll. 
Publicity 
1\[i
s E. F. rpton, "Jfontreal, Con- 
vener. reported that little progre!S
 
had been made, hut a number of valu- 
a hIe suggestions were offered, which 
if followed, should soon develop 
atis- 
factorilv the 'work of this committee. 
. Publications 
The chief duty of the Publications 
Committee is to' 
upply at least one 
articlp monthly for The Canadian 
Surse. :i\Iiss C. )[acleod. Brandon, 
Convener, reported that she had not 
bepn 
ucce

ful in obtaining a con- 
tribution annually from each provin- 
cial section. 
Book Re'/.'iew 
The Editor of thp Journal reported 
that the following memhprs had actpd 
on the Committee: :\fiss F. H. )L 
Emory, Toronto; :\Iiss Ethel Fenwick, 
Bdmonton; ":\fi

 Olive 1\JacKa
r, New- 
castle, and "JIis
 :\[ary Bliss, Guelph. 
The Editor expre
sed her thanks for 
the a!':sistance received from these 
members. 
Provincial Reports 
A synf'psis of these reports follows: 
In Alberta, owing to the great dis- 
tance between variou
 points, sub- 
sections were formed throughout the 
province, the convener of earh sub- 
section to report to the Se('retary of 
the Nursing Education Section any 
matters to be brought up for discus- 
sion at the general meeting of the 
Secti.on. These sub
ections were form- 
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ed in Calgary, :Medicine Hat, Leth- 
bridge, High River, Camrose, Lamont 
and Edmonton. 
British Cohunbia reported seven 
meetings during the past two years. 
Special Committees have been at work 
upon the following subjects: 
1. The Objective Type of Examina- 
tion. 
2. Consideration of the present Pro- 
vincial Nursing School Curriculum. 
3. Study of the problems arising 
from non-segregation of services. 
4. Study of the facilities for train- 
ing of students in various special 
branches of nursing required by the 
Registered Nurses Association. 
5. The social life of the student 
nurse. Case Records are at present 
the subject of study. 
)Janitoba reported six meetings held 
during the last two years with good 
attendance. An attempt was made to 
establish a Chair of Nur!':ing in the 
::\Janitoba University. Influential mem- 
bers in the university approved of the 
Chair but owing to lack of space 
nothing can be done at present. A 
special committee drew up a minimum 
curriculum ba:sed on replies to a ques- 
tionnaire sent to all :l\Ianitoba schools 
re theoretical programme. This is 
now in the printers' hands for publi- 
ca tion. 
New Brunswick reported that they 
have raised the educational require- 
ments for entrance to all training 
schools from one year in high school 
to two years and Registration Exam- 
ina tions are now being held in 1\Iay 
and November of each year. 
Nova Scotia reported discussions .in 
regard to Nursing Education prob- 
lems and recommendations sent to 
them from the Nursing Standards 
Committee of the Canadian Nurses 
A
80ciation. In Augu
t, 1929, in re- 
sponse to :Miss K. Ellis' recommenda- 
tion questionnaires were sent to seven- 
teen accredited schools for the pur- 
pose of collecting information re 
Schools of Nursing. 
Ontario reported that the main 
work has been done by correspon- 
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dence; a questionnaire, prepared and 
sent out to six of the superintendents 
of the province, related to a title for 
nur
ps taking the "Cniversity Course 
in Teaching and Hospital Adminis- 
tration. 
Prince Edward Island did not send 
in any report. 
Quebec reported two meetings held. 

uhjects discus
ed were: 
1. Advisability of having a uniform 
ease study sheet. 
2. Revising the minimum curricu- 
lum-any action left over till autumn 
on acrount of the Nursing Survey of 
Training Schools. 
Saskatchewan reported a committee 
appointed representative of various 
part
 of the province, to be compo
ed 
of alJ superintendents and instructors 
of nurses, their special function to be 
supervision of the curriculum. Higher 
educational standards, increase in 
teaching staff, system of combined 
lectures, lecturps during the day in- 
ftead of evening, and eight-hour day 
for nurses. indicates definite progress 
of the larger hospitals. 
\ travelling 
dietetÜm appointed by the Provincia] 
Department of Public Health includes 
the small training schools in her work
 
Resolutions 
That a committee be appointed to in-- 
vestigate and define a policy whereby- 
Group Nursing might be made a possible. 
f;olution in the nursing care of the patients 
for whom some reduction in the cost of 
nursing care is necessary and that this 
committee be made up of members from 
each section with a committee in each 
province to carryon the work. 
That a vote of appreciation be sent to 
Miss Beatrice Ellis and her Committee on 
Nursing Standards for the work they have 
done. 
That the report of the Committee on 
Nursing Standards be published in The 
Canadian Nurse and that Miss Ellis be 
asked to carry out her original intention 
of preparing the whole report for printing, 
that Miss Ellis be asked to undertake 
this, that the expenses be defrayed from 
Section funds, and that a copy of the re- 
port be sent to each School of Nursing 
in Canada. 
That the material on flIe at the National 
Office relating to the work of the Special 
Committee appointed to collect and collate 
information on schools of nursing be sent 
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to the Headquarters of the Survey Com- 
mittee. 
That a recommendation be sent to the 
Executive Committee of the Canadian 
Nurses Association that Mi!';!" Grace 1\1. 
Fairley be asked to act as Chairman of 
the Nursing- Education Section in view of 
the fact tl>at there were no nominations 
for this office. 
The Nursing Education Section of the 
Itegister<:'d Nurses Association of Ontario 
presented a request in regard to the adop- 
tion of a desirable terminology for "those 
who are preparing for positions in teach- 
ing and administration in Schools of 
Nursing." The following resolution was 
passed: 
That this Qucstion be refcrred back to 
the Ontario Nursing- Education Section 
and that those in charge of departments 
of nursing in the universities confer to- 
geth('r, deciding upon suitable terminol- 
ogy for these courses. 
That a sugge
tion be handed on to the 
Arrangements Committee for General 
'feetings that no undue financial burden 
be placed on the hostess association for 
entertainment purposes. 


()fficers Elerfeil 
Chairman, :\Iiss G. :\1. Fairlev. Yan- 
couver; Vil'e-Chairman, :\Ii:o:s':\I. P. 
Gray, Vancoun'r: Secretary. :l\fiss E. 
Frances TT pton. :ì\lontreal: Trea!':urer. 
)Ti:-::o: :\Iargar('t 
Iurdoch. St. John. 


Joint Session 
The three Sections held a Joint 
S{'ssion on Fridav afternoon with 
::\1iss Hersey presiding. wlwn three 
address{'s were givrn. The speakers 
lrere: :\Iiss Isabel1\IacIntosh, Private 
Duty Section, whose subject was 
"The Interdependence of the Prob- 
lems of Private Duty Nurses;" :l\Iiss 
Ruby Simpson from the Pllnlic 
Health Section. who dealt with "The 
PuhJic H raIth 
urse in a Rural Com- 
munity;" and :\Iiss Ethel Johns for 
the Xursing Education S e c t ion 
chose" A Study in Contrasts" as her 
topic. 
:\1iss J ohl1s' paper. admirably suit- 
ed for classroom study in current 
nursing history, should be read by 
everJTone. 
In 
Iiss Simpson's and ::\Iiss :\lac- 
Intosh's papers. those nurses follow- 
ing public health or private duty 
nursing interests will find solutions 
to some present day problems which 
confront the majority of nurses. as 
both sneakers have qualified in their 
respective fields through experience 
and careful study. 


President's Address 


It is my plea!':nre and privilege to 
fo\peak to you today as President of the 
Canadian Nurses As
oriation, and to 
outline what has been accomplished 
",inre th{' meeting of this Association 
in Winnipeg. when you honoured me 
hv election to this office. :\Iav I, on 
b
half of the 
\ssociation, e
tend a 
very warm welcome to the officers, 
delegates, memher
 and guests who 
are here today, and in particular to 
J\Iiss Ethel .John!':, who has for some 
tinw been engaged in important nurs- 
ing work in Europe and the "Cnited 
States, but whom we hope will eventu- 
any return to Canada and gin> her 
O\yn country the benefit of her wide 
experience and exceptional know- 
ledge of nursing affairs. 
The Canadian Nurses A
sociation i8 
twenty-one years old. It came into 


existence in Ottawa in ] 908, and was 
accppted into membership of the In- 
ternational CounC'il of Nur!':e
 in Lon- 
don. England. in ]909. It was the 
re
nlt of the effort
 of pioneer nurses 
desiring to keep pace with nursing 
progrp

 throughout the world, and 
to make it po!ssihle for Canadian 
nnrsps to contrihute to the interna- 
tional development of the nursing 
profession. It wa!': organised on sound 
principles, under the leadership of 

Iiss l\Iary Agnes Rnhrely, of Toronto, 
and 
plendid ideals and traditions 
haye heen handed down to u!': by those 
who did our pioneer work. In study- 
ing the history of the development 
of Canadian nursing one is forcibly 
struck In' the faC't that the lwed!'o\ of 
the first 
ettler
 were wonderfully 
met by these nurses. I f we are to meet 
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the needs of our developing country 
we must look to ourselves and our 
equipment to see that we are able to 
do as they did. 
There are many prohlems confront- 
ing the nur
ing profe
sion today: one 
is. unquestionably, an over-produrtion 
of nurses. )Iore patients are going to 
hospital:-: instead of receiving care at 
home. This increases the demand on 
the hospital; more students are ad- 
mitted, reducing the employment of 
the graduate nurse. Registries report 
longer periods of unemployment. 
Should ho
pital
 graduate increasing- 
ly large classes of !':turtpnts if the de- 
mand for their 
ervice
 ends with the 
compfetion of their C'ourse Y For help 
with this, as well as other problpms, 
we are looking forward to the f'om- 
pletion of the Survey. 
The Survey of K ursing in Canada, 
under the joint auspice
 of the Cana- 
dian )Iedical Association and the 
Canadian Nur
e
 As
ul'ia tion. and 
directed by Dr. 'Veir, of Vancouver, 
will be one of the outstanding fea- 
ture!': of this meeting, 
o I will not 
enlarge on it now. 'Ve feel that ,,'hen 
thi
 is C'ompleted definite knowledge 
win be available as to what is de- 
manded of the nurse today and how 
these demands are being met. 
ursing 
will develop, whether we like it or 
not. along the line
 on whirh events 
compel, and the nursing profession 
must co-operate in preparing it!'; 
members to meet all requirements. As 
this scientific survey of the nursin
 
situation in Canada will tend to im- 
prove nursing in Canada, the neces- 
sary funds to finance the Surrey until 
its completion must be the responsi- 
bility of Canadian nurses. 
Dual Jlemve1"ship: 
A resolution was passed at the last 
general meeting "That membership 
through Provincial Associations be 
the objective of the Canadian Nurses 
Association, " and a special committee 
has been I:5tudying this question. As 
membership now stand
, many non- 
registered nurses who are not eligible 
for member!':hip in Provincial Asso- 
ciations secure membership in the 
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C.N.A. through their alumnae affilia- 
tions. A summary of the report from 
this special committee has been sent 
to all federated societies, and we hope 
delegates have come prepared to vote 
on thi
 matter. 
Enrolment of N W'ðt;S for Emergency 
Service: 
The Canadian NurRes Association 
and the Canadian Red Cross have ar- 
ranged to secnre and maintain a re- 
gister of nurses for sen"ice in war or 
disastf'r, and the Department of Na- 
tional Defence has agreed in event of 
war to make use of this register for 
the selection of such llllrses as may 
be required for service. This enrol- 
ment is to be entirely voluntary. The 
Provincial Associations have sent out 
forms asking members to interest 
themselves and make this enrolment 
a success. 
The Canadian X U1"ðe is this year in 
a more 
atisfactorv condition finan- 
cially, due possibly
 to development in 
advertising, as the cireulation has not 
increaseJ materially. 
The Editor, with her duties as 
ExpC'utive Secretary, has not the 
necessary time to devote to The Cana- 
d inn 
Y ursf', and the advisability of 
separating these offices 
hould now be- 
considered. l\Iay I ask you to notice 
in the report of the Executive Secre- 
tary how much the work of National 
Office has increased? It is almost im- 
possible to meet all demands. 
International Council of Surses: 
The Sixth General Congress of the 
International CounC'il of Nurses held 
in )Iontreal, July, 1929, is now an old 
story, but the work carried on by the 
Canadian nurses over a period of two 
years must be mentioned once more. 
The Committee on Arrangements ap- 
pointed in Geneva at the Interim Con- 
ference in 1927 was composed of 
Canadian nurses, as the arrangements 
as usual fell to the share of the coun- 
try where the Congre
s was to be held. 
Local sub-committees were appointed, 
and everybody possible gathered in to 
help in the work of preparation. It 
had been decided at the meeting in 
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Vtinnipeg to tax each nurse in Can- 
ada $2.00 towards an entertainment 
fund for the Congress. This was a 
beginning for the Finance Committee, 
which they followed up successfully. 
The Federal, Provincial and ::\Iunici- 
pal Governments contributed gener- 
ously, and a few donations were re- 
ceived from interested friends, so 
there is now a surplus instead of the 
expected deficit. 
The Programme Committee, with 
l\Iiss Gunn as chairman, had a gigan- 
tic undertaking on their hands, as the 
members were thousands of miles 
apart. Each draft of programme was 
sen t to Headquarters in Geneva; from 
there to the different countries; back 
to Geneva, and finally reached :JIiss 
Gunn months after it had been sent 
out. The advertising material collect- 
ted by the Publication Committee 
more than covered the cost of print- 
ing the programme, in English, 
French and German. 
The Transportation Committee met 
all boats and trains, welcomed the 
guests, saw that baggage was looked 
after, and that visitors were taken to 
their destinations. In spite of all care- 
ful planning one guest arriving on a 
very early train and getting tired, 
called a taxi and arrived by herself 
at the Hospital before 6 a.m. This was 
l\Irs. Rebecca Strong, of Edinburgh, 
who celebrated her 86th birthday 
while in Canada. :\Irs. Bedford Fen- 
wick, of London, England, the 
founder of the International Council 
of Nurses, and l\Iiss Snively, of Tor- 
onto, one of the foundation members, 
were unavoidably absent, and their 
absence was much regretted. 
The members of the committee were 
very grateful for the help and sup- 
port of the citizens of :\Iontreal: they 
offered their houses, their cars and 
their help in every way. 
Entertainment of all kinds was of- 
fered and much accepted, but the full 
programme prepared for the Congress 
would not allow time for all. 
The Canadian nurses from coast to 
coast worked very hard for two years 
to make the Congress a success, and 
we feel they succeeded. 


I t was through the efforts of the 
British nurses desiring to do honour 
to the Canadian nurses that your Pre- 
sident had the privilege while in Eng- 
land of being received at Bucking- 
ham Palace. Her :\Iajesty Queen :\Iary 
was very gracious and very interested 
in nursing in Canada. 
In conclusion, I would say we 
should give thoughtful consideration 
to the demand!': that the practice of 
nursing makes today on education. 
One important national aim should 
be to encourage a uniform system of 
nursing education: at present there is 
no uniformity. T:niversities have prac- 
tically the same entrance. require- 
ments and the same standards in their 
work; if we examine nursing educa- 
tion we find by our Provincial Regis- 
tration Acts, one Province requires 
one year high school, another two. The 
entrance requirements to our schools 
of nursing should be the same; a uni- 
formity that will raise, not lower, the 
standard of nursing. If the entrance 
requirements are raised, the candi- 
dates for admission will see to it that 
they measure up to them. High en- 
trance requirements will not stop the 
most desirable class of women from 
entering the profession, but will en- 
courage the best. 
The public is becoming interested, 
and many more scholarships are given 
for the advancement of nursing edu- 
cation. 
The Henry J. Crowe Scholarship, 
given for the first time in 1929, is a 
most generous gift, providing an an- 
nual scholarship for post-graduate 
work in any Canadian university. 
This is a gift of annual scholarships 
to the value of $600.00 each for an 
approximate period of ten 
years. 
Each of eight Provinces has a 
scholarship, one Province two, and 
the Dominion of Newfoundland one. 
This generous gift was given to Cana- 
dian nurses by the will of the late 
l\Ir. H. J. Crowe in recognition and 
appreciation of the importance of the 
,nursing care of patients and the need 
of advancing nursing education. 
One of our most necessary tasks to- 
day is to win the co-operation and as- 
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sistance of the people round about us 
toward our better preparation. On 
our 8uccess depends the possibility 
of keeping the interest and support 
of the public. 
Although much has been accom- 
plished since the organisation of this 
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association in 1908, there is still a 
great deal to be done, and success in 
all our undertakings is dependent on 
the co-operation and sympathy of the 
individual nurse. 
::\IABEL F. HERSEY, 
President, C.Y.A. 


Report-Executive Secretary 


There is a certain similarity in 
these biennial reports from head- 
quarters. However, a difference is evi- 
dent in the marked demands made 
through a steadily increasing develop- 
ment of nursing and allied subjects. 
Thus each year there has been more 
activity as well as expansion into var- 
ied fields and branches in which the 
Canadian Nurses Association is con- 
nected and interested. 
E.recutil'e C01nmittee: 
The Executive Committee held nine 
general and one special meeting: the 
majority of which ,vere held in l\font- 
real. ::\fembers were notified of each 
meeting and later received copies of 
the minutes. 
In October, 1929, :JIiss K. W. Ellis 
resigned as First Ylce-President, due 
to a lengthy absence from Canada. 
The Executive Committee consists 
of 45 members. Owing to changes of 
representatives in the provincial as- 
sociations. 58 members have served on 
the Executive Committee during the 
past two years. In the same period 
five members paid one visit each to the 
Xational Office. 
Federated Associations: 
The following associations have 
withdrawn from affiliation: 
1. The Alumnae, Riverside Hospi- 
tal. Toronto. 
2. The Alumnae, Regina General 
Hospital. . 
3. The Alumnae of the Vancouver 
General Hospital. The Alumnaes of 
the Toronto General Hospital and of 
Grace Hospital, Toronto, have served 
notice that affiliation will be with- 
drawn in December, 1930. 


Requests were receiyed from a num- 
ber of organisations seeking affiliation 
with the C.N.A. In reply to these, ex- 
planation was made in relation to the 
study of the question of dual member- 
ship in the C.N.A. As a result, the 
number of organisations in affiliation 
has not been increased. 
There was an increase of twenty 
per cent. in the total provincial mem- 
bership in 1929 in comparison to 1928. 
The total provincial membership is 
8.038. 
Sections: 
Following the last general meeting, 
it was found that a member had been 
elected an offi('er in the C.N.A. and 
also secretary of the Nursing Educa- 
tion Section: according to Article 3 
of the Constitution, an officer of the 
C.N.A. cannot hold office in a section. 
Therefore, until the Nursing Educa- 
tion Section appointed a secretary, all 
duties of that officer immediately fol- 
lowing the general meeting received 
attention at the National Office. This 
section has been especially unfortun- 
ate in that early in 1929 the chairman 
resigned and the secretary deemed it 
advisable to resign also in order that 
the newly appoinfed chairman and 
secretary would be resident near each 
other. Late in 1929 there was another 
{' hange in secretary. 
The secretary of the Private Duty 
Section, elected in 1928, resigned 
later and a successor was duly ap- 
pointed. 
It does not seem that the plan of 
an interchange of quarterly reports 
between the national and provincial 
sections as recommended by the Nurs- 
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ing Educa tion Section in 192b has 
been as successfully adopted as was 
anticipated. Probably that recom- 
mendation can be more thoroughly 
di!:lcu
sed by the sections at their in- 
dividual meetings which win be held 
later this week, or some other plans 
made wherebv closer contact win be 
maintained between the National 
Seetions and the respective Provin- 
cial Sections or Committees. 
C.S..A.. Rep'resented at Jleetings: 
The C.N.A. has been represented 
by official delega tes at meetings of: 
The Grand Council-International 
Council of Xurses, 1929. 
The Canadian Council on Child 
and Family \Velfare (formerly The 
Canadian Council on Child \Y eIfare) . 
The National Council of \Yomen in 
Canada. 
The Canadian S 0 cia I Hygiene 
Council. 
The Conference of Y oluntary 
Health Agencies arranged by the Na- 
tional Division of the Federal De- 
partment of Pensions and National 
Health. 
\Vhen received, reports of these 
national meetings were duly publish- 
ed in The Canadian Nurse. 
S omillations : 
The blank nomination forms were 
mailed to the federated associations 
on October 29th, 1929. According to 
the by-laws, the completed forms 
should be in the possession of the 

ecretary not later than the thirty- 
first day of .J anuary previous to the 
general meeting. 
Less than fifty per cent. of the 
as:-;ociatiom; returned the ('ompleted 
form and unfortunately one-half of 
these were not reC'eived on or before 
J anuarv thirtv-first. One form was 
receive
l on january 16th, without 
in
t'rtion of the name of the associa- 
tion and un
igned by the secretary, 
thus there was no way to &scértain 
its origin. 
A list of nominees as available 
from returned forms was prepared 
and forwarded to the federated asso- 
ciations and members of the Execu- 
tive Committee. 


Standing and 
pecial Committees: 
These committees win be reported 
on hy the convener of each. Whenever 
the staff at headquarters received re- 
quests from these committees for 
assistance, the same was given prompt 
attention. 
Arch i ves : 
Since 1928 the C.N.A. has been pre- 
sented with the following: 
Signed photographs of 
lrs. Bed- 
ford Fenwick, Founder of the LC.N., 
and of 
Iiss :\Iargaret Breay, Honor- 
ary :\Iember of the I.C.N. 
A signed photograph in frame of 
:\Iiss :l\Iary Agnes Snively, Founder 
of the Canadian Nurses Association, 
donated by the Alumnae of the Tor-' 
onto General Hospital. 
A framed photograph of the late 
}Ii:-:s Nora Livingston. Superinten- 
dent of Nurses. :\Iontreal General 
Hospital, 1890-1920, from the Alum- 
nae of the :\Iontreal General Hospital. 

Irs. Aubin, of Toronto, donated 
framed group photographs of the 
C.N.A. at the General :ì\Ieetings of 
1916 and 1920. 
A copy of "The History of the 
\Vestern Hospital, :\Iontreal, " pre- 
pared and published by the Alumnae, 
and presented to the C.N.A. by the 
Alumnae. 
From the Federal Department of 
PubliC' \Y orks there was received a 

eries of photographs of the :l\Iemorial 
Chamber, Yictory Tower, Parliament 
Buildings, Ottawa. 
A serie
 of reproduction
 of St. 
Bartholomew's Hospital, London, 
England, was obtained. 
Complimentary copy of ":\Iedical 
History in Canada," by Dr. Hagerty, 
in two volumes. 
There is now a complete file of 
bound volumes of The Canadian 
X U1'se at the National Office. The 
C.
.A. is indebted to the Graduate 
Kurses Club of Toronto for the bound 
volume of 1916. 
International Council of .Xurses: 
During the latter part of 1928 and 
1929 the staff at headquarters assist- 
ed whenever possihle with the pre- 
parations for the Sixth Congress of 
the Council. 
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A report of the C.N.A. for the 
period 1925-1929 was prepared for 
the Congress. 
Inforlnation as requested was for- 
warded to International lwadquarters. 
A request was received a
king that 
material be 
ent from Canada to the 
International Hygiene Exhibit which 
is being held in Dre)5den from ::\Iay 
to October of this veal'. The ProYin- 
cial A

ocia tions 
'ere asked to for- 
ward exhibit material. The COn\'eller 
of Exhibits for the Registered Xurses 
Association of Ontario reported that 
material had been !sent from the De- 
partments of Public Health of Hamil- 
ton, Ottawa, Toronto, and the pro- 
vince of Ontario, the Child and 
Family \Velfare Council of Canada 
and the Canadian Tuberculosis Asso- 
ciation. 
Several qu('
tionnaires from LC.N. 
Headquarters for the preparing of 
graft
. etc., for the Exhibit were com- 
pleted and returned. 
At the close of the Congre
s of the 
I.C.N. held in 
Iontreal, on the 
authoritv of the First Yice-President 
of the è.N.A. an informal conference 
of representatÏ\'e
 from earh province 
,vas held. The purpose of the meeting 
was to expre
s on behalf of the nurses 
of Canada the feeling of pride and 
satisfaction in the 
plendid arrange- 
ments carried out in connection with 
the Congress. and to express their in- 
debtedne
s to 
Ii
s IIer
py and all 
members of the Arrangements Com- 
mittee and to individual nurses of 
:l\Iontreal who represented the Can- 
adian nurfò;CS. 
A copy of this vote of thanks was 
publi
hed in the l\Iontreal daily 
papers on Tue
da'y, July 16th, and in 
the Special Congress Number of The 
Canadian 
Vllrse, September, 1929. 
Correspondence: 
As the major portion of the work 
is carried on through correspondence, 
herewith is enumerated the majority 
of sources to which and from whi<.:h 
letters are sent and received: 
Headquarters, the International 
Council of Nurses. 
National Organisations of Nurses 
in other countries. 
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The Organisations with which the 
C.
.A. is affiliated, i.e.. The National 
Council of Women of Canada and 
The Canadian Council of Child and 
Family 'N elfare. 
The Federal Departments of Pen- 
Fo:ions and National Defence, and of 
Labour. 
Canadian Red Cross Societv. 
Canadian Social Hygiene èouncil. 
Canadian National Committee on 
l\Iental Hygiene. 
Second Canadian Conference on 
Social 'V ork. 
Canadian .Medical As
ocia tion, De- 
partment of Ho
pital Seryice. 
Department of Nursing, Canadian 
L niversities. 
ProYincial Departments of Health. 
Information re nursing conditions 
jn Canada. 
Informa tion re p 0 s t graduate 
courses. 
Information re training for nurses 
in general and 
pecial hospitals. 
Po
ition
 wanted, and vaeancies to 
be filled. 
The British College of Nur
;ing. 
Tlw Briti
h College of Nurses. 
State registrars and state health 
organisations in U.S.A. 
'rhe federated a

ociations. the exe- 
èutÏ\Te committee and 
tallding and 
special committees of the C.N.A. 
Among requests received were 
se\Teral from 0 the l' countrie
 re 
hi
tory of nursing in Canada and of 
The Canadian KllrSCj also a number 
from indiYidualnurses and laywomen 
for literature on nursing subjects. 
It is understood that one of the 
essential rea
ons for the existence of 
the National Office is to provide a 
means whereby information can be 
collected for reference purpOseS. It 
is regretted that owing to the amount 
of time required for routine duties 
it has been found impo
sible to choose 
and inrlex properly reference ma- 
terial which is available at head- 
quarters. So far the only indexing 
done is that for The Canadian X Ill'se 
for the past six years. 
_\n average of 1,000 letters were 
mailed monthly for the months of 
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December, 1929, January, February, 
l\Iarch and April, of 1930, these being 
the peak months of each year, while 
an average of slightly over 650 are 
mailed monthly throughout the year. 
Over 1,500 single copies of the 
J ollrnal and parcels are mailed an- 
nually. 
The Association is grateful to 
Iiss 
Gertrude Garvin, of Ottawa, "who 
again made local arrangements con- 
nected with the placing of the floral 
tribute before the Nurses' "Memorial 
in the Hall of Fame, Parliament 
Buildings, Ottawa, on November 11 th, 
1928 and 1929. 
Aid has been extended to the 
History of Nursing Society of the 
School for Graduate Nurses, :McGill 
University, in disposing of copies of 
"Pioneer Nurses of Canada" as pre- 
pared by the Society. A number of 
announcements in this connection 


were published in the advertising 
section of the Journal. 
The Executive Secretary wishes to 
express her thanks for it having been 
arranged for her to be in :l\Iontreal 
for six weeks previous to and during 
the LC.N. Congress. That oppor- 
tunity was especially appreciated as 
it was the first time the Executive 
Secretary had_ been privileged to at- 
tend any large gathering of nurses 
since assuming office with the C.N.A. 
In conclusion the Executive Secre- 
tary thanks the President and other 
Officers and Councillors of the C.N .A., 
and the Officers and individual mem- 
bers of the affiliated organisations for 
the support and co-operation given 
towards the work carried on through 
the 
ational Office during the past 
two years. 


JEAN S. WILSON, 
Executive Secretary. 


Report of the Joint Study Committee of the 
C.N.A. and C.M.A. 


It will be recalled by members of 
the Association that the Joint Study 
Committee, consisting of three re- 
presentatives of the Canadian l\Iedical 
Association and of the Canadian 
Nurses Association, was appointed 
in the summer of 1927 to make an 
investigation into the conditions of 
nursing in Canada. 
The personnel of the Committee 
is as follows: Dr. A. T. Bazin, Dr. 
Stewart Cameron, Professor Duncan 
Graham, l\'1iss Jean Gunn, Miss Kath- 
leen Russell and lVliss Jean Browne. 
I t was felt by the Committee that 
it was necessary to get a body of 
facts in regard to Nursing because 
of the spotlight frequently turned on 
the profession in the last few years, 
and because of the growing uneasi- 
ness among nurses and doctors that 
perhaps the great changes taking 
place in the social and economic 
life of the country have not been 
sufficiently reflected in nursing. Opin- 
ions and prejudices have been ex- 


pressed, although actual facts were 
not known. In order to get the 
pertinent facts assembled, integrated 
and interpreted, it was felt necessary 
to appoint as Director of the Survey 
an educationist who had had previous 
experience in survey work. 
Fortunately the Committee was 
able to secure the services of Dr. 
George ::\1. 'Veir, Professor of Edu- 
cation, "Cniversity of British Columbia, 
as Director. Professor"\V eir is 
well known as a leading educationist 
in Canada, especially in connection 
with the survey he made of the ele- 
mentary and secondary schools of 
British Columbia a few years ago. 
The "Cniversity of British Columbia 
considered the Survey of Nursing of 
such importance as to grant Pro- 
fessor 'Veir the necessary leave of 
absence to undertake the work. 
Professor 'Yeir commenced work 
in Toronto on November 1st, 1929. 
It was decided to establish Toronto 
headquarters, in order that the Di- 
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rector might be in close touch 
with the members of the Com- 
mittee, who hold their meetings in 
Toronto. During the first two months 
he laid the foundations of the Survey, 
and did as much field work as could 
be arranged. During January and 
February his time was spent in field 
work in Ontario and in :\larch and 
April he has been occupied on a part- 
time basis in British Columbia. 
'Iay 
and June will be spent in the Prairie 
Provinces, and after that he will 
direct his attention to Quebec and the 
l\laritime Provinces. 
Professor 'Veir is dealing with such 
queries as the selection of nurses, 
their preliminary education, the cur- 
riculum of training schools, methods 
of teaching, examinations, the content 
of nursing fees and remuneration, co- 
operation with the medical profession 
and community organisation. After 
he has finished field work in the various 
parts of the Dominion, his greatest 
task will be to analyze and interpret 
the facts he has assembled. This will 
entail the compilation of a lengthy 
report which will probably be pub- 
lished in book form and made available 
to the public. 
It has been estimated by the 
members of the Committee that the 
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funds on hand will probably barely 
carry the expenses of the Survey to the 
end of June. It is therefore necessary 
for the Canadian Nurses Association, 
who have had to assume the major 
responsibility in connection with the 
financing of the Survey, to make 
available the funds necessary for the 
completion of the Survey. It is esti- 
mated that it will take until March 1, 
1931, to complete it. The estimated 
expenditure of $1,500 a month for a 
period of eight months from the end 
of June, would be $12,000, the mini- 
mum sum which the Committee would 
have to have at its disposal in order to 
finish the task entrusted to it. 
The representatives of the Canadian 
Nurses Association on the Committee 
therefore present the following resolu- 
tion to the Executive of the Canadian 
Nurses Association: 
"That the sum of 812,000 be de- 
posited to the credit of the Joint 

tudy Committee on K ursing not 
later than July 1, 1930, so that the 
work of the Survey may proceed and 
be completed." 
JEAN I. GUNN. 
KATHLEEN RUSSELL. 
JEAN R. BROWNE. 


SUMMARY OF RECEIPTS AND DISBURSEMENTS 
For Period November, 1929, to March, 1930, inclusive 


RECEIPTS 
Canadian Xurses Association (.Nov.)_ _____ ______ ____ __________ -___ 
Ontario :\Iedical Association (X ov.) __ _ __ _ - _ _ __ __ _ _ -- - -- _ -- -- -- - _ - _ 
Canadian 
urses Association (Jan.)_______________________________ 
Ontario Medical Association (Jan.)_ _ _ _ ---_____________ -- -- ------- 


$5,000.00 
250.00 
2,000.00 
750.00 


$8,000.00 
XOTE.-In addition to the receipts listed above, the Canadian :\ledical Association paid 
Dr. 'Yeir's salary 2! months, a cont!ibu.tion amountin
.t? $2,500.00. This was not placed in 
the funds of the Committee, but paId dIrectly to Dr. \\ elr. 


DISBURSEl\IE
TS 
Postage_______________________________________________-------- 
Salaries______________________________________________---------- 
C>>ficeSupplies____________________________________________----- 
Printing _____________________________________ 
General ïf;P;;;e- (T
l
i;_h.;

, Telegraph, Rent of Typewriter, etc.) _ _ __ 


$ 305.16 
3,154.58 
238.29 
467.91 
162.83 


$4,760.17 


Balance in Bank______________________________________ 53.203.33 
Balance, Petty Cash__________________________________ . 36.50 


$3,239.83 
JEAN E. BROWNE, Secretary-Treasurer. 
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Report of the Committee on Dual Affiliation 


In presentinK a resume of the work 
of your 'committee permit me to read 
the brief report :5ubmitted at the last 
biennial meeting of the Association: 
"In response to a request from the 
Executive of the Canadian Xurses 
Association dated :\Ia
' 23th, 1927, a 
committee of pro,-incial presidents 
was formed to study the problem of 
dual affiliation in the Canadian 
Nurses Association. 
"After due consideration your 
committee reports that: 
1. "\Vhcrcas 45 per c('nt. of the present 
membership of the national organisation 
is composed of 2.ffiliatcd organisations 
other than provincial. 
2. And whereas the task undertaken 
by the organisation in acting as hostess 
to the International Council of Nurses 
in 1929 is a prodigious one, it is recom- 
mended 
(a) That membership through pro- 
vincial associations only be the objec- 
tive of the organisation. 
(b) That the putting into operation 
of such a policy be delayed until the 
budget for the years 1930-32 is pre- 
pared. 
(c) That in the inten'al the matter 
be given the most careful considera- 
tion of provincial associations and an 
attempt made to obtain as members 
all those whose affiliation with the 
Canadian N u r s e s Association is 
through Alumnae membership only. 
"Resultant upon discussion the re- 
commendations of the report were 
amended to read: 
1. T'hat membership through provill- 
cial associations only be the objective 
of the organisation. 
2. That the putting into operation of 
such a plan be delayed until further 
consideration of the plan at the next 
biennial meeting. 
3. That in the inten'al the matter be 
given the most careful consideration by 
provincial associations and an attempt 
made to obtain as members all those 
whose affiliation with the Canadian 
Nurses Association is through organisa- 
tions other than pro\'incial." 
Continuing the study, in April, 
] 029. your committee requested the 
Executin) Sccrf'tarv of the Canadian 
Xursps Associatio
 to send a ques- 
tionnaire to the secretar
. of each 


affiliated association not including 
provincial organisations. 
The questions were three: 
1. How many nurses hOlding member- 
ship in your organisation are affiliated 
with the Canadian Nurses Association 
through your provincial association? 
2. How many are affiliated with the 
Canadian Nurses Association through 
your organisation only? 
3. How many of those included under 
(2) are l'ligible for membership in your 
prmoincial association? 
It is regretted that replies were 
received from only 5:
 per cent. of the 
organisations representing a total 
membership of 2.729. They revealed 
the following: 
1. Number of nurses holding dual 
membership in the national organisation, 
that is, through a provincial and one 
other association, 2,000 or 73 per cent. 
2. Number of nurses affiliated with 
the Canadian Nurses Association 
through another organisation only, 1,485 
or 55 per cent. 
3. :-J"umbcr of nurses affiliated through 
another organisation and eligible for 
mcmber:"hip in a provinCial association, 
943 or 34 per cent. 
It is therefore concluded 
1. That in 1928 forty associations 
other than provincial in six provinces 
affiliated with the national association 
have a membership of 5,095 or 43 per 
cent. of the total membership of the 
Canadian Nurses Association. 
2. That if those nurses eligible for 
provincial membership, but affiliated 
only through an organisation other than 
provincial, were to join their pro\'incial 
association, membership through pro- 
vincial affiliation could be raised from 
6,636 to approximately 8,000. 
3. That to meet the present bUdget of 
the national organisation on a basis of 
8,000 members the affiliation fee per 
capita needs to be seventy-five cents. 
4. That if affiliation with the Can- 
adian Nurses Association is confined to 
provincial associations increased activity 
(on the part of those associations) is 
necessitated. 
To focus attention upon the nf'pd 
for su"h action an editorial entitled 
., .\n Ohje('tive in :\Iemhership" was 
nrepared for the November issue of 
Tlte Canadian Xlll'se. The 18..;:t para- 
graph reflects the conviction of your 

ommittee. "In the opinion of those 
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studying the question provincial 
affiliation only is the logical form of 
or!!Huisation and to facilitate the 
sO
lnd growth of these associations 
should bp adopted at the earliest op- 
portunity. :l\Ieanwhile each provincial 
organisation should devote its ener- 
gies to securing increased memLer- 
ship and thus aid in the fulfilment of 
the objective of the Canadian Nurses 
Association, membership through 
proyincial associations only." 
Concluding the report your com- 
mittee is aware of encouragement re- 
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flected in a recpntly compiled com- 
parative statpment of membership in 
the national organisation through 
provincial affiliation. 'Yhereas in 
1928 such membership was 6,636, in 
1929 it had increased to 8,038. ::\1 em- 
bership necessary to meet the budget 
in terms of an affiliation fee of 
seventy-five cents per capita has 
therefore been accomplished. 
Respectfully submitted on behalf 
of the committee, 
FLOREXCE H. 
L E
ORY, 
Convener. 


The report submitted by this com- 
mittee at the general meeting in 1928, 
gaye a historical outline of the work 
of the committee. Perhaps it might 
be well to repeat at least part of this 
outline to refresh the memories of 
thos(' who have not heen closely in 
touch with this work: 
At the general meeting held in 
Ottawa in August, 1926, the follow- 
ing motion sent to the meeting by 
the Registered Nurses Association of 
Ontario, was on the agenda: 
"That the Canadian Nurses Associa- 
tion approach the Canadian Red Cross 
with the recommendation that the Can- 
adian Red Cross negotiate with the 
Fedl'ral Governml'nt to bring about a 
system of enrolment from which nurses 
would be appointed to military service 
when needed, and from which they 
might be called upon for emergency 
work in time of any national or pro- 
vincial disaster." 
After considerable discussion the 
following resolution "vas passed: 
"That a conference be arranged be- 
tween the C.N.A., the Federal Govern- 
ment and the Canadian Red Cross 
Society to discuss the question of such 
an enrolment." 
At a meeting of the Executive 
Committee following the general 
meeting. :\Iiss Jean Browne was 
named as convener of a committee 
to give effect to this resolution. l\1iss 
Brownf', in commItation with the 
president. asked :\Iiss Gunn and :\Iiss 
Dickson, past presirlents of thf' Asso- 
ciation. to serve on this committee 
and this they agreed to do. 


Report 0/ Red Cross Enrolment 0/ Nurses 
_\ preliminary conference was 
arranged in Ottawa on January 20, 
1927, between :\Iiss Shaw, President 
of the C.X.A.; Colonel Jacques, Di- 
rector General of :\Iedical Services of 
the Department of National Defence, 
and Dr. J. L. Biggar, Chief Commis- 
sioner of the Canadian Red Cross 
Society. 
The following is the memorandum 
sent to the chairman of the com- 
mitt('e by the president following the 
conference: 
Record of a conference between-The 
Director General of Medical Services, 
Deputy Director General of Medical Ser- 
vices, Miss Shaw, President of the Can- 
adian Nurses Association, and Dr. 
Biggar, Chief Commissioner of the Can- 
adian Red Cross Society, January 20, 
1927. 
The Canadian Nurses Association have 
under consideration the idea of a plan 
of enrolment of registered nurses to be 
effected in co-operation with the Can- 
adian Red Cross Society. 
Nurses so enrolled would be known to 
bû rC'ady for emergency service, in the 
case of war or disaster. The Provincial 
Didsions of the Red Cross co-operating 
with the Provincial Nurses Associations 
to keep the enrolment accurate and up- 
to-date. 
The National Office of the Nurses 
Association and that of the Canadian 
Red Cross Society would have ready, 
for the Department of National Defence, 
a complete list of nurses who have 
volunteered for emergency service, 
should the Department of National De- 
fence require such a list at any time. 
The following is a copy of a letter 
received by the president from 
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Colonel Jacques follo'wing this inter- 
view: 
Dear Miss Shaw: 
With reference to the conference 
which took place in the office of the. 
Director General of Medical Services at 
which, in addition to yourself, Doctor 
Biggar (Chief Commissioner of the Can- 
adian Red Cross Society), the Director 
General of Medical Services and the 
Deputy Director General of Medical Ser- 
vices, were present. 
I am now authorised to inform you 
that the scheme laid down at this con- 
ference hac; the full endorsation of the 
Departm('nt of 
ational Defence. 
When this work has been carried out. 
I personally feel a great deal will have 
been accomplished and, should an emer- 
gency arise at any time in the future, 
the question of organisation of the 
NUrsing Services will be very much ad- 
vanced by this plan. 
Yours truly, 
(Sgd.) H. H. JACQUES. 
On )Tarch 24th the committee met 
in Toronto. 
md the president came 
down from )Iontreal especially for it. 
lt was felt by all the members of the 
committee that no further steps 
could be takrn until the ff>eling of the 
federated associations of the C.N.A. 
was ascertained. so the president was 
asked to bring the question of enrol- 
ment to the considf'ration of the 
federated associations. to supply 
them with the neCf>ssary information 
and to ascertain to what extent they 
would be wiJIing to support a schem'e 
of rnrolment. 
The following resolution was pass- 
ed hy the committee: 
"That, in the event of the assurance 
of the support of the majority of fed- 
erated units of the C.N.A., the committee 
recommends to the executive of the 
C.N.A. that a request be sent to the 
Canadian Red Cross Society asking for 
the formation of a joint committee of 
which at least one-half the members 
will be representatives appointed by the 
C.N.A. to deal with matters of enrol- 
ment." 


In November, 1927. the replies of 
the federated units were sent to the 
chairman of the committee. The 
chairman then consulted with ::\1iss 
1\1. F. Gray, President of the Can- 
adian Nurses .Association. The fol- 
lowing is an extract from )Iiss Gray's 
letter: 


"To me the replies seem sufficiently 
favourable to warrant further discussion 
with the Red Cross with emphasis upon 
the point that the nurses would like to 
know how the original registration 
would be obtained. I think once they 
are assured that nursing regIstration 
standards would be safe-guarded they 
will then be prepared to leave to 
the Red Cross the annual registration 
and detailed follow-up necessary to 
ensure being in sufficiently close touch 
with the individual nurses to reach them 
in emergency." 
On December 9th, 192ï. a meeting 
of the committee was called and Dr. 
Biggar was asked to attend. The fol- 
lo'wing tentative plans for enrolment 
were agreed upon: 
1. That names of nurses wishing to 
enrol should be collected by the pro- 
vincial nurses associations, and passed 
on to the provincial offices of the Can- 
adian Red Cross Society after eligibility 
had been determined. 
2. That eligibility should be determin- 
ed by 
(a) Registration in any province of 
Canada. 
(b) Recommendation by the execu- 
tive of the Provincial Nurses Associa- 
tion of the province in which the in- 
dÏ\"idual resides. 

. The Canadian Nurses Association 
would not be directly concerned in the 
enrolment of individuals, but would be 
represented by its members on the Na- 
tional Nurses Enrolment Committee of 
the Canadian Red Cross Society. This 
joint committee would be charged with 
the duty of working out detailed plans 
for the operation of the scheme. 
FolJowing the hiennial meeting of 
the C.X.A. 'in 1928. at which th
 re- 
port of the committf>e was adopted, 
a joint ('oTPmittee composed of three 
rf>presentativf's of tl1(' Canadian Reel 
Cross Society and three representa- 
tives of thp Canadian 
ursf>s A!':so- 
ciation was appointed. The personnel 
of this {'ommittee is as follows: l\Trs. 
H. P. Plumptre. Dr. .T. T. Phair, Dr. 
.T. L. Big-gar. )Jiss E. )1. Dickson, 

Iiss .T Nlll Gunn and l\Iiss Jean 
Browne. 
Frequf'nt mef'tings of this com- 
mittee were held and the result of 
its deliberations is summed up in 
tlw huJletin and forms attached. 
All the machinC'r
? is now ready 
and as soon as the Provincial Nurses 
Associations suppl
? lists of nurses 
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who are eligible and who yolunteer 
for enrolme;;t, the plan will at once 
be put into operation. 
The representatives of the C.X.A. 
on the Joint committee urgentl
r re- 
quest that these lists will be prepared 
.at the earliest possible moment as a 
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guarantee of the good faith of Can- 
adian nurses in this scheme which 
their own national a8
ociation has set 
on foot. 
(Signed) JEAN E. BROWKE. 
E. )IcP. DICKSOK. 
JEAN I. GUNK. 


Report-Grand Council, I.C.N. 


I beg to present herewith the report 
of the proceedings of the Grand Council 
of the International Council of K urses, 
held in 
Iontreal, June 5th, 6th, 8th 
and 12th, 1929, in connection with the 
Sixth Quadrennial Congress of the 
Council. 
The International Council of Nurses 
is governed by a board of directors 
composed of the immediate members 
of the Executive--Honorary Presi- 
dents, President, 1st and 2nd Yice- 
Presidents, Treasurer and Secretary, 
together with the Presidents of all 
associations having membership in 
the LC.K., nineteen in number at the 
time of the 
Iontreal meeting. Before 
each Quadrennial Congress all business 
matters relative to the work of the 
International Council are discussed 
first by the Board of Directors and 
referred bv them to the Grand Council 
for final dècision. The Grand Council 
is the voting body of the International 
Council of K urses, and consists of the 
Board of Directors plus four delegates 
from each of the member associations 
and as
ociate national representatives. 
In ] 929 the Grand Council had a 
possible membership of 6 executive 
members, 19 association member pre- 
sidents, 76 elected delegates from 
member associations and 44 associate 
national representatives - a total of 
146 members. 
'Vhen the roll call was taken at the 
first meeting on J u)y 5th, it showed an 
attendance of 66 members, represent- 
ing 18 countries. Canada's repre- 
sentation comprised the President of 
the Canadian Nurses Association, 
IVIiss 1\1. Hersey, and four delegates 
chosen for geographic location, I\Iiss 
1\1. F. Gray (British Columbia) repre- 
senting the Pacific Coast, ßliss R. 1\1. 


Simpson (Saskatchewan), the Middle 
'Vest, 
liss Jean Browne (Ontario), 
the East, and 
Iiss l\Iargaret Murdock 
(K ew Brunswick), the 1\laritimes- 
all of whom were present. 
I\Ieetings were held prior to and 
during the Congress with :Uiss Nina 
Gage, President, International Council 
of Kurses, as Chairman. 
Before proceeding with the business 
of the first meeting, considerable 
discussion took place as to whether 
members of affiliated organisations 
who were not official delegates from 
their respective countries, should be 
admitted to listen to the discussions 
of the Grand Council. By a standing 
vote a decision was reached to admit 
such members. No voting privileges 
were, of course, allowed. 
The first reports to be received were 
those of the Treasurer, ::\'Iiss E. 1\1. 

Ius:3on (Great Britain), and the 
Secretary, 1\'Iiss Christiane Reiman. 
Both showed evidence of progress 
during the four year period, and 
indicated the necessity of increase in 
finances and provision for assistance 
at headquarters if equal progress 
might be expected during the coming 
four years. 
The chief matter of business pre- 
sented at the first meeting dealt with 
the revision of the Constitution and 
By-laws, an important report presented 
by 1\Iiss Jean Gunn, of Canada. 
The result of considerable discussion 
was as follows: 
(a) Constitution: 
1. The suggestion to change the name of 
the Grand Council to Central or General 
Council was rejected. 
2. The inclusion of a class of members to 
be called "passive members," women 
trained in a nursing specialty, but without 
general nursing training, was rejected. 
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3. The proposal to add a Third Vice- 
President (to be resident in the country in 
which the Congress was to be held) to the 
list of Executive members was rejected. 
4. The motion to include the Councillors 
of the I.C.N. as members of the Grand 
Council was accepted. The Councillors are 
the 20 Foundation members of the LC.N. 
who in 1900 were invited to seats on the 
Grand Council for life. 
(b) By-laws: 
1. The suggestion that the Treasurer 
present at ea('h Quadrennial Congress an 
estimated budget of possible expenditure 
for the ensuing four years, was adopted. 
2. The amendment to provide for busi- 
ness meetings of the Board of Directors to 
be held biennially was rejected. At present 
meetings may be called by the President or 
by "Titten request of 25% of the active 
members of the Council. 
3. The amendment to allow the Board of 
Directors to arrange a meeting place for the 
Congress if the invitation accepted should 
be for any reason withdrawn, was adopted. 
4. That the Congress Programme Com- 
mittee consist of members of at least three 
nationalities, with the Secretary ex o.fFicio, 
wa'3 rejected as unnecessary. 
5. The amendment to provide that any 
nurse accepting office in the LC.N. must be 
a citizen of the countrv in which she is 
working, provoked much discussion. Some 
memberi'> considered that nursing progress 
in a country developed more rapidly if 
citizens of that country were its leaders. 
Others thought this point to be of no 
importance, and considered that in some 
countries progress must be made before its 
citizens could conduct affairs. The amend- 
ment was finally lost. 
6. Amendment No. 6 dealt with the 
finances of the I.C.N. as suggested by the 
report of the Treasurer. Discussion was 
lengthy and involved. practically every 
country contributing to it. The question 
referred to the amount of the annual dues 
of the I.C.:K. As it stood the By-law read, 
"The annual dues from each active member 
of the LC.N. shall be five American cents 
per capita, or the equivalent in the currency 
of the country represented." 
As amended the following was 
added: 
"The annual dues from each active mem- 
ber may be changed by the Grand Council 
without previous notice to the affiliated 

ational organisations, provided the change 
is recommended by the Board of Directors 
and approved by a two-thirds vote of the 
Grand Council. Any change in annual 
dues shall not become effective until one 
year after such change is made." This 
amendm(>nt was adopted. 
Notice of motion was given to the 
effect that all proposed amendments 
must be presented by a national 
association or an elected member, 


rather than by individual members. 
This concluded the important business. 
of the Revision of Constitution and 
By-laws. 
The l\'Iembership Committee pre- 
sented its report recommending for 
affiliation the national organisation of 
nurses in Sweden, the Philippines, 
Greece, Brazil and .Jugo-Slavia. The 
application of Japan and Korea was. 
held for further investigation by the 
Committee. That of the Fascist As- 
sociation of Nurses of Italy was re- 
fused on the ground that it is not a 
professional association of nurses from 
the point of view of the International 
Council of Nurses. 
Considerable time was spent in the 
discussion of the management of The 
I.C.N., the official magazine of the 
Council, published quarterly. It was. 
rather comforting to note that The 
Canadian Nurse is not the only 
magazine where publication expenses. 
are a source of anxietv Five re- 
commendations were s
 bmitted by 
the Committee, all of which were 
accepted: 
1. That the name of the magazine be 
changed from "1.C.N." to "International 
N'ursing Review." 
2. That the subscription price be raised 
to $2.00. 
3. That a committee be appointed to 
study the question of some means (such as 
floating a stock company) of placing the 
magazine on a sounder economic basis. 
4. That assistance be provided for the 
present Editor in the preparation of the 
magazine. 
5. That the budget and account!" be kept 
at Geneva, and in Swiss francs. 
The consideration of the report of 
the Finance Committee which sug- 
gested a probable deficit in the 
Budget, was one of the most important 
of the Council. Only one course was 
open, evidently, if a deficit threatened 
and that was to raise the annual fee 
of the member associations from the 
five cents per capita as it stood. 
The change in By-laws rf'ported earlier 
gave the Grand Council this power. 
For some years a part of the ex- 
penditure necessary for the Geneva 
Headquarters of the I.C.N. had been 
borne by the Secretary. 1\lany coun- 
tries expressed the opinion that such 
a situation could not continue. .All 
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were agreed that the International 
Council must be financed by the 
member associations, but all were 
aware of the effort which would be 
necessary if annual dues were raised. 
Finally the following motion was 
accepted unanimously-"That the 
Grand Council raise the dues of each 
affiliated member to 8 cents per capita, 
or its equivalent in the currency of the 
country represented." 
Reports were received from the 
Public Health and Education Com- 
mittees. 
The Public Hpalth report was sub- 
Initted by 
Iiss 
lary S. Gardner 
and constituted the summary of 24 
replies to a questionnaire sent out in 
1926 to 30 countries regarding public 
health nursing history and organ- 
isation. All 2-1 countries replying 
reported public health nurseð in service, 
the "Cnited States showing 12,000, 
the greatest number, and Great Britain 
10,000, the second greatest number. 
The report dealt with the education 
of the public health nurse, the need 
for opportunity for post-graduate 
study, and stressed certain important 
details of organisation. Recom- 
mendations were made with regard 
to each, all of which were passed on to 
the new Board of Directors for action. 
l\liss Isabel :ð1. Stewart (Columbia 
University) presented the Education 
report, a document which was very 
evidently the result of much re- 
search and consideration. The sec- 
tions of the report-"Fundamental 
Principles in Constructing a Curricu- 
lum for K ursing Schools" and "Duties 
and Responsibilities of Professional 
K urses" were considered so valuable 
as to be worthy of printing for dis- 
tribution. "Facilities and Conditions 
Necessary for the Establishment of a 
Good School of Nursing" and "Stand- 
ards of Teaching and Teaching Fa- 
cilities" 'were sections which also 
received attention. 
The Florence !\ightingale l\Iemorial 
was the subject of considerable dis- 
cussion. ..Apparently the project was 
launched in 1912 when a committee 
was formpd to study the question of 
a nurses :ðIemorial to Florence Kight- 
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ingale, probably in the form of the 
establishment of a Chair of K ursing 
in the r niversity ûf London. The 
war interrupter! the work of the 
Committee; it was not renewed at 
Helsingfors in 1925, but at the In- 
terim Conference at Genpva in 1927 
a new Committee was named to 
continue the study. The Committee 
had very little to report, but a letter 
from 
Iiss Nutting was read containing 
the suggestion of a :\Iemorial in thl:' 
form of a Florence Nightingale Founda- 
tion, to be an International Centre for 
study and research in nursing and its 
kindred problems. At the head- 
quarters of such a Foundation would 
be gathered together all Florence 
Xightingale's personal belongings, her 
books, manuscripts and portraits, to 
be preserved in a fitting manner for 
those of her profession yet to conw. 
The Founùation would be created 
through the initiative of the Inter- 
national Council of Nurses, but would 
include on its Board of Trustees dis- 
tinguished men and women of different 
countries, with probably some mem- 
ber of :\Iiss :Nightingale's family. The 
letter was appreciated by the Council 
and sympathy with the idea was ex- 
pressed. 
\. recommendation was 
passed asking the nl:'w Board of 
Directon; to appoint a Committee to 
continue the study and suggesting 
that Miss Kutting's letter be referred 
to the new Committee. 
At the request of the Council, a 
definition of the term "Trained X urse" 
was presented by the Education Com- 
mittee as a basis for discussion- 
"A nurse who during her period of 
training has received instruction and 
experience in at least four of the main 
brancheg of nursing, always including 
medical, surgical and children's nursing 
and who is prepared on graduation to 
enter the general practice of nursing 
and to undertake the fundamental 
duties and responsibilities which are 
common to nurses in all the main 
fields of nursing, including private 
nursing, hospital nursing and visiting 
nursing." The definition was not 
discusspd but was forwarded to the 
incoming Board of Directors for con- 
sideration. 
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The final session of the Grand 
Council was held at 10 p.m. on 
Saturday, July 13th-just at the close 
of the Congress. The problem of 
financing the LC.N., until the new 
increased fees were due, was the main 
subject under discussion. It was 
finally agreed that all affiliated organ- 
isations should be asked to make 
voluntary contributions to meet the 
deficit on the coming year's work. 
Paris, France, and Brussels, Bel- 
gium, were chosen for the Seventh 
Quadrennial Congress in 1933. 
The election of officers resulted in 
the following: 
President, Mlle. Chaptal (France); 
First Vice-President, :ð'Iiss Clara D. 


Noyes (U.S.A.); Second Vice-Presi- 
dent, l\Iiss Jean Gunn (Canada); 
Honorary Treasurer, l\1iss E. M. 
Musson (England); Honorary Secre- 
tary, Miss Christiane Reimann. 
The voluminous and intricate busi- 
ness of such an enormous organisation 
as the International Council of Nurses 
was conducted in a notably expeditious 
but unhurried manner. In fact, it 
seemed rather remarka ble that so 
many questions, influenced as they 
must all have been by the customs and 
usages of so many different countries 
could be so amicably and satisfactorily 
settled. 


RUBY M. SIMPSON. 


REPORT OF PROGRAMME 
COMMITTEE 
::\lost of the business has been car- 
ried on by correspondence, but there 
was one meeting in Winnipeg on No- 
vember 29th, 1929, and a conference 
with the Chairman of the Public 
Health Section on :March 25th, 1930. 
The programme was submitted to 
the executive for criticism and sug- 
gestion, and a few minor changes 
made. 
The committee is most appreciative 
of the response receiyed by those ask- 
ed to take part in the programme, 
and of the co-operation of the Saskat- 
chewan and Regina Nurses Associa- 
tions. 
The convener regrets that owing to 
change of duties she had to call on 
the executive secretary for assistance 
in connection with final arrange- 
ments, and wishes to express her 
thanks and appreciation of the assist- 
ance so given. 
Films have been lent by Dr. Geo. 
Rohdenburg, Lennox Hill Hospital, 
New York; Petrolagar Laboratories 
Inc., and Davis & Geck. 
Arrangements for the commercial 
exhibit were made by the executive 
secretary in conjunction with the con- 
vener of arrangements. 


The members of the committee are: 

liss Grant, "\Vinnipeg, Chairman, 
Nursing Education Section; .:\Iiss 
Smellie, Ottawa, Chairman, Public 
Health Section; :\Iiss Jamieson, :\Iont- 
real, Chairman, Private Duty Section. 
GRACE E. FAIRLEY, 
Convener. 


CREST COMMITTEE REPORT 
Herewith are submitted several de- 
signs for approval. Should any of 
them be accepted, may I make the fol- 
lowing suggestions: 
( a) The designs can be reduced to 
any size (the engraver would advise 
the most suitable). 
(b) Any colour may be used for 
the die if the C.N.A. should choose 
emblematic colours. 
(c) They can be engraved or a 
cheaper cut (as zinc) used. 
(d) I would be glad to make any 
changes suggested by the C.N.A. or 
necessitated by the printer. 
In order to obtain a better repre- 
sentation of designs from various 
parts of the Dominion, a competition 
might prove satisfactory. A suitable 
prize could be offered to stimulate in- 
terest. This could be decided upon by 
the new committee. 
::\IARJORIE DOBIE, 
Convener. 
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Entertainment 


An innovation for the General 
"Meeting of 1930 was the holding of 
a banquet on the first evening, when 
the Sa
katchewan Registered Xurses 
A
sociation entertained for the visit- 
ing nurses. 
At the reception which preceded 
the banquet the guests. numbering 
about 350, were received bv 
Iiss R. 

1. Simpsoll, President, 
nd :\Iiss 
Elizabeth Smith. President-Elect of 
the S.R.X.A.. and 
Ii

 
I. F. Hersey, 
President of the C.X.A. 
The banquet hall presented a most 
attractive appearance with its candle- 
lit table
 beautifully decorated with 
a profusion of flowers. 
:\Iiss R. :\1. Simpson, on behalf of 
the S.R.N.
\., presided, and after 
welcoming the visiting nurses, she in- 
troduced several speakers, representa- 
tive of various provincial depart- 
ment
: The Hon. F. D. ::\Iunro, 
:\Iinister of Public Health for Saskat- 
chewan, in representing Premier 
AndersQn, brought greetings of wel- 
come from the Provincial Govern- 
ment. 
Ir. T. D. Brown, of the Senate 
of the Univer
ity of Saskatchewan, 
expressed his pleasure in repre
ent- 
ing the Cniversity, and extended a 
welcome on behalf of the Senate. The 
President of the Saskatchewan 
Iedi- 
cal Association, Dr. \Y. A. Dakin, 
brought fraternal greetings and wel- 
come from the medical profession. His 
,y orship 
Iayor 
IcAra was unable to 
be present, but had attended the 
afternoon session, when he expressed 
a welcome in the name of the City. 
The thanks of the visiting nurses 
for these messages of welcome to the 
City of Regina and to Saskatchewan 


were made by the President, 
Iiss 
Hersey. 
A number of social functions had 
been arranged, among which were: a 
tea at the new N ur!':es' Residence of 
the Regina General Hospital, and an- 
other at the Parliament Buildings, 
with the wives of the Cabinet :Minis- 
ters as hoste
:--es ; a luncheon on Thurs- 
day, with the members of the Regina 
and District 
Iedical Society as hosts, 
brought together about 250 persons: 
the Yi:siting nur
es greatly appreciat- 
ed this hospitality from the Society, 
many of whose members were present; 
a dinner on Friday evening given by 
the Regina Branch of the S.R.N.A. 
was a thoroughly enjoyable event, 
many of the guests availing them- 
selves later of a drive arranged by 
the hostesses of the evening. 
There were also numerous group 
gathering:s, one of which was a tea at 
the Armouries, where the local Nurs- 
ing Sisters Club entertain'ed in hon- 
our of former members of the 
C.A.
I.N.S. 
It ma
- be, some will think, that 
with so much entertainment there 
would be little time for business 
meetings; however, this was not the 
opinion of the Chairman of the Board 
of Trustees of the Toronto General 
Hospital, who, after observing the 
way in which the nurses were attend- 
ing busine:ss sessions, made arrange- 
ments for all who wished to do so to 
attend a theatre party. On Saturday 
afternoon and evening, following ad- 
jourmnent of the final session, a num- 
ber availed themselves of this hospi- 
tality and spent several hours in 
enjoyable relaxation at a local theatre. 


Educational Exhibits 


Exhibits shown in the lobby of the 
convention floor of the Hotel Saskat- 
chewan attracted much attention, and 
between sessions the exhibit floor was 
well filled with appreciative observers. 
The arranging of the exhibits was un- 
der the direction of a local committee, 


with 
Iiss C. I. Stewart, Director of 
Xursing Service, Saskatchewan Red 
Cross. as convener. 
Considerable space was occupied b
. 
an exhibit from the C.K.A., showing 
large, beautifully coloured posters of 
"Sairey Gamp," "Ursuline Sisters 
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Arridng," 
er-d('e in Labrador. Vic- 
torian Order of Nurses in the Yukon, 
l\Iontreal General Hospital, and the 
Toronto General Hospital in early 
days. Dolls, attractively dressed in 
uniform, designating the yarious 
nursing services. were also exhibited. 
Poster
 demonstrated health rules 
and habits, while literature and 
photographs displayed the aims, 
ideal
 and achievements of nursing. 
The Red Cross exhibit showed a 
miniature log outpo:--t; posters, scrap 
book and some folios sent from Red 
Cro
s Societies in Central Europe 
were displayed, and al
f) a practical 
and inexpensive outpost. 
Steps in health led the way to a 
gloriou
ly healthy baby in the Public 
Health Exhibit, while improper food, 
formation of bad habits. etc., appear- 
ed on the opposite side. 
The Canadian Kational [nstitute 
for the Blind showed an instrudiye 
di...play of Braille in its \'arious uses 
-books and tapp measure. thermo- 
meter, watch, and pven dominoes had 
a place. 
The )Ioose Jaw Xormal 8chool 
Health Department exhibited an at- 
tractiyely planned Health Boat en- 


tirely made of such products as soap,. 
tooth paste. tooth brushes. etc.. with 
a background of silhouettes for health 
teaching-all the work of students in 
preparation for teaching in public 
schools. 
The )Ianitoba Nurses Association 
prpsented a large panoramic map 
showing the location and type of all 
huildings used for nursing ser-dces, 
as well as carefully compiled books 
from all schools of nursing in J\Iani- 
toba. 
Hospitals which prepared separate 
exhibits were: Toronto General Hos- 
pital and Saskatoon City Hospital. 
The
e con
isted of case study forms 
illustrated with photographs. and 
ehart
 for study of materia medica, 
respectively. 
The Providence Ho
pital and the 
General Hospital, ...\loose Jaw, eom- 
bined their display, which contained 
treatment trays and al
o methods of 
caring for hospital linen and pa- 
tient
' clothing. 
The )Iaple Creëk Hospital showed 
well kept clinical charts and copies 
of an enterprising student magazine. 
Estevan Hospital showed a serap 
book illustrating the history of the 
school. 


"\V11ate\'er sUn:ess hås heen attribut- 
ed to the General )Ieeting is no doubt 
due. in a measure. to the breaking 
away from a regular. lengthy session 
each evening, the result Leing that 
delegates were not oyerly tired, and 
thus took a keener interest in day- 
time spssions. 
The opening mepting on ".,. ednes- 
day was the only 
pssion lIPId in the 
evening during the week. Thursday 
eyening all those interested (full 
housp) attended a 
howing of several 
films. This \\ as arranged under the 
direction of 
Iiss G. ::\1. Fairley, con- 
yener of the ProgranuIle Committee, 
in order to demonstrate the place and 
value of films for teaching purpo
e8 
in S(.hools of Kursing. Films shown 
were: "The Relation of Ahsorbable 


Films 


Sutures to \Y ound Healing." "t;ur- 
gical Treatment of Peptic Pleers," 
"The Kormal Heart. " "Preparing 
8peC'Ìmens for the Hospital Labora- 
tory.' , 
Those re
ponsible for the teaching 
of nurses who were present expressed 
appro\'al of films for teaching pur- 
poses and reprf'sentatiyes from sev- 
eral s('hools told of their successful 
use in ('lass tpaf'hing. 
It was decided that a committee 
should be appointed to make inqUIry 
into the subject of the preparation of 
filnu; for teaching purposes in schools 
of nursing. and tllP possible centrali- 
satioll of tlIP films so that they could 
he loant'd to !.whools throughout the 
Dominion. 
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Reports-Provincial Associations 


Graduate Nurses' Association of 
British Columbia 
The usual work of the Association has 
been carried out for the past two years. 
Im;pection of training schools and the carrying 
out of details of examinations for the title 
-and certificate of Registered Nurse and re- 
newal of same. 
The three sectional committees have had 
the usual number of meetinJ!;s at the time of 
the general meetings of the Association 
three times a year. 
HELEN RAr>.ìHL, 
Registrar. 
Manitoba Association of Registered 
Nurses 
In the past two years the Association has 
been active in the work for the betterment 
of the nursinJ!; profession in the Province 
"Of Manitoba. 
The Association has succeeded in raising 
the standard of education for the student 
nurse to two years high school as a pre- 
liminary. .When legisfation enacting this 
was secured, the name of the Association 
was changed to The 
Ianito'
a As.<;;ociation 
of Registered Xurses, replacing the former 
title of Graduate X urses. 
The question of securing an educational 
advi<;or for training schools in the Province 
is a subject which has been of great interest 
to the members for some time. The final 
plans, however, are held in aheyaní'e pending 
the report. of the Survey on Xursing Educa- 
tion in the Province. 
A minimum curriculum for training schools 
has been compiled and will be printed 
shortly. 
l\Ionetarv assi
tance is contributed each veal' 
to the support of a native nurse in India 
and reports of this nurse are very 
atifying. 
The Xew Canadian Girls' Club in \Yinnipeg, 
continues to receive assistance from the 
Association, and according to the reports 
received, well repays the e
penditure. 
STELLA GORDOK KERR, 
Secretary-Treasurer, Registrar. 
The New Brunswick Associat.ion of 
Registered Nurs
s 
Reporting briefly for the New Brunswick 
A<;sociation of Registered Nurses for the 
period 1928-1930, the following may be 
stated: 
Routine work has heen carried on through 
the Executive Council which meets quarterly. 
The membership of the Association i
 slowly 
increasin
 and thp financial position has 
improved considerablv. 
The three standing committees-Public 
Health, Private Duty, and Kursing Educa- 
tion have their separate reports to submit. 
The Committee on Legislation and Bylaws 
has passed through a very busy period 
ince 
1928. The objective at present occupying 
the immediate attention of the Legislation 
Committee and the keen interest. of all' 


members of the .\ssociation ig the securing 
of amendments to the present Registration 
Act, whií'h will provide for the following: 
1. Compulsory Grade X Certificate for all 
applicants for Registration Examinations. 
2. Provision for a more satisfactory and 
longer time limit for the filing of applièations 
for examination. 
3. Compulsor
r regi<;;tration through mem- 
bership in the Association. 
4. Provision for writing the examinations 
by student. nurses within three months of 
graduating. 
5. That the daily average of occupied beds 
for provincial hospitals which conduct 
training school" for nurses shall not be lec;s 
than fifty. 
6. \Vï"thdrawal of the residential qualifica- 
tion of three months residence in the Pro- 
vince for candidates applying for registration. 
7. \Yithdrawal of the waiver permitting 
registration without examination. 
8. Provision for associate membership 
for non-active members. 
Arrangement cf the detail in connection 
with the above changes to be asked for at 
the earliest moment possible from the 
legislators of the Province has been the 
chief activity. 
Thp Joint Committee of l\Iembers from the 

ew Brun-:::wick Association of Registered 
l'\urses and the Provincial R
d Cross has 
met, and plans are now in oppration for the 
enrolment of registered nurses for duty in 
war, emergenc
" or disaster. 
MAUDE E. RETAI,UCK, 
S('rretary- Treasurer, Registrar. 
The Registered Nurses Association 
of Nova Scotia 
One hundred and one new members were 
registered in the year 1928-1929. Of these 
nine wpre admitted by waiver and ten 
through reriprocity with-passing of examina- 
tions in Ontario, 
Iassachusetts, Rhode 
Island, 
ew York or New Jersey. 
ine were 
removed by written request from the Register, 
and three were lost through death. 
Sixty-three new members were registered 
in the' war 1929-1930. Nine of these were 
admittèd by waiver and thirteen, through 
reciprocity, having passed examinations in 
British Columbia, Quebec, Kew Brunswick, 
Ontario, l\lassachusetts, New Hampshire, 
Penns
'lvania, New Jersey, or Scotland. 
Two have heen lost throu;.!;h de3.th. 
The rehuilt Highland View Hospital, in 
Amherst, was opened in June, 1929, with 
Iiss 
Anna R. Hillf'Oat as its new superintendent. 
Two 
chool
 haw been placed in ('lass 
"A" (having 50 heds or more): Payzant 

Ipmorial Hospital, in Windsor and St. 
Rita Hospital. in ::;ydney. The enlargement 
of these hospitals removes the necessity of 
affiliation with other general hospitals for 
six monthf', as was required previously. 
The Hamilton l\Iemorial Hospital School, 
Xorth :'ydney, will shortly come into Cla
s 
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"A" also, having completed very recently 
the building of additions which will bring 
its capacity to 50 beds. 
'York has begun on the formation of a 
Red Cross Nursing Emergency Corps for 
war or disaster. 
Efforts have been made this year to secure 
an Advisor or Inspector of Training Schools. 
Correspondence has been carried on amongst 
the three provinces of New Brunswick, 
Prince Edward Island, and Nova Scotia, 
regarding this matter. These provinces have 
been asked to form a Maritime Board for 
Training schools with the securing of an 
Advisor to Training &hools as the first 
objective. Favourable replies have been 
received from both New Brunswick and 
Prince Edward Island, but scarcity of funds 
is one of the biggest obstacles to date. It 
has been thought advisable to await the 
Survey of Nursing of this Province by Dr. 
'Yeir in July of this year (1930), before 
taking dpfinite action. 
Preliminary work of the Survey of 
 ursing 
has brought about the circulation of many 
questionnaires amongst individual nurses, 
both those in private duty practice and those 
on staff duty in institutions. Kurses, doctors, 
superintendents and members of hospital 
boards are all being aroused to existing con- 
ditions about them. The recentlv formed 
Hospital Association is also looking into the 
management of hospitals and thereby ob- 
taining much information relating to the 
nlm'ing situation. Much is hoped for from 
the Survey. 


L. FLORA FRASER, 
Registrar. 


Registered Nurses Association of Ontario 
The Board of Directors of the Registered 
Xurses Association of Ontario, composed of 
the Officers of the Association, Chairmen of 
Sections and a representative from each 
District, hold four meetings a year. These 
meetings are well attended, probably due to 
the fact that the travelling expenses of the 
members of the Board are paid by the 
Association. 
The development of the Association is 
reflected in district and section activities and 
in the work of the standing and special 
committees. 
1. DISTRICTS: The Province is divided into 
nine districts, similar to the districts of the 
Ontario Medical Association, all of which 
show growth in membership. 
Special mention should be made here of the 
nurses in District 8 who in 1929, besides 
contributing $941.00 towards the special 
finance fund for the expenses of the Inter- 
national Council of Xurses Congress in 
Àlontreal, collected over $1,300.00 to enter- 
tain the Grand Council of the International 
Counpil of Nurses in Ottawa. Thev had the 
privilege of entertaining 75 members of the 
Grand Council who spent a day in Ottawa as 
their guests. 
A Hospitalitv Committee was formed by 
the nurses of District 5 residing in Toronto. 
This Committee looked after any of the 


nurses from other countries, who passed 
through Toronto following the Congress. If 
necessary, arranged hospitality for them, and 
when possible made arrangements for them 
to visit other points of interest in the Pro- 
vince. 
2. SECTIONS: (a) NURSING EDUCATION 
SECTION.-This Section is planning with the 
co-operation of the Extension Department of 
the Toronto University and the Director of 
the Course for Xurse Instructors and Hospital 
Administrators to provide a Refresher 
Course this autumn. 
(b) PRn"ATE DUTY SECTIO
.-At the an- 
nual meeting this Section went on record as 
keeping an open mind on the subject of group 
nursing while waiting the result and recom- 
mendation from the National Survey Com- 
mittee before expressing their own opinions. 
It is brought to the attention of the 
members that in all hospitals it is difficult 
to obtain nurses for floor duty; this is 
especially true in rural districts. A commit- 
tee was appointed to study the reason why 
this form of duty is not more acceptable. 
Plans are under way, with the co-operation 
of the Extension Department of the Uni- 
versity of Toronto, for an e'\:tension course 
in the late summer. 
(c) PUBLIC HEALTH SECTIO
.-The chief 
activity of the Executive of this Section was 
the sponsoring of a Pniversity Extension 
Course for Public Health Nurses held at the 
University of Toronto, April 28th to May 3rd, 
1930. The enrolment for full-time students 
was 57, part time 11, and this group repre- 
sented nurses from practically all over 
Ontario. 
3. STA!>.""DING CmnuTTEEs: (a) MEMBER- 
SHIP CmDuTTEE.-At the fall meeting of the 
Board of Directors in 1928 a campaign was 
planned to obtain renewals of membership 
and new members; as a result membership 
was increased bv 277 new members and 180 
renewal!': of mèmbership. The Committee 
recommended: 
(1) That a letter be sent to nurses who, 
having obtained their provincial registra. 
tion, re1;istered in the province, to try to 
stimulate interest in the Association, also 
to enclose a folder entitled, "Do You 
Belong," giving the aims of the organisa- 
tion: iVhy a nurse should belonl?; to the 
profe3Sional organisation of the Province; 
and the requirements for active member- 
ship in the Registered 
urses A..'isociation 
of Ontario; 
(2) That a small annual membership 
card be sent by the Provincial Secretary 
to each member as her renewal fee is 
received by her, and to the new member 
when her application is approved by the 
Board of Directors. 
In 1929 membership was 1,760, new 
members 604, renewals of membership 1,156. 
As so many nurses had joined since 1926 and 
failed to renew their membership yearly, a 
letter was sent to 6213 members in arrears; as 
a result 160 of these have renewed thier 
membership. In 1928 affiliation fees to the 
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Canadian Kurses Association were paid for 
1,387 members, and in 1929 fees were paid for 
1,760, showing an increase of 373 members. 
(b) PUBLICATION CmD.IITTEE.-The con- 
vener of the Publication Committee has 
requested that all news items from Districts, 
Hospitals and Alumnae Associations be sent 
to her so that she may classify them according 
to Districts. This prevents possible duplica- 
tion of items and also assists the Editor of 
"The Canadian 
urse". 
4. SPECIAL CmonTTEES: (a) 
pecial Fin- 
ance Committee to raise monev for the 
expenEes of the International Council of 

urses' Congress in l\Iontreal in 1929 reported 
that. $6,463.66 had been sent to the Treasurer 
of the Special International Council of 
 urses' 
Finance Committee. 
(b) Committee to consider means of pro- 
viding scholarships for the two Provincial 
"Cniversities for Nurse Instructors. At the 
annual meeting in 1930 it was recommended 
that the Regi'5tered Nurses Association of 
Ontario work towards a special Permanent 
Education Fund and that a special committee 
be appointed to undertake this work. A 
member was appointed to convene this 
committee to consider ways of raising a 
sufficient amount for this fund. It was 
suggested that the Districts be levied a 
dollar per capita per annum for five years. 
The amount to be raised by the Di'5tricts by 
whatever method thev wish. 
(c) Xational Enròlment of 
urses for 
service in emergencies. A committee has 
been appointed to act in conjunction with 
the Ontario Division of the Canadian Red 
Cross Society. 


:\IATILDA E. FITZGERALD, 
8ecretary- Treasurer, 
Graduate Nurses Association of Prince 
Edward Island 
During the year 1928-1929 three meetings 
of the Association were held. fourteen new 
members being added to the roll. 
A delegate was sent to the Biennial :\Ieeting 
held in Winnipeg in 1928, and a very excellent 
report was brought back to the Association. 
Changes in the rates and hours for private 
duty nurses were brought about in that year. 
In 1929-1930 the annual meeting and four 
quarterly meetings were held, the attendance 
being fair at all meetings. Seventeen new 
members joined the Association; owing to 
many of the nurses leaving the Island for 
larger centres the total annual paid-up 
membership remains unchanged. 
The chief subject for discussion at the last 
annual meeting was the proposed formation 
of a 
Iaritime Council for Training Schools, 
and its first duty, the appointment of an 
inspector. The suggestion comes from Nova 
Scotia and Kew -Brunswick: it is hoped 
before long that Prince Edward Island will be 
able to join these provincial associations in 
the formation of this Council. 
The Association was well represented at the 
I.C.X. Congress in 1929, and a donation was 
made towards the Congress' expenses. 


In the :Mav number "The Canadian Nurse" 
kindly conseilted to reproduce a facsimile of a 
letter in which Her Late Majesty Queen 
Victoria thanked the Colony of Prince Edward 
Island for Red Cross supplies sent to the 
Crimea during the war. The original certifi- 
cate hangs in the old Legislative Council 
Chamber in Charlottetown. 
ANNA MAIR , Secretary. 
Association of Regi
t9red Nurse] for 
Province of Quebec 
The work of the individual members of the 
Association during the years 1928 and 1929 
was increased considerably on account of 
preparations for the Sixth Congress of The 
International Council of Nurses, which met 
in 
Iontreal in July last. Quebec Province 
nurse
 will never forget that wonderful 
experIence. 
The professional activities of the work of 
the Association are increased materially, and 
therefore more interesting because the work 
must be done in two languages. The cor- 
respondence, applications for registration, 
certificates, conversations, reports, examina- 
tions, etc., are all carried on in French and 
English, with representatives from both 
groups of nurses on the Board of :\Ianage- 
ment.. 
The annual meetings of the Association are 
held in Januarv and cover two davs. These 
meetings are very well attended, ànd consist 
of the usual reports, etc., being read the first 
day, in the afternoon, with outstanding 
speakers in the evening. The second day is 
usually given over to round table discussion, 
conducted so that an mav be able to attend 
the discussions conducted by the three 
distinct.sections, which are in both languages. 
Usually the annual meeting is concluded 
with a tea. 
The Board of Management meets on the 
first Monday of every month, except during 
July and August. As the entire administra- 
tion of the law governing the registration of 
nurses in the Province is in the hands of this 
Committee these monthly meetings are 
usually very busy ones. 
There are six sub-committees of this 
Association, namely: Sections on Nur..ing 
Education, both French and English, with 
conveners of each. These sections meet four 
times a year; their reports, which record con- 
siderable activity, are presented by the C'On- 
veners, who attend the meetings of the Board 
of :\Ianagement every quarter. 
Sections on Private Duty Nursing, both 
French and English, meet also every three 
months. with an occasional extra meeting of 
the English section, to hear some exception- 
ally interesting speaker. or to view demon- 
strations in modern nursing procedures. The 
reports of these meetings are also presented 
by the conveners at the meetings of the 
Board of Management every quarter. 
The Public Health Section of the Associa- 
tion is under one convener (English). This 
section is a particularly active one, with 
general meetings held every two months, and 
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reports suhmitted by the convener at the 
meetings of the Board of Management. 
The Finance Committee consi"ts of three 
members of the Board of l\Ianagement who 
prepare a budget, etc., and advise regarding 
the financial standing of the Association. 
Two scholarships of $2.50.00 each are pre- 
sented each year, one to a French-speaking- 
member, towards a post-graduate course in 
the School of H
vgiene, lTniversity of 
Iont- 
real, and the other to an English-speaking 
member towards a post-graduate course at 
McGill University School for Graduate 
Xurses. 
There is usually keen competition regarding 
qualifications for these scholarships, the mem- 
bers being very 
nterested in post-graduate 
education. 
The work of Yoluntarv Xational Enroln'ent 
is well under way, but 11as bpen in a measure 
hindered on account of the need to have the 
pamphlets and applications translated into 
French. 
All meetings of the Association are held in 
Montreal, excep.t one general meeting; a year, 
which may be held outside the city if a group 
of member') in any other city or town so 
desire it. 
There are at present twelve English schools 
and nineteen French schools registered by the 
Association, and six more French school
 
under consideration. 
Examinations are conducted in \pril and 
October, with 125 to 150 candidates usually 
from each group. 
The Association accepts those graduates 
from approved French schools who take the 
examination of the rniversitv of ì\Iontreal 
and Laval, Queb('c. These are held once a 

vear, with over 135 candidates taking exam- 
inations at the Universih' of 
Iontreal. 
As the work of the 
Ilrve" of Xllrsing 
Education has just started' in this Pro- 
vince there is nothing to report in this regard 
at the present time. 
The Association of Registered X urses for 
the Province of Quebec has gone on 
eco
d 
s 
approving the suggestion that membershiP III 
the Canadian Xurses Association shall be 
through Provincial Associations only. 
Registrations in 1929: 
By Examination_ ______________ 
B\r rniversitv Affiliation________ 
By ReciprocIty _ _ _ _ _ _ _ _ - - - - - - - - 
'Vithout Examination (\Yaiver) -- 
Total Paid 
Iembers__________ 
E. FRA
cES LPTOX. 
Registrar and Executive Secretary. 


219 
90 
52 
16 
2,311 


Saskatchewan Registered Nurses 
Association 
Annual Conventions of the S.R.
.A. were 
held in 1929 and 19:30. An Institute of three 
days' duration was hf'ld in 1029 in connection 
with the Convention. A topic was chosen for 
each f:.ection, Private Duty, Public Health 
and Xursing Education, and a speak.er 
secured for a series of lectures on each tOpiC. 
The attendance at the Institute was excellent. 
Ten meetings of the Council were held 
during the two years. 


An effort to increase the paid-up member- 
ship was made in 1929, when all nurses in 
arrear;; were circularised. A special letter 
regarding "The Canadian 
urse" and a sub- 
scription blank were enclosed with notice of 
fees to each nurse on the register in 1929. 
An essay contest for nurses on the subject 
of Maternall\Iortality was sponsored by the 
Saskatchewan Registered X urses Association, 
aided by the Local Council of 'Yomen and a 
Regina doctor in 1928, as a means of stimu- 
latíng interest in this important question. 
At the annual meeting, April, 1929, it was 
decided to award a scholarship of $500.00 to 
a Saskatchewan nurse for a course at a 
Canadian rniversitv. The first award was 
made to l\Iiss Edith Amos, a graduate of 
Saskatoon Cit
, Hospital, 1923, who attended 
the School for Graduate X urse5, 
lcGill 
Fniversity. The term" of the scholarship 
require that the student return to Sa<;kat- 
chewan to work for at least two veara in a 
School of Xurain
. It is the hòpe of the 
Association to make this award annually, 
alternating Public Health and Te
ching 
Courses. 
To insure more effective functioning of the 
X ursing Education Committee, the province 
was divirled into five sections; the Xursing 
Education Committee to consist of five 
members, one from each section, who are 
superintendents or instructors of nurses. 
The supervision of the curriculum of Schools 
of Nursing is to be one of their duties. 
E. E. GRAHA:\I, Secretary. 
X oTE.-Reports from other federated 
Associations will be published next month. 


GERMAN NURSES' CLUB IN 
BERLIN 


[The following announcement, recch'ed 
from the Secretary, The International 
Council of Nurses, was inadvertently 
omitted from the August number-Editor.] 
The German Xurses' Association 
(Bprnfsorgallisation del' Kranken- 
pflegel'innC'11 Deutschlanrls. 6
 Hall- 
anerstl'assr, am Heidelbergerplatz. 
Berlin-'Yilmel'sdol'f) wish to make it 
known that in their Club they have 
reserved five rocms for the arcom- 
mo(lation of foreign Hurst'S passing 
thl'ough Berlin. 
The C'lub is plpasantly and openly 
sitnate(l, most convf'nielltl
. next to 
an underground station as ,,"ell as 
other means of commnnicaticn, street 
cars, et('. TIlt' price for a single room. 
with modern cOllveniences. including 
running hot and cold water. is onc 
dollar a night. The price for meals, 
,d1Ïch can be taken or not as desired, 
are also yery moderate. 
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THE CANADIAN NURSE 
A Sense 0/ Values 
By ETH EL JOHNS, Director of Studies, Committee on Nursing Organisation of the 
New York Hospital. 


It i
 a pleasant custom in Central 
Europe to offer the guests assembled 
for a banquet a tablp spread with 
hors d 'oeuvres. They please the eye 
and prick the palate. They prepare 
for the good things to come. Here is 
a salted herring, here an olive, a fat 
pink prawn or a 
harply acid gherkin. 
You wander up and down wondering 
whieh to dlOose and usually end by 
eating far too many. although pvery- 
thing is designed to stimulate appetite 
without clo
Ting it: to give a sense of 
'l'allle.Y for the feast that is to come. 
In just such a manner I come be- 
fore you tonight, balancing my little 
tray, offering nothing much by 
way of sustenance, but hoping that 
what is said now by way of introduc- 
tion may play its humble part in 
sharpening our sense of value
. Be- 
cau:-:e we are going to need one. Can- 
adian nurses and nursing are not 
surveyed eveQ? day. Dr. Weir has 
given us something to ponder over for 
the next few months. Something that 
will require critical :-:tudy, weighing, 
measuring. balancing-in a word-a 
sen:-:e of values-and the courage and 
will to exercise it. 
Let me try to illustrate just what 
I mean. A survev, no matter what its 
particular tech
ique. does certain 
things. It attempts to give a true and 
unprejudiced picture of existing con- 
ditions, it explains the underlying 
causes of thesp conrlitions and, by im- 
plication at least, suggests a course 
of action. The grpatest romplinlPnt 
then that can be paid to any survey 
is not to swallow it whole hut to 
study it critically-to analyse. to 
weigh. to mpasure it. If we are'to take 
it seriouslY. and that is how we should 
take it, ,,:p 
hall neerl a balance and 
a measuring rod. a sense of values by 
which to interpret its finding:-: }wforp 
we can safely transla te thosp findings 
into terms of action. 


(An addrt'ss given at the Biennial Meeting of 
Ihp ('anadian XUTses Association, June 25th. 
1930.) 


For no SUrVey is an end in itself. 
Vnless its reco"mmendations are in 
some measurp carried out in practice 
it cannot be said to have fulfilled its 
purpose. Any action which may affect 
not only nurSes but the people .whom 
they serve can only safely be under- 
taken with a clear understanding of 
the relative values inherent in the 

ituation. 
What values? Let us name a few 
of them. Let us even be bold and 
begin with economic values. Values 
in terms of money. 
In the past ,,'e 
 nurses have been a 
bit mealy-mouthed and snobbish when 
it came to talking frankly ahout the 
financial aspect of nursing. "\Ve, like 
the ho!':pitals, like the doctors, have 
been unwilling to face the demands 
of a changing social order which in- 
sists, and not against reason, that 
every public service, whether profes- 
sional in its character or not, must 
be basel! on sound economic prin- 
ciples. And what are these principles Y 
Briefly these: for the nurses the right 
to Huch working conditions as will 
ensure steady employment, rea
on- 
ably good living standards. and suit- 
able provision for sickness and old 
age; for the puhlic the right to skilled 
nursing eare at a reasonable cost. 
We shall do well to listen to .what the 
public has to say about the high cost 
of sirknps
. "They have reason," as 
the French would say. Read the 
articlps in current magazines written 
by laymen and laywomen: they have 
a sense of values too There even 
Sef'ms to be a general impression that 
we nurses are being weighed in the 
balance and found wanting. 
There are those who will say that 
the interests of the nurse and of the 
public are mutually antagonistic. 
Perhaps they would be less so if we 
really faced the economic situation, 
and admitted to ourselves, and to the 
public, that the pre:sent method of 
meeting the cost of siekness needs 
revision and needs it badly. If that 
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revision calls for the abandonment of 
some of our cherished individualistic 
notions it does not necessarily follow 
that our professional stand
rds are 
threatened. This business of doing a 
good day's work for a decent wage is 
like the salted herring on my tray. 
An honest, homely fish and nothing to 
be ashamed of. I commend him to 
your favourable notice. 
Now let us turn to professional 
values. I belong to a generation which 
has striven very hard to attain pro- 
fessional standards in education for 
nurses. We believed, some of us, that 
the road to that attainment lay 
through the universities. In spite of 
some discouraging experiences both 
in this country and in Europe I still 
believe it does, though I am not at all 
sure tha t we trail blazers were alto- 
gether on the right track. Nursing 
now has a measure at least of uni- 
versity recognition, but perhaps our 
sense of educational values is a little 
keener than our sense of values in 
nursing practice. 
You know the English nurses are 
a bit concerned about the Canadians. 
They say that as a result of certain 
influences Canadian nurses are los- 
ing their sense of real values. that 
we overemphasize certain educational 
and professional standards and are 
willing to sacrifice our birthright for 
a mess of scientific pottage. That is 
as may be. I hand it to you as the 
sharply acid little gherkin on my 
tray. You are not bound to accept it. 
If my gherkin tastes a bit sour, here 
is the rosy pink prawn nicely set off by 
its green lettuce leaf, like a little bou- 
quet--of praise perhaps. Canadian 
nurses have been much praised: Real 
.praise, not flattery. It used to warm 
my heart overseas to hear returning 
European visitors say: "The Can- 
adians are the best of all." American 
nurses who went to the International 
at :I\Iontreal last year said: "The 
Canadians were magnificent." And 
so they are. But wasn't there a King 
who died of a surfeit of prawns--or 
perhaps it was lampreys. In any 
event, just to ward off indigestion, 


we ought to listen to a wise Canadian 
nurse, Eunice Dyke of Toronto, who 
said to an admiring foreign visitor: 
"Perhap!'; we ha\"e he en praised more 
than is good for us." 
Let us make one good resolution. 
Let us give our most careful study to 
tho!';e findings in the Surt'ey with 
which we find ourselves most in dis- 
agreement. A very natural reaction 
to any statement of fact that does not 
please us is to challenge its accuracy. 
The response to the nursing survey 
now being conducted in the United 
State!'; illustrates my point. Hospital 
authorities there say of the report of 
the Grading Committee: "A very 
fine report-except of course its find- 
ings with respect to over production 
of nurses by the hospitals and conse- 
quent unemployment. Quite wrong 
there of course." Private duty nurses 
on the other hand sa
? that the part 
about the sins of the hospitals is 

plendid but that the lSection dealing 
with private duty is not so well done. 
And so on all down the line. 
Slowly but surely, and whether we 
like it or not, the conviction is being 
borne in upon nurses in many lands 
that the professional group in any 
given country must concern itself 
more actively than in the past with 
regard to the quality of nursing work 
and practice as distinct from educa- 
tion. Perhaps our 
ense of values is 
not quite as sensitive as it should be 
with respect to the kind of ,york 
nurses are doing once they cease be- 
ing "educated" and begin to practice. 
Yet, as a profession we must stand or 
fall according to the sort of work we 
do and not according to the educa- 
tional ideals we plll'slle. 
Let us be alert and open minded to 
what the Survey has to say concern- 
ing our work and our manners after 
we escape from the wholesome re- 
straint of the training 
ehool. If it 
appears necessary to devise ways and 
means of disciplining ourselves in 
order to check certain abuses which 
may have crept in-well-courage is 
a nursing virtue. Discipline is a good 
(Conclude.! on p:1ge 501) 
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Fact, Fiction and Opinion Regarding Nursing Education 


Notes on an Address by Dr. G. M. WEIR, Director of the Survey of 
Nursing Education in Canada.. 
'Vhen you honoured me with an invitation to address the Canadian Xurses 
Associatio
, the chief condition of my acceptance of th
t honour was that any 
statements made by me were, in the pre
ent incomplete stage of the Survey, 
to be regarded merely as tentatÏl'e and as subject to possible modification when more 
cmnplete evidence and factual data were received. At the present time, therefore, 
in both my addresses, I anl not giving you specific conclusions, based on the 
results of our investigation, but am endeavouring rather to show that many 
opinions on K ursing Education and nursing conditions generally, heretofore 
expressed, are practically nothing more than pious guesses, often contradictory 
in character, which show the need for an objective and scientific appraisal of 
the facts and factors involved in the nursing situation in Canada. 
or is it 
my duty at the present time to show what may ultinlately prove to be fact 
and what may be merely fiction when the Survey is completed. The second 
part of my address, however, will strongly incline toward the factual and sta- 
tistical. 


I 
Fact, Fiction, and Guesses 
As an indication of the various opinions, held by doctors and nurses through- 
out Canada, I am giving a brief analysis of the answers to a score or so of the 
items contained in the preliminary or general questionnaire issued from Yan- 
couver before the Survey was forma.lly commenced. As previously stated, the 
object of this questionnaire was for orientation or introduction purposes: i.e., 
what do nurses and doctors think of some of the many problems requiring 
investigation? For this purpose the responses of twenty-five to thirty nurses 
and of the same number of doctors are considered. Certain doctors and nurses 
did not answer all the items in question, but the majority submitted replies in 
each case. Furthermore, these doctors a.nd nurses are representative of their 
respective professions and are scattered throughout Canada. Each province 
is represented in the answers suhmitted. 
To the general question: "Do the Xursing and Jledical professions agree 
(in general) on the essential principles underlying .x ursing Education in Canada?" 
The doctors replied as follows : Yes, 18; X 0, 6; Doubtful, 4. 
The nurses replied as follows : Yes, 6; No, 15; Doubtful, 8. 
It is obvious then, that either the doctors or nurses were mistaken as to the 
other profession's viewpoint. Nurses are perhaps somewhat deferential and 
inclined to be reticent when discussing their problems with others, especially 
with doctors, but it does not follow here that silence means agreement. 
Kote the differences of opinion, or in cf'rtain cases the large measure of agree- 
ment, as between doctors and nurses, regarding the following items which are 
submitted with the minimum of comment. The need for an objective appraisal 
of the facts should becomf' evident after an investigation of these responses. 
(a) ".Are the R.N. Examinations, as you know them, satisfactory?" 
Doctors: Yes, 10; Ko, 10; Doubtful, 4. 
Nurses: Yes, 19; No, 2; Doubtful, 4. 
A number of the nurses have, to my knowledge, recently changed their 
opinions. 



486 


THE CANADIAN NURSE 


(b) "Are the nurses that have come under your observation reasonably qualified 
in the following respect: Skill in observing symptoms?" 
Doctors: Yes, 10; No, 6; Doubtful, 9. 
Nurses: Yes, 19; :Ko, 1; Doubtful, 5. 
Possibly the doctors are the better judges here. 
(c) "Do nurses rf'cruited from rural or village areas (farming communities) 
prove superior, on the average, to those recruited from urban areas?" 
Doctors: Yes, 13; :Ko, 6; Doubtful, 6. 
:Kurses: Yes, 1; No, 19; Doubtful, 5. 
(d) "Is the nurse likely to lose her initial zeal before her course in the average 
training school is completed?" 
Doctors: Yes, 11; No, 11; Doubtful, 1. 
Nurses : Yes, 9; No, 9; Doubtful, 6. 
After all, these answers may be justifiable as much depends on the type 
of training school, which shows a wide variation in preliminary educational 
requirements and training standards. Drab uniformity in training stand- 
ards or methods kill initiative, but a variation in standards, amounting 
almost to chaos, is quite indefensible. 
(e) It is interesting to note the responses to a number of vexed questions re- 
lative to the education of the student-nurses. The responses are weighted 
in each case and expressed in percentages of what should be accepted as a 
desirable standard. 
(1) "Care not to make the student-nurse an economic asset to the hos- 
pital by doing menial (servant girl) work in which she is already suf- 
ficiently proficient?" 
26 doctors estimate only 50% of a satisfactory condition prevails. 
25 nurses estimate only 51% of a satisfactory condition prevails. 
This is a case of practical unanimity. 
The Director of the Survey is endeavouring to weight the reactions of 
several thousand student-nurses themselves regarding this question. 
(2) "Relative proportion of theory in general training of the nurse. (In- 
dicate whether too much or too little)." 
21 doctors regarded the above proportion as only 44% satisfactory. 
. 10 nurses regarded the above proportion as 65% satisfactory. 
The nurses obviously hesitated to answer this item. The majority 
of doctors believed too much theory was required. 
(3) "Relative proportion of practice in the general training of the nurse. 
(Indicate whether too much or too little)." 
22 doctors regarded the above proportion as 55% satisfactory. 
7 nurses regarded the above proportion as 68% satisfactory. 
Note how reluctant the nurses were to venture an opinion. 
(4) "Does the average training school for nurses possess a scientific and 
reasonably efficient system of changing or promoting student-nurses 
from one level of training to a higher level?" 
Doctors : Yes, 15; No, 7; Doubtful, 4. 
Nurses : Yes, 8 ; :No. 11: Doubtful, 6. 
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(5) "From the viewpoint of efficient training (rather than an economic 
asset 
o the hospital) is the average student-nurse on duty too many 
hours In the day?" 
Doctors : Yes, 17; :K 0, 8; Doubtful, 1. 
Nurses: Yes, 10; No, 15; Douhtful, O. 
The majority of doctors and nurses practically agreed that the 8-hour 
period on duty (including lectures) was the most satisfactory one. 
(6) "Is the graduate of the large hospital training school (say with 200 
beds or over) ordinarily superior to the graduate of the small hospital 
training schoo!'?? 
Doctors: Yes, 14; 
o, 4; Doubtful, 4. 
Nurses: Yes, 17; No, 4; Doubtful, o. 
While the majority of those who answered had obtained their experience 
chiefly in connection with the larger hospitals, they endeavoured not to 
let this factor influence their judgment. 
The question of the training school connected with the small hospital is 
a pertinent one for further investigation. Note some of the amazing 
results of the psychological examinations as given below. 
(7) "From the cultural viewpoint, as opposed to the merely practical or 
utilitarian, indicate the quality of the courses ordinarily given to 
student-nurses.' , 
The responses were wcighted and expressed in terms of percentages 
both for this item and that following. 
23 doctors rated the cultural standard as 42% adequate. 
22 nurses rated the cultural standard as 38% adequate. 
(8) "Flom the viewpoint of developing initiative and character in the 
student-nurses rather than of promoting mechanical efficiency and the 
acquisition of knowledge, indicate the quality of the methods of teaching 
(lecturing, demonstrating, etc.) ordinarily used in the average training 
schools for" nurses. (Answer in the light of your own experience and 
observation.)" 
2! doctors regarded the above standard as only 41 % adequate. 
20 nurses regarded the above standard as only 49% adequate. 
(f) I now add a few items that have a relationship, at least indirect, to State 
Nursing. The latter tern1 i
 very vague, but at present I shall not 
attempt to define it. 
(1) "Does the rural situation warrant a greater measure of state inter- 
vention or direct state control of nursing services?" 
Doctors: Yes, 17; No, 6; Doubtful, 3. 
Nurses: Yes, 17; No, 1; Doubtful, 4. 
(2) "Is the nursing profession losing the personal or human touch, or 
becoming commercialised ?" 
Doctors: Yes, 14; No, 5; Doubtful, 7. 
:Kurses: Yes, 8; 
o, 15; Doubtful, 2. 
The inference is that there should be some organised method of con- 
trolling nursing fees. In fairness to the doctors it is necessary to state 
that, in their majority opinion, the nursing profession is no more com- 
mercialised than is the medical or other professions, and that such com- 
mercialisatoin is due chiefly to the alleged prevailing spirit of the times. 
(3) "Are you in favour of compulsory health insurance?" 
Doctors: Yes, 17; No, 0; Doubtful, 4. 
Nurses: Yes, 15; :Ko, 0; Doubtful, 4. 
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(4) "Are you in favour of the municipalization of hospitals (giving 
treatments at a nominal cost) in conjunction with compulsory health 
insurance?" 
Doctors: Yes, 17; Ko, 1; Doubtful, 5. 
Kurses: Yes, 16; Xo, 0; Doubtful, 2. 
(5) "Are you in favour of placing under direct state control and socialising 
the services of all qualified nurses?" 
Doctors: Yes, 4; Ko, 17; Doubtful, 2. 
Kurses: Yes, 9; Ko, 4; Doubtful, 4. 
The problem here is to eliminate, so far as possible, partisan control 
and manipulation, perhaps a more serious problem to the medical men than 
to the nurses who replied to the questionnaires. The taint of partisanship 
must be excluded if the health interests of the people are not to be sacri- 
ficed. 
(6) "Are thp average fees charged for skilled nursing services (by graduate 
nurses) too high for the person of average means?" 
Doctors: Yes, 16; No, 6; Doubtful, 2. 
Nurses: Yes, 11; 
o, 11; Doubtful, 1. 
Obviously the Survey must find out the answer to this question from 
the public. But one essential should be kept in mind: human nature, 
which believes it can afford cars and radios, objects, or only reluctantly 
consents, to the payment of money for gasoline, radio licences, and taxation 
in general. The hoarding instinct is strong in the great majority of human 
beings. 
(7) "Should the above regulations (regarding the Xursing Profession) be 
made Dominion-wide, i.e., through legislation permissive with the 
various Provinces?" 
Doctors : Yes, 13; X 0, 2; Doubtful, 1. 
Nurses: Yes, 17; 
o, 0; Doubtful, O. 
It should be remembered that matters of health and education fall 
generally within the jurisdiction of the Provinces-under the British 
Xorth An1Prica Act-and that any Federal Bureau for controlling or 
directing nursing education could exercise only advisory functions unless 
and until the various Provinces passed the necessary enabling legislation 
clothing such a Bureau with legal authority. This matter bristles with 
consti tutional difficulties. 
(8) "Should all training schools, before being accredited and registered 
by a central bureau, be inspected and reported on by: 
(a) Technically qualified federal inspectors?" 
Doctors: Yes, 14; Xo, 2; Doubtful, 1. 
Nurses : Yes, 16; X 0, 1; Doubtful, O. 
(b) "Technically qualified provincial inspectors?" 
Doctors: Yes, 13; Xo, 1; Doubtful, 1. 
Nurses: Yes, 18; Ko, 1; Dountful,1. 
The desire for greater uniformity and standardisation is obvious, but 
the solution is by no means so simple as merely by setting up federal 
machinery. A process of education also appears desirable: education of 
nurses, hospital boards, and of the general public. 
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(g) The following question was asked as a preliminary to a comprehensive cost- 
accounting study of nursing education throughout Canada: "In the case 
of the smaller hospitals would the comparative cost be lower by staffing 
entirely with graduate nurses rather than by maintaining a training 
school?" 


Doctors: Yes, 9; No, 6; Doubtful, 1. 
Nurses: Yes, 5; No, 3; Doubtful, 13. 
(h) The following question is also vitally related to the training of student-nurses 
and obviously has an economic relationship to the immediately previous 
question: "Should the number of training schools for nurses be reduced'?" 
Doctors : Yes, 13; 
 0, 7; Doubtful, 1. 
:N"urses: Yes, 16; No, 4; Doubtful, 1. 
\Yhy, it might reasonably be asked, should the number of schools for 
the training of student-nurses exceed that for the training of student- 
teachers? 8hould the public not be taught that efficient schools cannot 
be cheap, and that inefficiency here is a menace to public health? Should 
the teaching of student-nurses be left largely, as in many of the smaner 
schools at present, to the overworked nurse and preoccupied medical man? 
An actual study, based on a 20-point scale, of the quality of the instruction 
in certain repre:-entative nursing training schools observed, as compared 
with the teaching efficiency of 250 graduate students of education in a 
Canadian university, was 65% (nursing instruction) as opposed to 77% 
in the case of the university students. The rating of the Director of the 
Survey was also more generous than that given by the doctors and nurses 
of the quality of nursing instruction as revealed by the responses to the 
following: "Estimate the teaching qualifications of the average instructor 
in training schools for nurses". 
The answers were weighted in terms of percentages as follows: 
19 doctors rated the above instruction as 51% efficient. 
20 nurses rated the above instruction as 63% efficient. 
Hence the average for doctors and nurses was about 57 per cent. \Vhile 
the above is only a pious guess, it is at least probably suggestive of actual 
conditions in a number of training schools. 
(i) In connection with matters of group and hourly nursing there was a large 
degree of agreement (in favour) among nurses and doctors. 
(j) In relation to the payment of nurses the guesses of the doctors and nurses 
are interesting. The Survey is studying the facts of the situation and will 
present definite findings on the economic status of the nurse. 
(1) "Are nurses in your community as well paid (consider the total annual 
remuneration, time on duty, cost of living, training, experience, etc.) as 
public school teachers?" 
(2) "Considering their average experience, maturity, training, nature of 
the service, cost of living, opportunities for recreation, etc., should the 
average graduate nurse be better paid than the average public school 
teacher?" 
The responses to (1) were as follows: 
Doctors : Yes, 11 ; No, 8; Doubtful, 4. 
Nurses: Yes, 8; No, 2; Doubtful, 4. 
The responses to (2) were as follows: 
Doctors: Yes, 12; No, 7; Doubtful, 3. 
Nurses: Yes, 17; No, 3; Doubtful, O. 
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(k) In closing this part of my address, dealing largely with fiction and opinion, 
I must also mention the preliminary education of the student-nurse. 
Doctors and nurses, who reported, favoured the following minimum 
standards: 
Doctors K urses 
Grade \TIII__________________________ 1 0 
1 year in High SchooL____ ____________ 0 0 
2 years in High SchooL_______________ 5 0 
3 years in High SchooL_______________ 5 6 
Junior Matriculation_____ __ _ __ _ ___ _ __ _ 12 19 
Senior Matriculation____ _ _ _ _ _ _ _ _ _ __ _ _ _ 3 2 
As a parting shot, it is perhaps excusable to give the appraisal, weighted on 
a 4-point scale and expressed in percentages, of the number of doctors and 
nurses regarding the efficiency of the ordinary hospital board. The item is as 
follows: "Estimate the efficiency of the administrative qualifications of the 
average Board of Hospital Governors." 
21 doctors rated the average efficiency as only 47% of an adequate standard. 
17 nurses rated the average efficiency:as 68% of an adequate standard. 
If the above ratings are valid, and allowance must be made for the prejudices 
involved, the efficiency of the hospital boards in question (fortunately not all 
hospital boards were under review) is under 60% of an adequate standard. 


II 
I now turn from this welter of conflicting opinion, fact, and pious guesses to 
a more factual aspect of the Survey. \Vhile the data given below applies to only 
one Province--the only Province where the psychological examinations have 
been checked--similar studies are under way in the other Provinces, and it is 
confidently expected that the final Survey Report will lift the matter of the 
student-nurses abilities, preliminary education, etc., out of the twilight zone of 
bias, impression, mere opinion, and pious guessing. In the time at my disposal 
I can give you only a few facts; but these are, in my judgment, very significant. 
There has, until very recently at any rate, been a rather prevalent impression 
among the laity and even certain professional people, that any kind, dependable, 
placid, and tractable girl can be trained to become a good nurse, even if she is 
somewhat dull or of low intelligence. Of late, howf'ver, this misconception is 
tending to disappear, although it still lingers in a few sections of Canada. The 
majority of thinking people regard intelligence as a vital factor in the qualifica- 
tions of the nurse. Life is rightly considered as too important to be entrusted 
to the ministrations of the sub-normal type of nurse, however well-intentiollf\d 
and placid the latter may be. Democracy has been defined as "the blessed 
privilege of making our own mistakes"; but when such mistakes cost lives or 
unnecessary suffering, democracy is rightly becoming more critical and exacting. 
The following data refer to 704 student-nurses in three (3) groups of training 
schools: 
Group I: Hospitals under 50 beds _ _ _ _ _ _ _ _ _ _ _ _ _ _ 66 students 
Group II: Hospitals from 50 to 300 beds_ _ _ __ __ _ _327 students 
Group III: Hospitals with more than 300 beds_____311 students 
Certain vital questions, that cannot be ignored in any thorough Survey of 
Nursing Education, are such as the following: 
(a) Do students taking the Nursing Training compare favourably with students, 
of corresponding ages, in the high schools, normal schools, and universities? 
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(b) If the nursing students compare unfavourably in intelligence-and hence 
are unable to compete satisfactorily, in an academic sense, with the other 
groups of students mentioned above-will there be a tendency for the 
students of lower intelligence to gravitate towards Nursing Education? 
Such students obviously would be excluded from the upper years of the 
high schools, and from the normal schools and universities. 
(c) Do the nursing students in Group I (small training schools) compare favour- 
ably in intelligence with those in Groups II and III? 
(d) Is there, in general, a correlation Or correspondence between a high degree 
of preliminary academic education and a reasonably high degree of intelli- 
gence? For instance, if Junior 11atriculation, or its equivalent by way of 
a K ursing 
latriculation, were made the standard of admission, would a 
number of students now admitted to nursing training schools be thereby 
excluded? 
(e) What other factors, if any, e.g., personal traits, are as important, or more 
important, than intelligence in contributing to success as a nurse? 
The intelligence examinations used (among the most reliable of standardised 
group tests) were all given by the Director of the Survey and were uniformly 
administered. The results were all checked, under supervision, by trained 
university graduate students who knew nothing of the nursin
 students or the 
training schools in question. The following statistics require little comment: 
(a) Average Intelligence Quotients of Student-Nurses: 
(1) Group I (3 years) (combined)____________ 90.88 (66students) 
(2) Group II (3 years)_______________________ 96.14 (327 students) 
(3) Group III (3 years)_______________________100.33 (311 students) 
Five training schools in Group I graded under 90. Two of these training 
schools graded only 80 and 83, respectively. It is doubtful whether the majority 
of the students in Group I will make competent nurses, unless they work under 
adequate supervision. Otherwise we are obliged to assume that even normal 
intelligence is not a vital factor in competent nursing. 
(b) Summary of I.Q.'s According to Preliminary Education: 
:IS o. of Students Years in High School 
28 Oyears____________________________ 
48 1 year_____________________________ 
147 2years____________________________ 
201 3years____________________________ 
194 4 years (junior matriculation)________ 
86 over 4 years (senior matriculation) _ _ _ _ _ _ __ 


::Yledian I.Q. 
90 
92.272 
92.430 
95.367 
101.931 
107.5 


704 
Of the students in all the groups combined with 0 years of high school educa- 
tion, only 3, or 10.7 percent, had I.Q.'s of 100 or over. 
one exceeded. an I.Q. 
of 109. Of those who had only one year of high school education 15, or 31.5 
percent, had I.Q.'s of 100 or over. Of those who had 3 years of high school 
education (junior matriculation) 114 or 58.76 percent had I.Q.'s of 100 or over. 
Of those who had over 4 years of high school education (senior matriculation 
or equivalent) 71 or 82.55 percent had I.Q.'s over 100. Of the 22 students, 
whose I.Q.'s fell between 115 and 120, nineteen (19) or 86.4 percent had at least 
4 years of high school education. 
It is true, as the intelligence examinations demonstrated, that a few students 
with low educational qualifications (who had probably been denied the oppor- 
tunity for an education) had fairly high intelligence quotients: although only 
one (1) of such students, out of seventy-six (76) with not more than one (1) 
year of high school education, had an I.Q. over 110. The correlation between 
the degree of high school education and degree of intelligence is obviously quite 
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high and not merely accidental. In Group I (training schools connected with 
hospitals of 50 beds and under), only 3 students, for instance, had I.Q.'s over 
110, and, of these three, one had 3 years and the other two over 4 years of high 
school f'rlucation. 
Fifteen (15) students of Group I had 0 years of high school education and a 
median I.Q. of 85.63. Eighteen (18) students of Group I had 1 year of high 
school education and a median I.Q. of 88.75. Hence 50 percent of the students 
in Group I had only 1 year or less of high school education and median I.Q.'s 
well under 90. "Till such students ever make competent nursps-unless under 
strict supervision which, at present, is conspicuously lacking? 
(c) The median I.Q.'s of all students of all groups was 98.2857. In this 
casp Groups I and II obviously reduced the median standard of Group III, 
which, a
 previously given, was 100.33. As prf'viously stated, also, the median 
I.Q.'s of the 86 (out of 704) students who had 4 years, or over, of high school 
education was 107.5. It is interesting to compare these nursing LQ.'s with 
those of other classes of students of similar age or holding similar, or higher, 
academic qualifications. The following table is illuminating: 
No. of 
Students 
70-l 
400 
77 
45 


Type of Student 1\Iedian LQ.'s 
Nursing Training Schools____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 98.2857 
r niversity of Toronto, First Year l\ledicaL _ _ _ _ _ _ __ 112. 
rniversity of Toronto, Graduates (O.C.E.), 1922___ 136. 
"Cniversity of British Columbia, Graduates (Students 
in Education), 1924-25_ _ _ __ __ _ _ _ __ _ _ _ _ _ __ _ _ _ 137.1 
Grade XI Students (males and females), 192-1-25, 
British Columbia__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 100.9 
Normal School Students (males and females), 
British Columbia, 1924-25___________________ 10--1.9 
First Year Students (males and females), University 
of British Columbia, 192-1-25_________________ 113.8 
The place of the students of Nursing Education on this list, while not dis- 
graceful, is by no means enviable. 
The problem of the selection of the future nurse, involving the question of 
the quality of the human material, is of paramount importance in a 3urvey of 
Nursing Education. 
Problems of curriculum rf'construction, of methods of teaching, of the 
relative amounts of theory and practice, of examination standards, and numerous 
other matters may be all of sf'conrlary importance in comparison with the 
calibre of the nur
ing personnel. Even the economic and sociological problems 
confronting the Survey may be largely subordinate to this vital human factor: 
the intellectual calibre of the nursing profession. :v1oral and spiritual factors, 
the health needs of the community, and similar matters mus1 not be overlooked, 
but merely indulging in ethical platitudes about moral stamina and spiritual 
values will never lead the way out. It is probably not necessary to be stupid 
in order to be moral. 1\loral and spiritual values are more likely to accord 
with high intelligence than with dullness. 'Yhether the nursing profession 
will rise to the intended level of its high destinies or degenerate into a com- 
mercialised occupation or trades union, will depend, in no f'mall degree, not only 
on the moral stamina but a1::;o on the vision and intellectual calibre of the 
nursing personnel. 
The above intelligence results are offered only tentatively. There may be 
many other factors, personal traits, etc., that determine success in nursing 
-as ordinarily adjudged-to a greater degree than the intellectual qualities 
measured by these tests. Comprehensive studies in this field are necessary 
before scientific standards of admission, or selection of the student personnel, 
can be attained. 
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The Nurse and the Public 


Notes un an Address by Dr. G. M. WEI R, Director of the Survey of Nursing Education 
in Canada. 


In the fir
t plare, permit me to de- 
fine mv terms. Bv the "nurse" I 
mean Ù1e graduate. nurse: usually of 
a three-year cour
e. By the "public" 
is meant all other people, i.e., all 
those not graduate nurses. 
In the second place, it is perhaps 
appropriate that 1 should here give a 
brief aeeount of my stewardship, 
since formally commencing survey 
duties on November 1st, 1929, up to 
June 11th, 1930. A more complete 
statement of the field and office work 
is contained in the notes of mv ad- 
dress on "Fact
, Fiction and Opinion 
Regarding Nursing Education." A 
statistical summary may serve as 
some authority, however slight, for a 
number of the 
tatement
 I am abou1 
to make. Furthermore, it should be 
repeated here that the
f' statements 
are, in the present incumplete state 
of the survey, not offered as conclu- 
sions or recommendãtions, but are 
submitted merely tentatively and are 
subject to modification in the light of 
fuller information. 
1. :3tatistical Summary: 
(a) Jliles tl'au('lledfromNovunber 
1st to June 11th on Survey Dllties- 
15,500, of which 3,500 were travelled 
by automobile. By using my car I 
can do over 25 per cent. more work in 
the 
ame time than if I depended on 
railways and taxis. 
(b) Conf(''j'ences, Interuiews and 
Lectures-Doctors, nurses and the 
laity- 3tíO, of an average duration 
of I! hours. The field work in On- 
tario British Columbia, Alberta, 
Sa
k
tchewan, and in part of l\Iani- 
toba has been completed. In any 
thor
ngh survey such fieldwork is 
essential for the provision of the 
human barkground necessary for an 
adel!uate interpretation of the statis- 
tical and other data obtained through 
questionnaires and other studies. 
Logic alone will never solve the nun
- 


(An address given at the Biennial :Meeting, 
':;anadian r;-urses Association, June 24th, 1930.) 


ing problem. Logic must be corrected 
by statistics and the interpretations 
made in the light of the social need. 
(c) Questionnaires: General ques- 
tionnaires for orientation purpose:s, 
and sppcific questionnaires, based on 
problems raised by nurses, doctors 
and the laity, were prepared lal't fall. 
Certain cost accounting studies were 
also prepared. 
(d) Intelligence Tests gÙ'en to dati 
by the Director: approximately 2,000. 
These were given to student-nurses. 
(e) 1.Yumber of Yursing Schools 
visited: 90. 
(f) Lesö10ns 01N5ert'cd and rated: 
In the in
truction of student nurses, 
45. 
(g) Approximate numbers in at- 
tendaneè at meetings of doctors, 
nur
e
, student-nurses, the laity, etc., 
8.200. 
The time I'pent in office work, 
an
wering currespondence, etc., is of 
little interest at the present time. 
Needless to say, a suryey embracing 
all the provinces entails a large 
amount of tabulation and statistical 
work. 
2. Pacts, Principles and Recommen- 
dations: 
80me people are apprehensive lest 
the present survey will result in a 
mere collection of facts, perhaps care- 
fully tabulated and graphically illus- 
trated. The facts, of course, are 
necessary as are the bricks in the 

on
truction of a walL but the S lln.,,'e y 
will be more than a mere compendium 
or enumeration of detail. The Survey 
also involves the interpretation and 
appreciation of the meaning of these 
facts. It involves an attempt to in- 
terpret the underlying causes and 
social forces that emerge into prom- 
inenee in the guiHe of facts. In other 
word
, the facts are largely symptoms 
or indieations of the somewhat unde- 
fined sorial tendencies: e.g., the move- 
ment towards so-called state nursing, 
that are seeking expression at the 
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prel'ent time and which it is partly 
the duty of the Surrey to crYl'tallise 
and interpret. Hence the factl' must 
be faced. "An unpleasant truth i!": 
preferable to a pleasant untruth." 
But it is also regarded as part of the 
function of the SUrl'ey to offer certain 
specific recommendations based on 
the careful interpretation of the data 
collected. In this connection the ex- 
perienre gained in the fieldwork 
should prove of considerable aid. 
3. The Attitude of the Pllblic To- 
1Om'ds the .LV urse : 
On the whole the public attitude is 
favourable but this statement is made 
subject to several qualifications. A 
considerable number of people believe 
that the Nursing Profession is becom- 
ing commercialised, that it is losing 
the personal touch and the so-called 
Florencp Nightingale spirit. After 
meeting over three thousand nurses 
throughout Canada, I am satisfied 
that there is as large a proportion of 
self-sacrificing and public-spirited 
nurses in the profession today as is 
to be found in any profession. There 
i
 as great a Ladyhood of Service, as 
heroic a Nobility of Nursing as there 
e"er was-though not a few members 
of the profession are also noted for 
their lethargy, individualism, and in- 
articulateness when invited to co- 
operate in a survey related to their 
own interests as well as to those of 
the public. 
(a) Thr Kllrse and the Xa'I.ft'y: 
For purpo:ses of compari:son, though 
perhaps somewhat exaggerated, let us 
compare the average nurse and the 
navvy, more especially from the 
economic viewpoint. The nurse on 
full-time duty in certain localities is 
frequently expected to work 24 hours 
a day-with probably 4 hours off' 
duty-for seven days a week, usually 
withou t holidays. This means 7 times 
20 or 140 hours a week on active 
duty! The navvy, on the other hand, 
works eight hours a day for 5} days 
a week or 44 hours. The navvy may 
obtain $3.50 or $4.00 a day as com- 
pared with $5.00 received by the 
nurse. On an hourly basis the navvy 


may receive 50 cents as against 25 
cents received by the nurse. 
The work of the nurse entails 
greater intellectual capacity, more 
complicated techniques, and greater 
responsibility. She must be a :self- 
starter, have shock absorbers, snub- 
bers, a sweet smile, and often a strong 
back. The navvy, on the other hand, 
has little responsibility. His foreman 
does his thinking-which the doctor 
in his brief YÍsits usually does not do 
for the nurl'e-and he al!'\o posspsses a 
strong back, a healthy appetite, and 
frequently a fair stock of profanity. 
'Vhy does the nurse occupy this ap- 
parently prejudiced position f 
(b) Two Psychologies: Jlissionary 
and Emergency. In early times 
preaching and healing ,vent together. 
Christ went ahout healing and teach- 
ing the sick. 
redical missionaries 
and missionary nurses still go to 
foreign fields. Florence Nightingale 
was wealthy. She made no charge for 
her services and \\"ho shall say that 
the so-called Nightingale tradition 
has been of economic uplift to the 
modern nurse, who, like any other 
citizen, willing and ready to work, is 
entitled to a decent livelihood. 'Yhile 
Christ made no charge for his l'ervices 
some mean people, unfortunately, are 
ready to take advantage of Christ's 
generosity and take it out on the poor 
nurse! It is doubtful, then, if this 
missionary psychology or tradition 
h3l.. helped the modern nurse in her 
struggle for an adequate livelihood. 
Then there is the emergencJT psy- 
chology which is also operative. "\Vhen 
people are ill they are temporarily 
suggestible, even neurotic. They lose 
their poise, self-control, and com- 
posure. The normal or near normal 
becomes the abnormal. The patient, 
who often has an exaggerated notion 
of his condition, has to be humoured. 
Nurses are dealing with illness, often 
with crisis and ebbing life in cases 
where hours on duty and fees are a 
minor consideration. "\Vhen people 
are ill the nurse has to humour them 
as part of the treatment. When well, 
they frequently expect humouring 
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and the nurse becomes the victim. She 
tends to develop the humouring habit 
which is largely incompatible with 
the charging and collecting habit for 
which certain other professions are 
more conspicuous. Thus the whole 
tradition of nursing is foreign to the 
amassing of {'ven a decent com- 
petence. Some commercialisation of 
nursing services may be desirable. 
Howe,'er, let u
 now turn to a more 
s
rious aspect of the nursing situa- 
tIon. 
4. Some Considerations Relative to 
So-called State -Vursing: 
In travelling through Can a d a, 
urban and rural, and in discu
sing 
the nursing situation with repr
enta- 
tives of various organisations as well 
as with the laity, one can scarcf'ly fail 
to be impres:-:ed with the comparative- 
ly. w
de.spr
ad idea of state nursing, 
stIll. In Inchoate form, but rapidly be- 
comIng more definite and insistent. In 
my address tomorrow I shall deal 
wi th the reactions of a number of 
doctors and nurse:.; to this rather 
recent social phenomenon. After all, 
however, the vital and determining 
factor in the case is the health needs 
of the community. \Yhat the doctors 
?r nu
ses may think of state nursing 
IS ObvIOusly of secondary importance 
to the. n
.Irsing needs of the people. 
CommIssIOns on health insurance are 
collecting evidence. The mounting 
cost
 of hos
italisation and nursing 

ernces-willch the Survey is study- 
Ing-are also under review. l\Iore- 
over, the innovations of today are the 
commonplaces of tomorrow. Is there 
handwriting on the wall and can it 
be read by the doctors and nurses Y 
Or will it be left to the opportunist 
politician to u
e state nursing as a 
vote-catching device Y To an extent 
of course, state nursing and stat
 
medicine exist at the present time. 
There are Departments of Public 
Health, Public Health Nurses, l\Iedi- 
cal Health Officers, and so forth. But 
people of average means frequently 
have to pay from $150.00 to over 
$200.00 a week when special nurses 
and private rooms are engaged-and 
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this expense is exclusive of the 
?octors' fee:s. Sound public policy, it 
IS alleged, demands a change. 
To the minds of many people, of 
course, state nursing is suggestive of 
bureaucracy, of the Third Interna- 
tional, of communism and Red domin- 

tion. Nor am I at present arguing 
III favour of state nursing nor belittl- 
ing the fear!" of those who conjure up 
in their minds terrible imagery of the 
levelling and devastating wheels of a 
great communistic Juggernaut the 
extinguisher of initiative and re- 

earch, who
è ghastly shadow is even 
now imagined to be overstalking the 
land. 
State intervention in practically 
any department of life was however 
initially met with similar dpposition: 
In 1
33 England embarked on the 
P?licy of state education which pre- 
VIously had been regarded, like health 
at the presf'nt time, as an individual 
enterprise and concern. In 1833 
twenty thousand pounds were voted 
to assist in the erection of school 
buildings in the larger centres. This 
policy was vigorously opposed by a 
numher of leading Britishers in- 
duding Lord )Iacaulav Hume' and 
others. In the House' 
f Com
ons 
C.obbett denounced the policy as 
. 
dIsastrous attempt to foist upon the- 
publif' "the schoolmaster and school- 
mistrpss: that new race of idlers!" 
1 t is a far cry from the days of 1833 
to 1930, when the British Govern- 
ment pays nearly half the cost of 
elementary education. No longer is 
such a policy denounced by British 
parliamentarians as a "French a 
doct
inaire plan." After all, if 'the 
publIc pays taxes and receives, in re- 
turn, state education (which is com- 
pulsory in modern communities) 
why should the public not receiv
 
state medicine and nursing on the 
payment of state health insurance '1 
.Furthermore, is there any valid 
reason to suppose that political inter- 
vention would be interjected into 
state nursing to a greater degree than 
into state education in Canada? 
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(a) Has the public some valid 
cause for dissatisfaction with the 
present system of training nurses, 
e
pecially in certain hospitals? If 
such fact
 as the following were gen- 
erally known, ] venture to say that 
there would be as great an attempt 
to protect the public against the in- 
efficient nur
e a
 there is at present 
again
t the inefficient teacher. 
Let me give you a few facts re- 
,'ealed by the psychological examina- 
tions in one section of Canada: in 
some respects. Canada's most cultured 
province. In my address. "Facts. 
Fiction and Opinion Regarding Nurs- 
ing Education." I shall give you 
fuller data on this point. In Group 1 
(hospital training schools having 
under 50 beds) 15 students. who had 
not even completed grade VIII, were 
accepted as !-itudent-nur!":e!o;. These 
students had a median I.Q. of 83.6:3. 
quite below the normal! Nor were all 
the ill-equipped students in group 1 
given intelligence tests. Eighteen (18) 
students of group 1 had only one year 
of high s('hool education and a median 
I.Q. of 88.75: again quite below the 
normal! Thus 50 per cent. of the 
students examined in group 1 had 
only one year, or less. of high school 
education and a median intelligence 
quotient quite below the normal! Who 
would argue that such students wiI] 
ever become competent nurses, unless 
under strict supervision or when 
someone else does their thinking! 
Does anyone argue that at least 
normal intelligence is unnecessary for 
reasonable success in nursing! Is 
dullness an asset in the profession! 
No wonder that some of the instruc- 
tors, especially the medical lecturers, 
complain that some of these girls can- 
not grasp the lectures on theory! 
Naively and generously they suspect 
the weakness lies wholly in the theory 
rather than in part at least, in the 
in telligence of certain of their stu- 
dents. 
Then, too, consider the median 
I.Q.'s of 704 nursing students, includ- 
ing all groups, as represented by 
small, intermediate and large train- 


ing schools. This median was only 
98.28. Compare the following: The 
median I.Q.'s of 1.093 grade XI stu- 
dents in a Canadian province was 
100.9! The median I.Q.'s of 568 
normal school students in a Canadian 
province-students of about the same 
age as the student-nurses-was 104.9 ! 
The median I.Q. of 400 first year 
medical students in a Canadian uni- 
versity was 112! The median I.Q. of 
a group of students in education (77 
in all) was 136 and of another group 
the median I.Q. was 137.1. 
In this list the nursing students, 
especially in the s III a II training 
schools, make a comparatively poor 
showing. Is the public sufficiently 
protected if such material is permit- 
ted to graduate? Under a state system 
of nursing education, there would 
probably be more rigid standards of 
admission, graduation, inspection and 
:-:upervision of the nurse that would 
soon make such a rondi tion of affairs 
a relic of the past. The Sairey Gamps. 
at least in an intellectual sense, have 
not yet been eliminated from the 
field of nursing. Public interest and 
public policy, as well as the Canadian 
Nurses Association, will probably co- 
operate to effect an improvement in 
the present situation! 
The above results are offered only 
tentatively. There may he many other 
factors, personal traits, etc., that de- 
termine success in nursing, as ad- 
judged by ordinary present-day stan- 
danIs, to a greater degree than tlw 
intellectual qualities measured by 
these tests. 
(b) In the interests of the nurse 
herself and of the public, would it 
not be advisahle that ther
 should 
exist a system of grading nurses, as 
in the case of teachers, of continuous 
employment on regular salaries and 
probably eyen some provision for tbe 
superannuation of the outworn nurse 
who has heen a faithful public ser- 
vant? endoubtedly, there is a place 
for so-called nursing housekeepers or 
aid::;, as well as for the ordinary three- 
year graduate, for superdsors, ad- 
ministrators, superintendents, instruc- 
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tor
, public health nur
es, and various 
types of specialists and technicians. 
rnder a 
ystem of 
tate nursing- 
properly organised - the selection, 
education, placement, inspection anri 
supervision of such a nursing' per- 
sonnel could perhaps he more f'fficient- 
ly operated in the interests of the 
puhlic and of the nursf' hersf'lf. 
(c) The Selection of the PrfJðpeC- 
til'e Xu rse: Obviou
ly this is a phasf' 
of the larger problem of educati::ma 1 
and vocational guidance now being 
introduced into modern, up-to-datt
 

chool systems. During the Junior 
High School period the prospective 
nurse should, if possible, be discover- 
ed. Y ocational guidance 
eeks to dis- 
cover the abilities, ta
tes and apti- 
tudes of the student, while educational 
guidance aim
 to establish the cur- 
riculum best suited to the realisation 
of those tastes and abilities. 
Hence the problem of the selection 
of the future nurse is 
imilar to tP!lt 
of the :selection of the normal school 
jO.;tudent or of the technical, vocational. 
or other type of student. A modern 
city school jO.;ystem includes, or 
hould 
include, the following: .Å Psy('holog
' 
Department under an expert; a 
Bureau of :\Ieasurements and Statis- 
tics; an efficient Health Promotion 
Department; a Junior High School 
organisation, in spirit rather than 
merely in name, with vocational and 
educational guidance, try-out or ex- 
ploratory course
 that enable the 
pupils to find their aptitudes, a flex- 
ible curriculum and an organisation 
adapted to individual differences 
among pupiljO.;, probably a nursing 
matriculation, and, above all, a staff of 
teacher
 and administrators imbued 
with the Junior High School 
pirit 
and acquainted with the main details 
of its organisation. In the economy 
of such a system, the future nurse- 
who should be required to have at 
least normal intelligence - 'would 
probably ordinarily be discovered and 
gi,'en the proper leadership. 
The initial cost of such a system 
would admittedly be greater than that 
of the traditional system; but true 
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economy con
i
ts rathf'r in the per- 
centage of dividends received than on 
the amount of the initial investment. 
The human wastage under the tradi- 
tional system 
eems appalling. 
(d) X umber of Tl'aining Sclwols: 
In my address on "Facts, Fiction 
and Opinion," I raise the question 
whether in a province there 
hould 
ordinarily be more institutions for 
the trai
ing of 
tudent-nursf's than 
for the training of student-teachers. 
Does Saskatchewan, for instance, need 
more Xursing Training Schools than 
X ormal Schools 
 The deciding factor 
is again the public need, which prim- 
arily involves efficiency of training. 
The SWTey is conduding a Cost 
Accounting Study to d i s c 0 vel' 
whether it pays for ho
pitals of 
various sizes to 
taff with graduate 
nurses or to cunduct training schools. 
If the student-nurse is regarded 
chiefly as an economic asset to the 
hospital-which, unfortunately, some- 
time:-: appear
 to be the case-there 
is a need for 
tate intervention in the 
interests of the public and of the 
nurse. If the local community is out 
of pocket as a result of train
ing stu- 
dent-nur
e
 in an adequate fashion, 
there is again need for state support 
of nursing education as such. Should . 
the state leave the training of 
tudent- 
nurses to overworked graduate nurses 
and preoccupied doctors while it pays 
prartically 100 per cent. of the cost 
of training the student-teacher? 
Again I emphasize the fact that the 
public, and even certain public lead- 
e]'
. should be educated to realise that 
the efficient education of the 
tudent- 
nurse cannot be a cheap affair and 
that the quality of cheap education 
operates to the prejudice of the 
public. In the final analysis the public 
is the chief party victimised through 
the operation of hand-to-mouth meth- 
ods of training student-nurses. 
There is too widespread an impres- 
sion to the effect that anyone who has 
the necessary information can teach 
student - nurses, t hat pedagogical 
training is unnecessary, that the 
essential process is the purveying of 
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informa tion to passive recipients. The 
assumption here is that education 
consists in a process of absorption 
rather than of self-activity. 
Let us get down to a specific basis. 
For comparative purposes I rated the 
quality of the instruction, observed in 
about twenty-five nursing training 
schools of various types, with the 
quality of the teaching of 250 Can- 
adian university students in educa- 
tion. The university students were 
teaching high school pupils where 
greater problems of discipline arose 
than in the teaching of student- 
nurses. Both classes of students were, 
on the average, of similar educational 
qualification
-i.e., of the high school 
level. 
The 20-point scale used in the rating 
contained the following factors, each 
of which entered into the computa- 
tion, and hence there was little likeli- 
hood of a snapshot or blanket judg- 
ment on the quality of the lessons as 
a whole. The twenty points on the 
scale were as follows: Selection of 
l\Iaterial; Organisation 'Of l\Iaterial; 
Introduction - connection with pre- 
vious work; Use of Blackboard; Use 
of Illustrative Devices; Skill in arous- 
ing Interest; Skill in Questioning; 
Distribution of Questions; Provision 
for Individual Differences-i.e., adap- 
tation of material, etc.; Po-wer to 
secnre pupils' participation in the de- 
velopment of the lesson; Knowledge 
of subject matter; Concluding Re- 
view, summing-up, provision for 
future work. Also the following eight 
(8) factors in the general rating of 
the teacher; Posture, general appear- 
ance, etc.; Y oice, power of expression; 
)Ianner before Class; Initiative and 
Resourcefulness; Class Control; Cer- 
tain Routine Factors; Assignment 
and Supervision of Seat-work; Back- 
ground of Knowledge. 
Obviously, not all of the above 20 
factors were applicable to each lesson 
taught, but the majority of them were. 
Furthermore. the omission of any 
irrelevant factors in certain lessons 
did not affect the percentage ratings. 
The average ratings assigned to the 


instructors of student-nurses, on the 
basis of the above scale, was 65.5 per 
cent.-a rather generous view of their 
somewhat n n mer 0 u s pedagogical 
weaknesses being adopted. The lowest 
lesson ranked 39.5 per cent and the 
highest 86 per cent. 
The median ratings of the univer- 
sity students in education, who were 
more severely penalised, on the whole, 
for their pedagogical transgressions, 
was nearly 77 per cent. The Training 
Schools for Nurses established at a 
number of our universities are begin- 
ning to exert a beneficial influence on 
methods of teaching-but much re- 
mains to be done. The quality 'Of in- 
struction in the nursing training 
schools, while in certain' instances 
highly commendable, appears to vary 
almost inversely as the number of 
such schools. There are some instruc- 
tors who give most generously of their 
time and effort, but whose chief claim 
to distinction as teachers consists in 
their violation of the Laws of Learn- 
ing and of nearly every pedagogical 
principle known to the philosophy of 
education. 
In concluding this section, allow 
me to place this picture before you: 
Some student-nurses (more like uni- 
formed housemaids or kitchen help 
than nurses), of low intelligence, 
taught by instructors who disregard 
practically every principle of the edu- 
cative process! The more scientific 
selection of the prospective nurse is 
vital. Properly adapted curricula are 
e!':sential. But does Canada need 
fewer training schools for nurses- 
schools properly equipped and effici- 
ently manned 
 How would the public 
decide this question if it knew the 
facts 
 \Vhat is the attitude of the 
Canadian Nurses Association Y At the 
present time I do not venture a posi- 
tive answer to these questions. 
5. 1rhat the Patient Thinks of the 
Nurse: 
In this connection I am giving some 
tentative information gleaned from 
the completed questionnaires return- 
ed by 70 patients who had received 
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hospital treatment. This information 
is obviously more interesting than 
conclusive at the present stage of the 
SZlITey. 
The size of the hospitals in question 
varied from under 50 beds to over 
850 beds. Fifteen (15) ca!':es were in 
hospitals with fewer than 50 beds 
while three patients were in hospitals 
having over 850 beds. Twelve cases 
were medical, 47 surgical, 10 obstetri- 
cal. while the nature of one ca
e was 
not specified. Nineteen (19) ca
es 
were male, 50 were female, while the 
sex of one case was not ghoen. The 
median age of the patients was 38.8 
veal's. The median number of davs 

pent in the hospital was 18.9. The 
median charge per day was $-1:.56, 
with the range from under $2.00 a 
day to over $7.00 a day. The cases 
were from the cities, towns. villages, 
and the country-the majority being 
from the cities. Fifty-six (56) of 
the
e patients were nun;ed both by 
student-nurses and .graduate nurses. 
The patients in que
tion were con- 
sidered bv their medi{'al attendants 
to be observant and fair-minded. 
Their responses were rated on a 5- 
point scale and are, where possible, 
expressed in percentages. The follow- 
ing results, while not always express- 
ed in statistical terms, should be fair- 
ly intelligible: 
(a) The care given by the student- 
nurses merited 90 per cent. of com- 
plete satisfaction. 
(b) The care given by the grad- 
uate nurses was slightly hettel', merit- 
ing 92 per cent. of complete satisfac- 
tion. Percentages in these cases may 
appear rather meaningless. 
(c) The patients liked the care 
given by the student-nurses about 971 
per cent. as well as that given by the 
graduate nurses. The statistics here 
show that the responses of the pa- 
tients were at least reasonably con- 
sistent with their previous answers. 
(d) The care, in general, given by 
the hospitals merited slightly over 92 
per cent. of complete satisfaction. 
(e) The leisure time of the attend- 
ing nurses appeared considerable- 


perhaps from 25 per cent. to 50 per 
cent. of their total time on duty. This 
suggests that group nur:-;ing might be 
feasible. 
(f) The patients were. in general. 
in favour of group nur
ing: i.e., 70 
per cent. of complete approval was 
expressed. 
(g) The person of average means, 
it was considered, could afford the 
usual hospital charges, for the time 
the:se patients were in the hospital, 
only" with great difficulty." 
(h) Averaging the instances where 
a private room was engaged with 
those where a hed was engaged in a 
semi-private or public ward, the com- 
plaint made by people of average 
mean!': a g a ins t the alleged high 
charges for hospital nursing was con- 
siderable. Statistically, it might be 
considered as about 50 per cent. of 
such a universal and vigorous com- 
plaint as might result either in boy- 
{'otting the ho!':pitals or in state con- 
trol of nursing services. 
The Sw'rey is endeavouring to 
secure further data relative more par- 
ticularly to the nursing need
 (in- 
cluding costs) of people of average 
means in the more rural areas of 
Canada. The Prairie Provinces are 
credited with having more advanced 
social legislation than is found in 
Eastern Canada. Their rural nursing 
needs may, therefore, be relatively 
les
 acute than some easterners sup- 
pose to be the case. 
In conclusion, I wish to thank the 
leaders among the nurses and all 
friends who have co-operated in 
furthering the work of the Slu'rey. 

-\. large amount of lethargy and in- 
difference among the rank and file of 
nurses still remains to be overcome. 

Iay I ask each nurse present to make 
a personal canvass of her friends in 
the profession for the purpose of 
urging the latter to forward to the 
central office, as early as possible, the 
forms they have been requested to 
complete. No nurse with any profes- 
sional pride would hesitate to co- 
operate promptly if she fully under- 
stood the objectives of the S'lu'vey. 
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ALBERTA 

IEDICIXE HAT: The Graduate Xur
es 
Association held a very successful garden 
party on the lawn of the nurses residence on 
Julv 17th. l\lusic and dancing provided 
additional pleasure for the many attending. 
The sympathy of the Associat.ion L" ex- 
tended to :\lrs John Tobin in the death of 
her hushan d on July lOt.h. 
MANITOBA 
BRANDO);: In honour of Mrs. C. A. Barager 
who left for Edmonton at the end of August, 
the Overseas Sisters werp entertained at 
dinner by Mrs. Robt. Darrach on August 
1st. A pleasant evening was enjoyed and a 
token of remembrance, in the form of a book 
of verse, was presented to the honour 
uest. 
On the resignation of ::\lrs. Barager as Presi- 
dent of the Xursing Sisters Club, l\1rs. Hull 
was elected to that office. :\lrs. Barager, 
her husband and family will be greatly 
missed by a large circle of friends. Dr. 
Barager was recently appointed Provincial 
PSYf'hiatrist for Alberta. 
GENERAL HOSPITAL, \YINNIPEG: l\1iss 
Lillian Lynch (1914), School Nurse of Regina, 
has been awarded the scholarship by the 
Saskatchewan Registered Nurses Association. 
l\Iiss I,vnch will studv at the "Gniversitv of 
Torontò. . . 
l\Iiss :l\1ary Reid (1928), has resigned from 
the staff and has left for :\Iayo, .-\la
ka. 
l\liss :\Iary Cameron (1926), ha<; resigned 
from the staff. . 
:\Iiss Grace Cameron, l\liss :\Iary Ro:vd, 
:\Ii5s Kathlepn YeIIowlpps (all of 193m, 
are relieving on the Hospital staff for the 
summer months. 
:\Irs. P. Surrey (P. Brandson, 1918), of 
Hartford, Connecticut, 
],nd Mrs. J. Pierce 
(l\Iinnie Cormack, 1912), of Honolulu, visited 
in Winnipe g during July. 


ONTARIO 
ApPOINT\fENT;5 
\VESTERS HOSPITAL, TORONTO: :\liss Jean 
I. Innis (1927), to Red Cross Hospital Brace- 
bridge, Ont.; :\Iiss Coral Devine (1929), 
night floor duty, 'Yard 2, Toronto 'Vest ern 
hosDital; :\Iiss Florence Campbell (930), 
day floor duty, 'Yard 2, Toronto "
estern 
Ho
pital; Miss Verna Smyth (1930), to Red 
Cross Hospital, South Porcupine, Ont.; 
Miss :\Iary Craig (1927), Miss Jean Dick 
(1929), and Miss Mary Christie (1929), day 
flnor duty, Toronto General Hospital. 
VICTORIA HOSPITAL, L01'mON: l\Iiss 
:\Ivrtle Richmond (1928), assistant in the 
eye, ear, nose and throat operating room; 
and Miss Helen I\1cCaHum (1929), to the 
permanent staff as Supervisor of the Infec- 
tious Diseases Department, Victoria Hospi- 
tal, London. 


DISTRICT 1 
VICTORIA HOSPITAL, LONDON: Miss 
Mildred Thomas is slowly recovering after 
a lengthy illness in Victoria Hospital. 


DISTRICT 5 
"
ESTERN HOSPITAL, TORONTO: Graduates 
of the Toronto Western Hospital who de- 
. monstratpd their interest in their Alma 
:\later by visiting the hospital and nurses 
during the holiday season were: Miss 
Florence Harri'ion (1911), Superintendent 
of 
urses, at High River Municipal Hospital, 
High River, Alta.; l\Iiss Margaret Darling 
(192-1), and :\liss Irene Pingle (1924), Albany, 
Kew York; :\1rs. Leila Ward (1918), Miami, 
Florida; and l\1rs. Jas. Miller, .!\loose Jaw, 

ask. (Evelyn Fisher, 1925). 
:\Iiss Evelyn 
mith (1927), has been 
awarded the Alumnae Scholarship for one 
year Administrative Course, School for 
Graduate Nurses, :\IcGill University. 
:\Iiss Lena 1\Iurray (192.
), who has been 
doing private duty nursing in Los Angeles, 
Cal., is holidaying at her home in Sas- 
katchewan, very much improved in health. 
:\Iiss Gladys Sharp (1925), who attended 
the Generall\Ieetin
 of the Canadian Nurses 
Association, held at Regina, gives an excellent 
and interesting report of the entire pro- 
gramme. 
DISTRICT 5 
The regular mpeting of the Re
istered 

urses Association of Ontario, District 

o. 5, was held on June 15th, at Weston 
Sanatarium. After tea, which was served 
in a lovely spot on the hanks of the Humber 
River, the nurses inspected the hospital. 
At the meeting in the evening Dr. :\IcConnell 
spoke on "Some Legal Âspects in 
 ursing". 
Tentative plans are being made to hold 
the ::;eptember meeting at the Stevenson 
:\lemorial Hospital, Alliston. A visit to 
this small institution, as yet unexplored 
ground for the majority of nurses in District 
:\"0. 5! ..,hould prove to be an intere
ting 
excurSIOn. 


QUEBEC 
JEFFREY HALE'S HOSPITAL: 
\Iiss B. 
Richardson, Quebec, and :\liss B. Adams, 
Shawinigan Falls, have gone on a six-weeks' 
trip to the C03...t and \Yestern States. Miss 
L. F. Trenaman, recently operated on, has 
returned to her home in Nova Scotia for an 
indefinite time. :\Iiss Elliot has resigned 
her position as Instructor. Miss 1\1, Lunam 
has returned after a month's vacation in 
Ottawa; :\Iiss E. H. McHarg has returned 
after holidaying for a month in 
ew York; 
Boston and her home; Miss Flora Âscah is 
back on duty after two months' vacation at 
Gaspe, Que. 
THE :\IOXTREAL GENERAL HOSPITAL: .!\liss 

1. Holt, Superintendent of Nurses, ac- 
companied by :\Iis." E. Rayside, Superin- 
tendent of Nurses, Hamilton General Hos- 
pital, spent the month of August at Miss 
'Yelling's cottal!e, Shediac Cape, N.B. Miss 
Welling with :\Iiss Rohertson, of the Outdoor 
Department, and :\Iiss McKenzie of the 
teaching staff, :\I.G.H., spent July at Shediac 
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Cape. :\Iiss J. 'Yebster, night supervisor, 
was in 'Yinnipeg for .-\ugust. Other members 
of the staff who were on vacation recently 
were: :\liss 1. Dones, Operating Room 
Supervisor, who went to the Laurentians, 
and l\Iiss :\Iurphy, Supervisor of the Out- 
door Department, was in Riviere de Loup at 
her home. 
Miss Dorothy :\IcCarrogher sailed for 
England on August 1st, en route for Zanzibar, 
S.A., where she will be engaged in missionary 
work. :\Iiss :\IcCarrogher's position on night 
dutv was filled bv :Miss .:\1. 1. :\lcLeod for 
the'summer months. 
l\1i'>S Kathleen Knight has resi
ed from 
the Immigration Department and has been 
appointed to the staff of the Social Service 
Department, 'Yestern Division, .Montreal 
General Hospital. 
'Y O
IEN'S GE
RAL HOSPITAL, 'YEST- 
}IOL"NT: The Alumnae regret to announce 
the death of their Secretary, :\Iiss :\Iargaret 
Craymer, which oc('urred at the hospital on 
July 2,5th, after a short illness. :\Iiss Cray- 
mer, who was a recent graduate, was in 
charge of the nursery and was preparin;l; to 
take a post-graduate course in 
eptember. 
Her work at the hospital was much appreci- 
ated, and she will be greatly missed by all 
who knew her. 
SASKATCHEWAN 
The Saskatchewan Registered Nurses Ñ3- 
sociation annual meeting was held in the 
Saskatchewan Hotel, on June 23rd, 1930- 
a one-day business meeting only as the 
Canadian Xurses Association General :\Ieet- 
ing began the following day. It was de- 
cided to award the seconrl scholarship: 
this year's scholarship to assist in a course 
for Public Health Xursing. The personnel 
of the Scholarship Committee is :\Iiss R. :\1. 
Simpson, Chairman; :\Iiss S. J. Lewis, :\liss 
.:\1. Montgomery, Sister Mary Raphael, 
Miss :\1. E. Grant, and :\Iiss C. :\1. 
Ionroe, 
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:\liss Elizabeth Smith, Xormal School, 
l\Ioose Jaw, was elected President of the 
Association. . 
The course in public health nursing held 
at the eniversity of Saskatchewan during 
July was attended by about forty nurses 
from different parts of the Province. 
The Association, through its scholarship 
committee. has awarded this year's scholar- 
ship to :\Iiss Lillian Lynch, Regina Public 
School staff. :\Iiss Lynch is a graduate of 
'Yinnipe
 General Hospital and came to 
Saskatchewan in 1923 as a school nurse under 
the Department of Education. She has 
been on the Regina School Staff for the past 
two years. 
The sympathy of Saskatchewan nurses is 
extended to :\Iiss Ruby Simpson in the loss 
of her sister at Xeepawa in July. 
CITY HOSPITAL, 
ASKATOON: l\Iiss Minnie 
Hull (1928), has accepted a position in the 
Vegreville Hospital, Vegreville, Alta. Among 
those who took advantage of the lectures 
given at the Cniversity on Public Health 
were: l\Iisses Elsie :\Iiller (1922), Ethel 
Grant (1922), Xellie Graham (1924), and 
Edith Franks (192S). :\Irs. 'V. J. Pulley 
(Elsie l\laloney, 1917), and two sons, Bob 
and Jack, are holidaying at the Pacific 
Coast. Excavation for the new Nurses 
Home at the City Hospital has begun. 
The manv friends of :\liss Edith Franks 
(1928), will be sorry to hear that she is a 
patient in the Saskatoon Sanatorium. 
The nurses of the Saskatoon City Hospital, 
clad in uniform, attended the funeral of l\Iiss 
:\Iyrta :\Iagdalene Henderson on August 6th. 
:\Iiss Hendérson, who died on August 5th 
after a short illness, graduated this year from 
the Saskatoon City Hospital, and was well- 
known and popular among her fellow-nurses. 
:\Ianv of the doctors under whom :\Iiss 
Henderson had served attended the funeral 
services . 


BIRTHS 
BRITTOX-On July 22nd, 1930, at Toronto, 
to 
Ir. and 
lrs. H. 
. Britton, 
ewcastle, 
Ont.(Jean :\IcKenzie, Toronto 'Vestern 
Hospital, 1917), a son. 
BOX-On July 15th, 1930, at Toronto, to 
:\lr. and l\Irs. Evan Box, Rouyn, Onto 
(Beatrice Braden, Toronto 'Yestern Hos- 
pital, 1922), a son. 
DRIXXAN-On July 31st, 1930, at V.an- 
couver, . B.C., to :Mr. and :Mrs. A. ,Yo 
Drinnan (Nan B. D. Hendrie), a son-John 
Hendrie. 
LEGH-On July 9th, at 'Yinnipeg, to :\Ir. 
and :\Irs. F. C. Legh (
1. Gosling, Winnipeg 
General Hospital, 1928), a son. 
MA THERS-On 
\.ugust 8th, 1930, at 
'Yinnipeg, to Dr. and :\frs. A. T. :\Iathers 
(G. Goulding, 'Yinnipep: General Hospital, 
1918), a daughter. 
S:\IITH-On Julv 25th, 1930, at Premier, 
B.C., to Mr. and l\Irs. Bert Smith (Helen 
'Vatt, 'Vinnipeg General Hospital, 1920), 
a daughter. 


(Continued from page 4R!) 
.word if a hard one. Like the olive on 
my little tray, it ha
 a clean taste-- 
though perhap
 an aclJ. uired one. 
At the risk of being thought senti- 
mental I 
hould like to refer, in clos- 
ing, to our need of a sense of human 
values. "\Vhether the English are 
right about us or not, we in Canada 
cannot ignore human values even if 
we would. \Ve tend the flame of life 
at its beginning, in its full blaze, as 
it waver!'. as it dies out forever. It is' 
not a common task we do and it 
cannot be governed entirely by in- 
flexible scientific or professional stan- 
dards. Something more subtle is 
needed: A Sense of Yallies. 



502 


THE CANADIAN NURSE 


(1)ffitinl iirtttnry 


INTERNATIONAL COUNCIL OF NURSES 
Secretary. _. Miss Christiane Reimann, HeadQuarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President_______________Miss M. A. Snively, 50 :\Iaitland Street, Toronto Onto 
P
eside
t------.--------------l\Iiss F.'. 1\1. H. T EmC?ry, L"niversity of Toronto, Toronto; Ont. 
FIrst Vlce-Presldent______ _______MISS K. ". EllIs, 
Second Vice-PresideDt________Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa Ont. 
Honorary Secretary_______________l\Iiss Nora Moore, City Hall, Room 309, Toronto: Onto 
Honorary Treasurer_______________Miss R.l\1. Simpson, Parliament Bldg
., Regina, Sask. 
COUNCILLORS 
Alberta: 1 Miss Eleanor l\lcPhedran, Central Alberta Ontario: I :\:1iss E. MuriplMcKee, General HOllpital, 
Sanatorium. Calgar
': 2 Miss Erina AlI
er, Genpral Brantford; 2 Miss Edith Rayside, General Holt- 
H.o
pital, Medicine Hat; 3 Miss B. A. Emerson, 604 pital, Hamilton; 3 
iss Ethel Cryderman, Jackaon 
CIVIC Block, Edmonton. Bldg., Ottawa; 4 MIss Isabel Macintosh, 353 Bay 
St. S., Hamilton. 
Prince Edward Island: 1 Mrs. Arthur Allen, Summer- 
side; 2 Sister Ste. Faustina, Charlottetown Hospital, 
Charlottetown; 3 Miss Mona Wilson, Red Crollll 
Headquarters, 59 Grafton Street, Charlottetown; 
4 Miss Millie Gamble, 51 Ambrose Street, Charlott... 
town. 
Quebec: 1 Miss M. IC Holt, Montreal General HOlt- 
pital, Montreal; 2 Miss E. Sharpe, Royal Victoria 
Hospital, Montreal; 3 Miss Isabel Manson, School 
for Graduate Nurses, McGill University, Montreal; 
4 Miss Christina Watling, 1480 Chomedy St., Mont- 
real. 
Saskatchewan: 1 l\:1iss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. 1\1. Watson, City 
Hospital, Saskatoon; 3 Miss M. E. Grant, 922 9th 
Ave., Saskatoon; 4 Miss C. M. Munroe, Coronation 
Court, Saskatoon. 
ADDITIONAL MEMBERS TO EXECUTIVB 
(Chairmen National Sections) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Miss :-'1. l\loag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 353 Bay St. 
South, Hamilton, Ont. 


British Columbia: 1 Mis M. P. Campbell, 118 
Vancouver Block, Vancouver; 2 Miss M. F. Gray, 
Dept. of Nursing, University of British Columbia; 
3 MillS E. Breeze, 4662 Angus Ave., Vancouver; 
" MillS O. V. Cotsworth, 1135 12th Ave. W., Van- 
couver. 


Manitoba: 1 Mrs. J. F. Morrison, 184 Brock St., 
Winnipeg; 2 Miss Jessie Grant, General Hospital, 
Winnipeg; 3 Miss Isabell McDiarmid, 363 Langside 
St., Winnipeg; 4 Mrs. Doyle, Ste. 25 Machray Apts., 
Winnipeg:. 


New Brunswick: 1 MillS A. J. MacMaster, City 
Hospital, Moncton; 2 MillS Margaret Murdoch, 
General Public Hospital, St. John; 3 MillS H. S. 
D)keman, Health Centre, 134 Sidney St., St. John; 
. MillS Myrtle Kay, 21 Austin St., Moncton. 


Nova Scotia: 1 MillS Catherine M. Graham, 17 North 
St., Halifax; 2 Miss Ina May Jones, Victoria Gen- 
eral Ho!\pital, Halifax, N.S.; 3 Miss Marjorie Trefry, 
Dalhousie Public Health Clinic, Halifax; 4 Miss 
Moya MacDonald, 111 South Park St.., Halifax. 


Executive Secretary __ - __ _ _ _ _ __ __ _ __ _ __ _ __ __ __ __ _ __ __ __ _ __ _ _ __ _ __ Miss Jean S. Wilson 
National Office, 511, Boyd Buildinr, Winnipeg, Man. 
I-President Provincial AMOeiation of Nu
. 3--Chairman Public Health Section. 
2-Chairman Nursine Education Section. 4--Chairman Private Duty Section. 


NURSING EDUCATION SECTION 
Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F. Upton, Suite 221, 1396 St. 
Catherine Rt. West, :Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 
Counclllors.-Alberta: Miss Edna Auger, General 
Hospital, Medicine Hat. British Columbia: Miss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss J. E. Grant, Winnipeg 
General Hospital, Winnipeg. New Brunswick: Miss 
Margaret Murdoch, General Public Hospital, St. 
John. Nova Scotia: MillS Ina May Jones. ViC'torin 
General Hospital, Halifax. Ontario: Miss Edith 
Rayside, General Hospital, Hamilton. Prince Ed- 
ward Island: Sister Ste. Faustina. Charlottetown 
Hospital, Charlottetown. Quebec: Miss Ethel 
Sharpe, Royal Victoria HO!!Pital, Montreal. Sas- 
katchewan: l\'Iiss G. M. Watson, City Hospital, 
Saskatoon. 
Convener of Publications: Miss Annie Laurie, Royal 
Alexandra Hospital, Edmonton, Alta. 


PRIVATE DUTY SECTION 
'Chairman: Miss Isabel Macintosh, 353 Bay St. S. 
Hamilton, Ont.: Vice-Chairman: Miss Moya 
MacDonald, 111 South Park St., Halifax, N.S.; 
Secretary-Treasurer:Miss Mabel St. John, Hospital 
for Sick Children, Toronto, Onto 
Counclllors.-Alberta: 
British Columbia: Miss O. V. 
Cotsworth, 1135 12th Avenue W., Vancouver, B.C. 
Manitoba: Mrs. Doyle, Ste. 25 Machray Apts., 


Winnipeg, Man. New Brunswick: Miss Myrtle 
E. Kay, 21 Austin St., Moncton, NB. Nova 
Scotia: Miss Moya MacDonald, 111 South Park 
St., Halifax, N.S. Ontario: Miss Isabell\Iaclntosh. 
353 Bay St., S. Hamilton, Onto Prince Edward 
Island: Miss 1\'1. R. Gamble, 51 Ambrose St., 
Charlottptown, P.E.I. Quebec: Miss C. 1\'1. Wat- 
ling, 1230 Bishop St., Montreal, Que. Saskat- 
chewan: Miss C. 1\1. Munro, Coronation Court, 
Saskatoon, Sask. 
Convener of Publications: Miss Clara Brown, 153 
Bedford Road, Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss:\1. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss 1\1. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: Miss I. S. Manson, School for Graduate 
Nurses, McGill {;niversity, Montreal, Que. 
Counclllors.-Alberta: Miss B. A. Emerson, 604 
Civic Blk., Edmonton. British Columbia: MÎ88 
Elibabeth Breeze, 4662 Angus Ave., Vancouver. 
Manitoba: Miss Isabell McDiarmid, 363 Langside 
Street, Winnipeg, Man. Nova Scotia: Miss 
Marjorie Trefry, Dalhousie Public Health Clinic, 
Halifax, N.S. New Brunswick: Miss H. S. 
Dykeman, Health Centre, ]34 Sidney St., St. John. 
Ontario: Miss E. Cryderman, Jackson Bldg., 
Ottawa. Prince Edward Island: Miss Mona 
Wilson, Red Cross Headquarters, 59 Grafton Street, 
Charlottetown. Quebec: Miss I. S. Manson, 
McGill University, Montreal Saskatchewan: Miss 
M. E. Grant, 922 9th Ave., Saskatoon. 
C.onvener of Publications: 



THE CANADIAN NURSE 


517 


FELLOWS' SYRUP 


ITS FORMULA 
Combines Mineral Foods 
and Synergistic Agents. 


ITS POSOLOGY 
One to two teaspoonfuls 
after meals. 


ITS EFFICACY 
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ATONY 
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FELLOWS MED. MFG. CO., INC. 
26 Christopher St. New York, N. Y. 


CONVALESCENCE 


å>amples on fRequest 


DEM INERALIZATION 


For . . . 
Professional Women 
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Black Kid- Tan Kid-White Shoe Unen- 
White Buckakin 


Menihan'a Arch-Aid Shoes 
are built sci
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both style and comfort. 
GEORGE L. CONQUERGOOD 
1..lcemed ClrlropoJl.t In attenJønce. Toronto Storti 


No. 507 


Toronto Store: 
24 Bloor St. Weat 


THE ARCH.AID SHOE COMPANY 


Montreal Store: Winnipeg Store I 
1400 St. Catherine St. Weat 425 Portage Avenue 
Cor. Blahop 


Pie... mention "The Canadian Nune" wh.n replying to Adverti.er.. 
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1\ 
tuð!J in QInntraøtø 
By ETHEL JOHNS, Director, Committee on Nursing Organisation of the New York 
City Hospital, New York 


During the last fiyp years my 
particular job in nurf;ing has given me 
the opportunity of actually doing 
some work in eleven different countries 
on two continents. 
In addition to that privilege my 
work brought me into touch with 
interesting nwn and women from 
many lands-thp Fpllows of the Rocke- 
feller Foundation, who Wf're 
ent to 
countries ot11('r than tlwir own for 
purposes of :-;tudy in :-;cien('(', in 
medicine and in nur
ing. This group 
was truly cosmopolitan in that it 
included Chinese, Japanese, Siamese, 
Filipinos and K egrops as well as 
British, Europeans and Americans. 
By listening to their animated dis- 
cussions, usually in groups of two or 
three, it was possible to get, not only 
a vivid insight into conditions in their 
respective countries, but occasionally 
a new point of view on one's own. 
One heard, for example, just how the 
Toronto public health nursing system 
strikes a Pole, a Hungarian, a Rou- 
manian and a Frenchwoman respec- 
tively, Or how a hospital in 
Iontreal 
looks to a nun of Yugoslavia. These 
comments were intf'lligent and search- 
ing. They were indeed a study in 
contra:::;ts in ideals and practice. It 
was even more illuminating to actually 
do nursing work in so many countries. 
It is much easier to get the "feel" of 
things when you are actually on the 
job. The field of observation is nar- 
rowed, but thp experience is all the 
more intense. 
'Vhat I have to offer vou then, 
this afternoon, is simply a
 study in 
contrasts based on actual experience. 
It most emphatically is not an attempt 
to evaluate various national nursing 
ideals in education and practice, and 
to say: "This is good, this is had." 
Conditions differ so widdy in the 
various countries that it is impossible 


(.\n address 
iven at the Gl'neral l\Il'l'ting. 
Canadian 
urses \ssoC'Ïation. 19:10.) 


to arrive at a just hasis of e'Taluation 
even if it were not an impertinpnce t.o 
sit in judgment without full knowledge. 
All I shall try to do, therefore, is to 
tell you very briefly what. ideals 
English nurses seem to treasure most 
and how these comparp with the 
a
pirations of nurses in some European 
countries such as France and Austria, 
Poland, Hungary and Roumania. 
It is ohvious that differences III 
na.tional tpmpera.mf'ut, habits of 
thought and social customs exist as 
oetween tllPse countries. These 
differences profoundly affect nursing 
ideals and practice and, to some 
extent, account for the fact that 
nursing as we conceive of it, flourishes 
in England and developes more slowly 
in Latin countries such as France. 
The l\1inister of Health in Roumania 
was talking one day about the diffi- 
culties of training nurses in his country. 
"Qu'est ce vous voulez, 
ladame, 
c'est une chose Anglo-Saxonne" said 
he--meaning thereby that the mental 
and temperamental "set" of English, 
American, Scandinavian and German 
women favours the acceptance of 
discipline and the willingness to per- 
form disagreeable routine duties which 
are irksome to the Latin group. 
Or to put it another way, I might 
quote a French nurse who said, "But 
of course the English make better 
nurses than we do. It is easier for 
them to submit to authority, to do 
what they are told. The English are 
so much less intelligent than the 
French." 
,J ust where does the strength of the 
English nurse lie? Are we to agree 
with the courtly Roumanian 
Iinister 
or with the straightforward French 
woman '? 
To one observer it seemeù that the 
strength of the English lies in their 
common sense and in their deep 
devotion to duty. I cannot do better 
than pass on to you this estimate of 
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English llUr
l'S Illadf
 hy a rf'ligiouR 
Hister from onp of tlw Balkan. ('.ount.ries. 
Just in passing I should like to explain 
that when she wrote this letter she 
had been studying the English language 
for only six months and, at the time, 
was obsprving in the wards of a largp 
London hospital. She writes: "'Ve 
are thinking that English nur
e::; is a 
little like thp London policemans. 
'Vhen the policemans is holding up 
his hand in the street all the peoples 
is stopping, even the busses. They is 
not going on like in our Balkan coun- 
tries. But the English peoples is not 
afraiding of tl1P policemnns. They 
is liking of him very much becaust' in 
England the ppoples is loving always 
the order with the kindness. \Vhen 
did we go on night duty we is afraiding 
a little that we do not know to work 
well but Head Xight Sister is always 
saying: 'Steady, now, steady', and so 
we steady like she says. I think in 
England all patients is knowing that 
some one is always steady for him 
pven in the night." 
So much for ideals. \Vhat about 
practice'? The legal control of pro- 
fessional practice in England is, as 
you know, vested in the General 
Nursing Council, but lay and llwdical 
opinion make themselves strongly felt 
in nursing affairs in England just as 
they do, more or less, in all European 
countries. The influencp of tradition 
and of social prpstige lllus1 always 
he reckoned with. Change, when it 
comes at all comes slowly. Some 
nUfRing critics deplore this conserva- 
tism and defprence to lay opinion, 
others consider it a wholesolllP cheek 
on undue professionalism. 
In England stress is laid upon 
practicp rather than theory. Require- 
ments for admission pmphasize char- 
acter and temperament rather than 
intelligen('e. Nursing is still, to some 
pxtent, a vocation in the religious sense. 
It is perhaps true that hospital 
nursing is that phase of professional 
work in which English nurses find 
their best expression.' Public health 
nursing is developing relatively slowly 
both in Englanù and in Austria, and 
dopo;: not, as ypt, c.onstÏt.utp tlw "grow- 


i ng point" of the prof pssinn as it (lo('s 
in Francp and in the Balkan c.ount.ries. 
IVlanv causes have contributed to this 
situation but the English and German 
temperament and character play an 
important part. 
The private duty nurses in England 
have gone further toward devplopillg 
a basis of co-operative practice than 
any other group in the various coun- 
tries I visited. Their system might 
not bear transplanting, but it is well 
worth study. Incidentally they em- 
phasize the importancp of super- 
vision in private duty practice, and 
have even achieved a nwnsure of it. 
Continental nurses criticize the Eng- 
lish indifference to formal well organ- 
ised eourses of theoretical study. 
The thorough Ch'rmans and Am;trians 
are just as shockeù as tlw French at 
what they consider failure to give good 
instruction in thp underlying sciences. 
As illustrating the English point of 
view I can only quote an English 
Nursing Fellow who, on her return 
from a visit of observation in the 
"Cnited Statps and Canada was asked 
what had impressl'd hpr most forcibly 
in those countries. Her reply was: 
"I think, perhaps, it was their almost 
pathetic belief in the virtues of 
education." ;-;he was not speaking in 
any snobbish or condescPll(ling: way. 
t;he meant what she said, that is, that 
what is learned cannot always he 
measured in terms of what is taught. 
I am sorry to say that I had no 
opportunity of observing nursing in 
Germany, hut German influpnce i
 
strong in Austria, and many of the 
leaders in Vienna had obviously }wen 
affected hy German thought and 
tradition in llUfRing. As onp would 
expect, in the more progrp:"sive schoo]
, 
grounding in the basic sciell('p
 is 
thorough, the teaching is systematie 
and the discipline strict. The very 
best ward teaching I have ever seen 
anywhere was at the Kinderklinik in 
Vienna. Here nursing technique of 
the most highly skilled order i
 
systematically taught by nurses to 
nurses on the wards regularly, daily, 
by the clock. Busy or not. Canadian 
hospitals plpasp take noticp. 
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Prufp:-:siolla.1 on.!.a I) i:-:a tiol), !to\\'('VI' 1", 
has not as yet g011<' vpry far in .\ustria.. 
Unfortunately, the difficult political 
situation of the country since the war, 
has caused nursing associations to 
crystallif;e on political rather than on 
professional lines. Noone regrets 
this more than the Austrian nurses 
themseh'es, and they louk with pathetic 
envy at the countries in which nurses 
are free to organise as they will. 
Public health nursing is not alto- 
gether in the hands of nurses in 
Austria. There is a tendencv to 
emphasize it.s social a:-:pects and, for 
that reason, a social 
eryice worker 
with some lwalth baekgrouud is mure 
(:ollllllonly found in tlw field than the 
graduate nurse. 
In France, on the other hand, the 
public health field is preferred by 
nurses to all others. The best French 
schools prefer women specifically for 
the various phases of public health, 
and are inclined to let the huge city 
hospitals get along with the services of 
women of thp trained attendant type. 
The French nurse takes naturally to 
public health especially in its social 
aspe(.ts. A remarkahle group of hos- 
pital social workers, most of whom are 
nurses, staff the social 
ervice de- 
partment of the enormous 
\ssistance 
Publique Hospitals of Paris. The in- 
fluence of these women makes itself 
felt in the wards to an extent which 
justifies the belief that it may some 
day play a considerable part in 
raising professional standards among 
hospital workers thpmselves. 

tate registration of nurses in France 
is conducted under one of the govern- 
mental departnlPnts. The Conseil ùe 
Perfectionnelllent brings together not 
only the nurse educators of the country 
hut also heads of hospitals and 
physicians. The French National 
Nurses Association in collaboration 
with the Belgian Nurses Âssociation 
is making itself responsible for the next 
International Congres;:;. 
Poland has made astonishing pru- 
gress since the war in the development 
of schools of nursing. In most of the 
Central European countries the main- 
tpnanc(' of public health services is a 
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IlIat.f"l" of J!o,"..rllllH'nf ('Ol){'prn. I f is 
said that tlw a.ttempts to eonserve thp 
younger generation by means of infant 
welfare programmes, and by com- 
batting tuberculosis are not wholly 
disinterested but are inspired hy 
militaristic motives. \Vhethl"r this is 
true or not exeellent policies in public 
health have been formulated, and 
are in process of being put into practice 
in Poland, Yugoslavia and Hungary. 
Considerable assistance has been 
forthcoming from American sources, 
especially the American Red Cruss and 
the Rockefeller Foundation. The 
Rchool of X ursing in \Yarsaw which 
has 
erved as a model for Poland was 
financpcl for some years by an \merican 
nurse, and has also l){'en assisted by 
the Foundation. Its former able di- 
rector, Helen Bridge, is an American 
nurse. Upon her marriage and re- 
tirement the direction of the School 
was placed in the hands of Polish 
nurses, many of whom had benefitted 
by study abroad. This school is 
organised on the American plan, has a 
high standard of admission require- 
ments, and attracts a good type of 
student. One of its graduates holds 
a position in the 
Iinistry of Health, 
which makes it possible for her to 
exert considerable influence on nursing 
developments throughout the country. 
_\.nother notable Polish school is thp 
University t;chool of Nursing in Cra- 
cow. This school has, from the be- 
ginning, been under the direction of 
Polish nurses. Its director, 
Iiss 
l\Iarie Epstein, and her staff have done 
a remarkable piece of work under 
exceptionally difficult circumstances. 
Polish nurses are primarily interEsted 
in public health, but not to tht> 
exclusion of other branclH's of nursing. 
Home of them have done fine work a
 
teaching supervisors in the school 
wards of the great hospitals. The 
conditions under which some of these 
women work would a.ppall most of us. 
Nevertheless, they say, and they are 
right, that unless the general standard 
of nursing in the hospital can be raised 
it is hopeless to expect that really 
sound training can be given to student 
nurses specialising in public health. 
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The Kational N ursps ASHoeiation in 
Poland is organised on prof p
sional 
lines, and is very active. 
In Hungary, two schools have 
recently been organised under the 
l\Iinistry of Public Health, which 
eonstitute trainin
 centres for nurHes 
associated with the official public 
health programme of the Institute of 
Hygiene. These institutes of hygieIle 
are found not only in Hungary but in 
Yugoslavia and Poland. The dirpctors 
arf' men of outstanding ability, and 
interesting and orig,inal work is bf'ing 
donp esppeially in the rural districts. 
The programul(' could he' expanclf'cl 
much mol'(' rapidly if more nun.,ps 
were available. Naturally, unclc'r such 
circumstances, empha
is is placed on 
the public health aspects of nursing, 
and the unfortunate hospital patient 
i
 relegated to the care of attendants. 
A close observation of the situation 
in Central Europe inf'vitably leads one 
to question whether eventually there 
may not be in these countries a more 
or less complete dissociation between 
hospital nurses and publif' health 
workers. Such a contingency 5eems 
disturbing to the more conservative 
among us, but it apparently has no 
terrors for ::;ome of the younger 
generation on either side of the 
Atlantic. The question whieh in- 
evitably sug
('sts itsPlf is: ('an we all 
rf'main bound together in one sheaf? 
That is what nurses are asking them- 
selves the world over. Consciously 
or not that question is being asked on 
this side of the Atlantic as well as on 
the other. 
Nursing is a thing of infinite diveI'" 
sity. In some countries the necessity 
of training and licensing different 
grades of workf'rs is rf'cognised, in 
others it is ignored. \V f' find that in a 
country like England, where, to quote 
an observing Fellow: "Nurses are 
trained on the slow f,ystf'm," it is an 
honourable and satisfying carcer for a 
woman to be Heafl Sister of the samf' 
ward for thirty years, and that a 
woman forty-five years 01(1 is con- 
sidered rather young to be a matron. 
On the other hand, there are 


eountries in (\'ntral Europe where most 
of the important posts are held by 
women in their late twenties and early 
thirties. Dof's that mean that Eng- 
land is wrong and the Central Euro- 
pean countrif's right'? Kot npC'essarily. 
It may simply mean that maturity 
and youth have each cf'rtain qualities 
of their own which fit best into a 
given situation in difff'rf'nt countrif's. 
To quote l\liss Lloyd 
till, l\Iatron of 
St. Thomas's Hospital: "No country 
has the right to impose its standards 
on another country." No nation is 
prf'-eminpnt in nursing. Do not Ip1 
us he unduly impl'('sspd hy lon
 and 
honourablp tradition; nor hy Ill('rt
 
size and nnmlJPrs and excp.lIPr)('p of 
organisation. These are things well 
worth striving for, but in thel1lsplvps 
are not sufficient unto salvation. 
The wind bloweth where it listeth, 
and perhaps some experiment in edu- 
cation is now being worked out in an 
obscure corner of China or Bulgaria 
or Spanish America which some day 
may affect nursing all over the world. 
So great an authority as Dean Good- 
rich, of the Yale University School of 
Nursing, who returned recently from 
the Orient, said that in Peking 
he 
had found what she considers "one 
of the very few real Kchools of K ursing 
in the world." 
In spite of its diversitips and it
 
contrasts, or perhaps because of them, 
the practice of nursing constitutes 
a great international bond. Such 
ties are not altogether broken even 
in time of war. It is to be hoped that 
we shall continue to hold fast to our 
sistf'rs in other lands so that we may 
preserve our common heritage. 
I cannot do better than dose with 
another quotation from one of the 
Fl'lIows, from a Balkan country where 
frontiers are frontiers and hard to get 
by: "\Vhen I did leave my country in 
ordf'r to study, I did think that 
frontiers were very high. Now that 
I have workefl and learned in countries 
which once were our enemies, I am 
t.hinking that no frontier is so high 
or any language so strange that nurses 
cannot meet and speak togethf'r." 
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A Presidential Message 
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FLORENCE H. M. EMORY, President, Canadian Nurses 
. Association 


l\Iany are the aspects of profes
iollal 
life which might be emphasized in 
preparing a. messa,gp for Canadian 
nur::;es. Quite fittingly could OIH-' ae- 
(
pntuatp professional achievpml'I1t dur- 
ing the past decade, or with ('qual 
appropriateness dwell upon thp short- 
comings of the group during a similar 
period. Profitable as that might be, 
the purport of this writing is rather to 
indicate briefly an intangible hut none 
the le:::;s potent factor manifesting 
itself in present-day organised en- 
dea vour. 
Nurses who, with perception and 
insight, attempted to analyse the 
wholesome energising influences which 
permeated the recent biennial meeting 
of the Canadian N ursps A
sociation in 
Regina, were aware that a somewhat 
new hut dominant note had bpen 


struck-the note of adventure. Ori- 
ginating it may be with a sem;e of 
strength horne of accomplishment, 
ac('pnttwt('d doubtless by tllf' buoyant 
optimism of youth, and of a wpstcrn 
atmo:-;phere, always it was thel'('; a 
conviction that the Association had 
reached maturity and that future pro- 
gress would be conditioned largely by 
the degree to which that note of 
adventure, tempered by good sense and 
a true perspective takes possession 
of its individual members. 
Influenced by such a spirit one is not 
surprised that a decision was made to 
abolish dual affiliation in the national 
association. To the uninformed the 
consequence of that action may savour 
of simplicity. Not so. It spells ardent 
advpnturp for provincial associations - 
advpnturp in securing increased mpm
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bership. With them the future of 
organised effort in Canada stands or 
falls. Through them only can member- 
ship in the Canadian N ursl'S Associa- 
tion and the International Council of 
Nurses be spcurt:'d. 
\. spirit of ad- 
venture, too, was manifest in a willing- 
ness to support to the end, both 
morally and financially, the Survey 
of 
 ursing Education underway 
throughout the Dominion. Nothing 
has thrown into higher relief the best 
qualities of Canadian nurses than to 
favour so whole-heartedly a project 
which will undouhtedly reveal con- 
dition
 not always reassuring. An 
arlv('nturou
 spirit will go far in in- 
terpreting conclusi0l1S reached, and 
in putting into effect recommendations 
made to the end that nursing may meet 
individual and communal needs with 
satisfaction. .At all events the nursing 
group is sharing in the support of the 
soun(lpst proce(lure known to science 


in an effort to determine, and if neeùs 
be modify existing practice in nursing 
-the research method. 
On hehalf then of the Executive 
Committee let me plead for continued 
professional solidarity, for a constant 
growth of that spirit of unity so 
sedulously fostered by those who have 
given distinguished leadership to the 
organisation. In an arresting bio- 
graphy of Field l\larshal Earl Haig 
it is stressed that one of the deepest 
convictions of that great soldier was 
his inherent belief in morale as the 
most ne('e
sary essential of any army, 
"It is the spirIt that quickeneth; thp 
spirit that gives victory," he was wont 
to say. 80 it is. The future, fraught 
with problems it may bp, will hp 
faced with confident equanimity if 
only that spirit-that spirit of unity 
in worthv adventure-be conserved 
and strengtlwnpd. . 
FLORENCE II. M. EMORY. 


The Survey 


"\Ye are now able to report another 
important stage reached in the pro. 
gress of thf' Survey. Dnrin
 the 
snmmer months Dr. Weir conducted 
his investigations in Quebec and thl3 
:\1" èlritime pJ'ovinces. thns practically 
completing the fif'lò work in Canada. 
Thf' fielò work has been extensive. 
The Director travelled over 20.000 
miles. visited 0 v e r 100 training 
schools anò hospitals. held meetings. 
conferences anò intf'rviews with ap- 
proximately 4.500 nurses. 1,500 
doctors. 2,500 student nurses and 
1.500 interested men and women. 
Unfortunatelv there are still some 
fJuestionnaires 
not returned by the 
nurses to whom thf'Y were sent. These 
may still be completed and sent to 


Dr. Weir. Room 805, .Medical Arts 
Building. Rloor and St. George Sts., 
Toronto, before December 1st. 
The fillhu! in of a f)uestionnaire is 
inòicativp of professional pridf' anò. 
a òesire to co-operate in this move- 
ment which is for the henefit of the 
profession as a whole. It. of course. 
goes without saying that no question 
is asked for idle curiosity. All the 
fJ.uestions have heen carefully thought 
out because of their important bear- 
ing on the social, economic and edu- 
cational aspects of the profession. 
As a rpsult of the replies. the Director 
will he able to make pronouncements 
on such very practical issues as un- 
employment, fees. hours on duty and 
problems of superannuation. 
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The British Empire Red Cross Conference 
By JEAN E. BROWNE, Director, Junior Red Cross of Canada 


Paintings of kings and queens of 
England hang on the wall
 of the 
room in St. .James's Palace, where 
ambassadors of an the ch-ilized coun- 
tries of the world are received by the 
King. This i
 a famous room in a pal- 
ace hundreds of veal'S old. which is 
now the official' residence of the 
Prince of 'Yales. It was in this room 
in :\Iay la
t that the Red Cross added 
another pagE' to its history in the Con- 
feren('e ('aIled bv the British Red 
Cross of all the Red Cross Societies 
of the Empire. 
Empire Conferences are not un- 
usual in these days; in fact, the week 
following tlIP Hed Cross meetings 
there was an Empire meeting of 
Boards of Trade to disruss economic 
conditions affecting the Empire. Gov- 
ernmental conferences are now fre- 
quently held in order to promote the 
solidarity of the British Empire. But 
never before has a conference of the 
Empire been held to dis('uss purely 
humanitarian activities such as those 
for which the Red Cross stands. 
The Conference was opened by the 
Duke of York. who is Chairman of the 
Central Council of the British Red 
('ross. He gave a very cordial welcome 
to the delegates and spoke in the fol- 
lowing inspiring terms of the work 
the Red Cross i
 doing throughout 
the world: 
"I am happy to recall the associa- 
tion of my family with the Society. 

ot only is the King its patron and 
the Queen its pre
ident, but their 
:\Iaje
ties never fail to take a deep 
and un(;easing interest in its activi- 
ties. 
"About sixty 
'ears have elapsed 
since the Society started its work as 
a war-time organisation, and never 
was its efficiency more highly tested 
and pro\'ed than in the Great War. 
"It is to its peace-time activities, 
however, that I would ask you to turn 
your attention today, 


(Heprinted with slight rf'VlSJOn from The 
Canadian Hed Cross Junior, September, 1930.) 
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"I have recently been reading the 
reports of the Red Cross work in In- 
dia, Canada, South Africa and Aus- 
tralia. All deserve high praise. 
"Today what we want to 
ee is the 
expansion of the activities of the So- 
ci
y to all parts of the British Em- 
pire and the civilised world. We want 
the work more widely known and 
more generally co-ordinated. The Red 
Cross is giving unique service to the 
whole of humanity, and if we can ex- 
tend its circle among all nations we 
shall do much to help on the progress 
of the human race. 
"A branch of the Society's work 
to which I wish to draw your atten- 
tion is the Junior Red Cross. It has 
been started among childrf'n, both in 
this country and elsewhere, and it has 
unlimited possibilities. Remembering 
that the youth of a nation are the 
trustees of posterity, we must exert 
ourselves to foster the interest of the 
young in the formation of healthy 
habits of living, and in doing all they 
can to help the sick and suffering." 
There was then a roll call of dele- 
gates. In addition to the representa- 
tives of the British Red Cross, there 
were delegations from the Red Cross 
Societies of the Dominions of Aus- 
tralia, Canada, New Zealand, South 
Africa; from India, from Kenya and 
Seychelles. The following colonies, 
which have not yet organised Red 
Cross Societies, sent representatives 
to attend the Conference: The Ba- 
hamas, Basutoland, Ceylon, Cyprus, 
Leeward Island
, 
yasaland, Pales- 
tine, Northern Rhodesia, Tanganyika, 
the 
\lalay 
tates, the \Vindward Is- 
lands and West Africa. 
During the opening ses
ioll repre- 
sentatives of all the Red Cro
:s So- 
cieties of the Dominions were called 
upon to speak. :\lrs. Waagen, who 
spoke for Canada, emphasized the 
idealism of the Red Cro
s and spoke 
impressively of the scope it gives for 
the expression of the very highest 
aspirations of men, women and young 
people. 
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The evening of the first day the 
delegates were entertained by the 
British Red Cross at a brilliant din- 
ner party where covers were laid for 
two hundred people. The guests were 
received by their Highnesses Princess 
Helena Vietoria and l\Iarie Louise. 
Sir Arthur Stanley, the Chairman of 
the Executive Committee of the Brit- 
ish Red Cro

, propo
ed the toast to 
the overseas delegates, and this was 
responded to by )lr. Norman Sommer- 
ville, Chairman of the Executivè Com- 
mittee of the Canadian Red Cross. It 
was a great speech, brilliantly con- 
ceived and eloquently delivered. The 
other speaker of the evening was the 
Right Hon. 
tanley Bruce, former 
Prime .ßIinister of Australia. 
From a practical point of view, the 
first se

ion of the second day of the 
Conference wa:-: full of interest, for it 
was then that the reports of activities 
of the various Red Cross Societies 
were given. It is impossible to publish 
here an account of all these many 
activities. 
Dr. Biggar, in presenting the re- 
port of the Canadian Red Cross So- 
ciety, told the story of the first Red 
Cro:-:s flag ever seen in the Dominion. 
This flag wa
 made of a piece of white 
flour sacking on which a Red Cross, 
cut out of red cotton, had been rough- 
ly stitched. It was made and used in 
the Hiel Rebellion by Dr. George Ster- 
ling Ryerson, who later on was chiefly 
instrumental in organi
ing the Cana- 
dian Red Cros
 Societ); and waR its 
second president. 
Dr. Biggar also referred to the fact 
that much of the present peace-time 
work of the Red Cro!o:is in Canada had 
grown out of its earlier war-time acti- 
vities, and said that this was parti- 
cularly the case in rpgard to the great 
sY!5tem of Outpost Hospitals and the 
Seaport Nurseries. The Canadian Red 
Cross was congratulated by the Chair- 
man upon the splendid work it was 
doing in Canada. 
A very significant feature of the 
Conference was the attendance of 
three l\Iinisters of the Government. 
These were the Right Honourable Lord 
Passfield, SecretaQ" of State for the 


Dominions and Colonies; the Right 
Honourable Thomas Shaw, Secretarv 
of State for Vt ar; and the Right HorÎ- 
ourable Arthur Greenwood, l\Iinister of 
Health. Lord Passfipld, in a speech 
delivered at the opening session, em- 
phasized how neces!':ary the Red Cross 
is as an auxiliary to the Government, 
and suggested in a general way its 
functions and scope. 
Ir. Shaw ex- 
pressed the gratitude of his Depart- 
ment to the Red Cross for its valu- 
able services in time of war. .!\Ir. 
Greenwood, in his opening remark!o:i. 
said it was true that the Red Cross 
was born in war, but it lived in peace. 
It was, he said, a sign of the progres- 
sive spirit of the Red Cross that it 
had realised that peace is the normal 
condi tion of mankind. He said that 
he believed more could be done for 
mankind by friendliness, by succour- 
ing the suffering and by trying to 
prevent human suffering than by any 
other means, and to accomplish these 
ends there must be the utmost co- 
operation between Government auth- 
orities and voluntary organisations. 
In conclusion, he said how gladly the 
Government of Great Britain wel- 
comed this Conference, and so far as 
he was concerned he would regard the 
Red Cros
 as a great ally in alleviat- 
ing human suffering ilnd in combat- 
ing disease. 
On the afternoon of t he 
econd Jay, 
Junior Red Cross had its place on the 
general programme, the topic being 
"The Red Cross and Education." 
During the middle of the week the 
Conference broke up into committees. 
Canadian Juniors will naturally want 
to know the report madp by the .f un- 
ior Red Cross Committee. The follow- 
ing is a copy: 
" The Junior Red Crm;s Committee 
was opened by Lady Xorthcote, the 
Chairman of the British Junior Heel 
Cross Committee. Lady Northcote in 
her very inspiring opening l'emark:-: 
struck the keynote for the work of the 
committee. Lady Northcote I-ìaid, in 
part: 
" 'In inaugurating the dplihera- 
tions of the Junior 
ub-Committee 
in connection with our Conference, 
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I feel that we are making a step 
forward in thi:-, very important 
branch of Red Cross work. Looking 
to the future of this great move- 
ment we must all feel that it is of 
the first importance that young 
people should be brought into 
touch with the Red Cross and that 
the enthu
iasm and sympathy of 
vouth should be aroused.' 
t'Following Lady Northcote's open- 
ing remarks a casket containing 
greetings from Xew Zealand Juniors 
to British Juniors was presented to 
her by the 
ew Zealand delegate, who 
asked Lady Northcote to accept it 
with the affectionate greetings of the 
New Zealand children. 
"L'"nfortunately, Lady Northcote 
was unable to preRide over the later 
se
sions of the committee, and in her 
H bsence :\Ii
s Cross, Director of the 
British Junior Red Cross, presided. 
"The matters on the agenda fell 
under four headings: 
1. Health. 
2. Help to Sick and Suffering. 
3. Co-operation with existing .J uv- 
enile Organbations. 
4. The International and Imperial 
Aspect. 
Yaluable contributions to the discus- 
sion were made from various parts of 
the Empire. 
"In the discussion emphasis was 
laid on the fact that the Junior Red 
Cross as a voluntary organisation 
should work in the closest co-opera- 
tion with existing governmental auth- 
oritie
 both in the field of education 
and public health. 
,. Hepresentatives of other juvenile 
yoluntary organisations were present 
at a meeting and signified their will- 
ingness to co-operate in any way pos- 
sible with the Junior Red Cross. 
RepresentativcR of the Girl Guides' 
A
sociation suggested that co-opera- 
tion was especially valuable to them 
in relation to health courses. 
"Yarious other technical matters in 
l"onnection with the organisation of 
the .Junior Red Cross were" discussed 
at length by the committee. It was 
ff'lt in drafting the resolutions that 
no 
pecial method should be adopted, 


527 


but rather that general principles 
should be laid down. 
"As a result of the deliberations of 
the committee the following resolu- 
tions were unanimously passed for 
submission to the plenary session: 
.. '1. This Conference recognises the 
Junior Red Cross as an integral part of 
the Red Cross, to whose peace-time 
programme-the promotion of health, 
the prevention of disease, and the miti- 
gation of suffering-it should conform. 
It therefore recommends that the Red 
Cross Societies should make every ef- 
fort to extend the organisation of their 
Junior Red Cross activities. 
.. '2. While all Junior groups derive 
their programme and inspiration from 
the Red Cross, the Junior Red Cross 
exists mainly as a voluntary movement 
in schools and its organisation is and 
m list be adapted to the school system 
of each country. 
.. '3. The Junior Red Cross aims at 
co-operation with other juvenile or- 
ganizations in all fields where such co- 
operation can contribute to the promo- 
tion of health, help to the sick and 
suffering and the furtherance of inter- 
national good-will. 
.. '4. This Conference recognises the 
value of the Junior Red Cross in draw- 
ing together the children of the Em- 
pire.' 
"The sub-committee desire in con- 
clusion to bring to the attention of 
the Conference a resolution which was 
adopted unanimously in the following 
terms: 
" 'The sub-committee particularly 
appreciates the importance of the pre- 
paratory work done by Miss Cross, 
Director of the British Junior Red 
Cross, and wishes to place on record 
its sense of the value of the Junior 
Red Cross Demonstration and Pageant 
organised through her efforts.''' 
One of the high lights of the Con- 
ference was the Junior Red Cross per- 
formance in the Scala Theatre. To 
this were invited all the delegates, 
and representatives of the British 
Government and London County 
Council. I am quite sure that many 
of these people went to the Scala 
Thea tre knowing little or nothing of . 
.J unior Red Cross, and it was amus- 
ing to watch the amazement with 
which many of them woke up to the 
remarkable achievements of this great 
international organisation of children 
and young people. . . . 
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I wonder how many of our readers 
know that Queen :Mary is herself the 
President of the British Red Cross 
Society? Because of her great inter- 
est in the Red Cross she received the 
oyerseas delegates at Buckingham 
Palace. She is far more lovely really 
than any of her photographs indicate. 
She stands with such beautiful 
, , queenly" posture, her words are so 
kind and her manner so gracious that 
one is reminded of that exquisite 
poem of Hillaire Belloc's, " Court- 
esy" : 
"Yet was her face so great and kind 
For Courtesy was in her mind." 
Of all the great queens in the annals 
of English history, surely not one 
could ever equal in loveliness or in 
graces of mind and spirit our present 
Queen )lary. 
On the closing day of the Confer- 
ence a great event took place at Hat- 
field House, when Princess :\lary re- 
viewed detachments of Y.A.D.'s from 
Rutland. Hertford, Bedford, Buck- 
ingham and the city of London, and 
at the conclusion received the dele- 
gates. Princess :\Iary was wearing the 
tailored uniform of a V.A.D. com- 
mandant. and in it she looked slim 
and girlish. 
Hatfield House was built in 1610 by 
the first Marquis of Salisbury. It has 
priceless picture8, tapestries, books 
and furniture. There is a very old 
building on the grounds called" the 
old palace." In the central part of it 
is a low tower, and in a small apart- 
ment of this tower Queen Elizabeth 
lived as a child. It was here that her 
half-sister, Queen .Mary, last visited 
her, and it was here, too, that she was 
imprisoned during that 8ame sister's 
reign. ' , The Queen's Oak" still 
stands. It is said that Elizabeth was 
sitting under this oak when the Lord 
Chancellor came to announce to her 
that she was Queen of England. 
You will see from what has been 
told of the Conference so far that the 
delegates did not spend all their time 
in formal sessions. Indeed, one sus- 
pects that the wise people of the Brit- 
ish Red Cross who arranged the Con- 
ference believe that often more can be 


accomplished through :o:ocial, informal 
contacts than in a business meeting. 
At any rate, many such occasions 
were arranged. One of the most not- 
able of these was the luncheon given 
at ::\Iansion House bv the Lord :\1avor 
of London and the' Lady l\Iayor
ss. 
The Lord )layor, in his crimson and 
ermine robes of office, with the heavy 
golden chain about his neck, received 
in great state. The dining-hall of 
)lansion House is a magnificent room 
of huge dimensions. The Lord :l\Iayor 
himself, after proposing the toast to 
the King and the Royal Family, pro- 
posed a toast to the Red Cross dele- 
ga tes. This was responded to by 
Archbishop de Pencier of British Co- 
lumbia, a representative of whom the 
Canadian delegates were indeed. 
proud. 
Besides the representatives of the 
Empire, :\11'. l\lax Huber, the distin- 
guished President of the International 
Committee of the Red Cross; Colonel 
Draudt, Vice-Chairman; and :\11'. 
Kittredge, Secretary-General of the 
League of Red Cross Societies, and 
other representatives of the League, 
attended the Conference and made 
important contributions to its meet- 
ings. 
The writer has had the privilege of 
attending several international Red 
Cros8 Conferences, and although all 
have played their own particular part 
in making history in the peace-time 
development of the Red Cross, yet 
none seem to have touched the 
heights reached and held by the Brit- 
ish Empire Conference of 1930. 
There may be many reasons to ac- 
count for this, such, for instance, a
 
a common language and common 
ideals. But pre-eminently its success 
was due to those guiding spirits of 
the British Red CroS's who conceived 
the idea and brought it into execu- 
tion-Sir Arthur Stanley and hi
 
chief executi ve, Brigadier-General 
Champain. 
"'Then a biography of Sir Arthur 
Stanley is written, I trust it will find 
its way into every das
-room in Can- 
ada, for he is one of the great men of 
our age. lie belongs to one of the old 
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noble families of England. For hun- 
dreds of years a Stanley has played a 
leading part in the affairs of the 
country. Sir Arthur's father was 
Goyernor-General of Canada when he 
was a boy, and his eye still sparkles 
when he recalls Canadian sports and 
the fun he had in Ottawa and at the 
citadel in Quebec. The "Stanley 
Cup, " of hockey fame. was given by 
his father, and many hospitals in the 
smaller towns across Canada bear elo- 
quent witness of the activities of his 
mother. Sir Arthur saw service in the 
South African war and there develop- 
ed an illness which would have made 
a bed-ridden invalid of a less intrepid 
spirit. In spite of this great handicap 
and the suffering which accompanies 
it, Sir Arthur Stanley carries on an 
unusually active life. It is hard to tell 
which is his chief hobbv-the Red 
Cross or St. Thomas's H
spital. The 
Red Cross rheumatism clinic estab- 
lished during the last year in Londo
, 
and soon to be copied in other parts 
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of England, is an example of his abil- 
ity to put ideals into action. As chair- 
man of a conference, one ventures to 
state that he has not an equal in the 
world. His astuteness in handling an 
agenda, his diplomacy, his tact, his 
humour, his gay and gallant spirit, 
all contribute to the making of an at- 
mosphere of cheeriness, good-will and 
satisfaction in things accomplished, 
without which no conference can be a 
success. 
But it was General Champain who 
organised and conducted the cam- 
paign which was so carefully carried 
out in connection with this great Con- 
ference. His qualities of "general- 
ship" were seen to emerge in this 
peace-time operation, and he won the 
grateful thanks of all the delegates 
for his masterly management of 
everything in connection with it. It is 
to be hoped that he may soon visit 
Canada and that many of our Cana- 
dian Juniors will have the privilege 
of welcoming him. 


BALLAD OF A HOSPITAL 


The author of the following poem, the late Dr. A. J. Campbell, was a man of bril- 
liant p
rts. After a distinguished undergraduate career and a period as interne in the 
Royal Infirmary, Edinburgh, he settled down in the little country town of Duns in 
Berwickshire. He might have aimed at a much higher position in the profession, but he 
elected, as so many first class doctors fortunatelJ' do, to serve mankind with small con- 
sideration to financial returns. Unfortunately, while still comparatively young, Dr. 
Campbell developed symptoms of tuberculosis, and it was while under treatment for 
this complaint that he wrote the verses given below. He died very shortly afterwards 
at an age when most men are in their prime. (By Dr. Miller, pathologist, Queen's 
University, Kingston, a friend of the late Dr. Campbell.) 


In gray or striped, in pink or blue, 
Or dainty plump, or stately tall, 
"That have the vears in store for you' 
What future Ìot to YOU shall fall' 
(After a month of gel
tle thrall 
And three parts whole in wind and limb, 
A limping bard attempts to scrawl 
His thanks for what you did for him.) 


From snowy cap to polished shoe, 
Winsome and pure as fire withal, 
You might have pleased the startled view 
Of that misogynist, St. Paul. 
Alert to every patient's call, 
Who when the morning glimmered dim 
Waved to your shadow on the wall 
His thanks for what )'OU did for him. 


You shall arrange and plan anew 
Method and time in hospital, 
And You shall nurse the great or.do 
First service to the very small, 
Round You shall cling in happy brawl 
Babes turbulent with life and vim, 
Whose father cannot utter all 
His thanks for what you did for him. 


Envoy 


Women! When Gabriel's trumpet shall 
Blare from the last horizon brim, 
God speak throughout His Judgment Hall 
His thanks for what you did for Him! 
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The Care 0/ the Surgical Diabetic 


By LILLIAN A. CHASE, B.A., M.B., Regina, Saskatchewan 


In spite of the fact that new meth- 
ods have been in use for treating dia- 
betics for eight years, these new 
methods are not yet universally 
known. 
Concise rules are given by Dr. 
Richard Ohler, writing in the New 
England Journal of :l\Iedicine. He 
states that the most important single 
service in the proper care of the sur- 
gical diabetic is to supply the patient 
with a competent special nurse, or to 
detail one of the ward nurses to the 
special care of the patient. He goes 
on to say that provision should be 
made for frequent testing of the urine 
for - sugar and diacetic acid on the 
ward. This is of much greater value 
than collecting a twenty-four hour 
specimen and waiting till the next day 
for the report. 
Dr. Ohler suggests this rule for the 
proper dose of insulin: 
Sugar test: Blue, no insulin; green- 
ish, 5 units; yellow green, 10 units; 
brown, 15 units; red, 20 units. 
These are his pre-operative rules: 
(a) Where the operation is one of 
choice: 
1. Patient sugar free and blood 
sugar below 250 milligrams, on an 
adequate diet. 
2. On the day of operation the pa- 
tient is to receive from 30 to 50 grams 
of glucose in the form of oatmeal 
gruel or orange juice, at least two 
hours before operation. 
3. If the patient is receIvmg in- 
sulin, morning dose of insulin to be 
given as usual at the time of the 
aforementioned glucose meal. 


(b) Where the operation is one of 
necessity: 
1. Test urine for sugar and diacetic 
acid and give insulin accordingly, the 
amount to be regulated by the colour 
tests of the urine as outlined. 
2. Before operation introduce carbo- 
hydrate by some means--either a 
carbo-hydrate meal or glucose by rec- 
tum or intravenou
ly; 30 to 50 grams 
of glu('ose is desirable. 
Operati ve rules: 
1. During the operation prevent 
heat and fluid loss as much as pos- 

ihle; keep the patient warm and cov- 
ered. 
2. In the severe case it is desirable 
to give 1000 c.c. of saline solution 
I':ubcutaneously before the patient 
leaves the table. 
Post-operative rule
: 
1. Immediately after operation, 
start rectal drip of tap water. 
2. Test urine within first hour and 
give insulin, if neces!'mry. 
3. Test urine every two hours sub- 
sequently for the first twenty-four 
hours. give insulin whenever neces- 
sary. Test urine every four hours dur- 
ing the second day. Test urine four 
times the third day; that is. before 
each meal and at ten p.m. 
4. Start fluids bv mouth as soon as 
possible; give 10ÒO c.c. in the first 
twenty-four hours. 
5. If fluids cannot be taken by 
mouth, give glucose by rectum or in- 
travenously. 
In summing up the treatment it is 
seen that the chief points are to get 
in fluids and glucose and cover this 
by sufficient insulin. 
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Xational Convener of Publication Committee, Nursing Education Section, 
:\Iiss AXXIE LA "-RIE, Royal Alexandra Hospital, Edmonton, Alta. 


The Co-ordination of Teaching of Nursing 
with that of Science 


I 
THE IJ1PORTAXCE OF THE T1ro 


By MARY CAMPBELL, Supervisor, Victorian Order of Nurses, Hal1fax, N .S. 


In considering the subject of our 
Round Table. "The Co-ordination of 
the Teaching of Kursing with that of 
Science, ., I have been asked to make 
a comparison of the importance of 
these two. 
It is with a great deal of diffidence 
that I undertake to express views on 
a subject of such vital importance to 
schools of nursing at the present 
time. 
Here I shall have to be frank with 
you and admit that although attempt- 
ing to discuss this subject I am not 
associated in any way at present with 
the teaching of the undergraduate. I 
am rather dealing with the finished 
product of the schools. For this rea- 
son I have had to draw on many 
sources for information. Information 
regarding the time spent in teaching 
has been very indefinite. So much so 
that I find it difficult, if not impos- 
sible, to discuss. 
Passing on to the importance of 
each, I shall deal first with the 
sciences. 
A knowledge of the sciences is 
necessary to help us study and appre- 
ciate the laws of nature and the world 
in which we are placed. Besides serv- 
ing as a general background, the 
study of the basic sciences is neces- 


(This paper and the following ont's were read 
at a Round Table, Xursing Education Section 
of the Canadian Xurses Association Gpneral 
Meeting, 1930.) 


sary to the understanding and appli- 
cation of the teaching of nursing 
procedures. 
I shall deal with Rome of the sub- 
jects usually taught and known in the 
schools of nursing as basic sciences. 
These include anatomy, physiology, 
chemistry, bacteriology, psychology, 
materia medica, and dietetics; and I 
shall endeavour to give briefly, rea- 
sons for considering these subjects 
important. 
Anatomy and Physiulugy: A know- 
ledge of the composition of the body 
cells, tissues and membranes should 
prepare the student for principles of 
bathing, use of hot and cold applica- 
tions, etc. A study of the digestive 

ystcm helps with diets, care of the 
mouth 
nd teeth, lavage and rectal 
irrigation. A knowledge of the circu- 
latory system aids with the study of 
the puls
, blood pressure and counter- 
irritants, etc., while a study of the 
respiratory system aids in taking res- 
pirations and in Rhowing importance 
of posture in dyspnoea, etc. The study 
of the eye and ear shows channelR of 
drainage necessary for giving success- 
ful irrigations. L nderstanding of 
bone development gives the basis for 
healing of fractures. Emphasis on 
bony projections calls attention to the 
nursing care of the back, etc., of the 
patient. 
Bacte1'iology: The importance of 

urgical cleanliness is likely to bp 
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more firmly impressed on the nurse 
if she sees bacteria live, grow and 
multiply on subjf'd
 which appeared 
to her naked eye as clean, rather than 
if she follows by routine direction 
methods of cleanline
s in order to 
protect herself, her patient and the 
('ommunity. 
Cll rmistry : l\Iost necessary as a pre- 
paration for studying other sciences. 
Without chemical analysis we would 
not be able to understand physiology, 
bacteriology or dietetics. Food values 
would not be revealed, nor energy 
metabolism or anything pertaining to 
our more recent knowledge of nutri- 
tion understood. 
Psychology: Necessary in order to 
interpret human behaviour, thus en- 
abling the nurse to have a more sym- 
pathetic understanding of the pa- 
tient'8 needs and thereby better able 
to make personal adjustments. 
Dietetics: Without sufficient know- 
ledge of dietetics, food may be given 
without any understanding of nutri- 
tional needs. Dietary treatment of dis- 
ease 
ould not be followed intelligent- 
ly nor a proper, well-balanced diet 
planned for the well or convalescent. 
Materia Jledica: The study of ma- 
teria medica is necessary if the nurse 
is to learn how to handle drugs, anti- 
septics and disinfectants. She should 
be familiar with the active principles 
of drugs in order to understand their 
reactions. Without the study of ma- 
teria medica it would be impossible 
to make solutions with accuracy, and 
thp handling of potent drugs ;,yould 
be dangerous. 
The importance of nursing, I pre- 
sume, is so obvious to all of us that 
it requires very few words from me. 
Without practical nursing procedures 
we would not find expression for the 
knowledge we acquire through the 
study of the ba
ic sciences; neither 
would we find the opportunity for ser- 
vice, whi(.h should he the prime mo- 


tive of all our endeavours. Some one 
has said, "Nurses are judged by what 
they do, not by what they say." It is 
only through practice that we become 
capable of using our hands quickly 
and deftly. The knowledge we gain 
by experience in this way is not so 
easily forgotten. We develop habits 
of observation which are most import- 
ant in caring for the sick, and we 
acquire system and uniform tech- 
nique. 
The purpose of nursing as we now 
understand it is to care for the sick, 
promote health and prevent disease. 
If this purpose is to be achieved, the 
nurses must assume responsibility to 
the patient, the family and the com- 
munity. Here we require trained 
powers of observation and the ability 
to sense situations which only come 
through practical experience. Preven- 
tion and health teaching can only be 
done by close contact with the patient, 
and these aspects of nursing are now 
considered, I think, as fundamental 
as caring for the sick. 
In caring for the sick our nursing 
procedures include bathing, feeding, 
and keeping comfortable, to the more 
difficult tasks of giving treatments, 
assisting the doctor at operations, 
keeping accurate charts and records 
on which the doctor so often depends 
for assistance in making his diagnosis. 
The importance of all these things 
is relative to the patient'8 condition. 
Not infrequently his life may depend 
on the nurse's skill and judgment. 
Surely, then, nothing could be more 
important than the teaching of nurs- 
ing procedureS. 
In summing up the relative import- 
ance of science teaching with that of 
nursing, I am reminded of what Dr. 
Osler has been quoted as saying, "To 
study the phenomena of diseases with- 
out books is to sail an uncharted sea, 
while to read books without patients 
is not to go to 
ea at all." 
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By FLORA GEORGE, Superintendent, Woman's Gen'3ral Hospital, Montreal, P.Q. 


In order to fully grasp the neces- 
sity of these two subjects one must 
appreciate the aim of each and tn" 
to correlate thes<.' aims. 
It is agreed by all those interested 
in nursing education that the basic 
sciences, which include anatomy. 
physiology, chemistry and bactprio- 
logy, form the foundation upon which 
nursing education is built. 
The Rockefeller Report states that 
the benefits to be gained through 
these sciences are: "training in 
accuracy of ohs('l'yation and of state- 
ment. t
aining' in manual dexterity 
through the exact use of material and 
apparatus; training in patience of 
observation and judgment in dra,,,- 
ing conclusions. Of these henefits, it 
must be clear the nurse stands in 
special need." 
Our particular interest is the teach- 
in!!' of anatomy and physiology in 
relation to nursing. 
1. The aim of t his particular 
science is not only to train our stu- 
dent in the abov
. but also, to give 
her a practical knowledge of the 
structure and function of the normal 
human body. 
2. To give practise in the correct 
use of scientific terms. 
3. To give her a basis for curative 

md preventive nursing treatments. 
4. To supply facts and underlying 
principles. 
5. To understand the cardinal 
symptoms. 
The aims of Xursing Practice hard- 
ly need be discussed, briefly they are: 
1. Relief of suffering. 
2. Comfort of patients. 
3. Cure of disease. 
4. Prevention of disease and pro- 
motion of health. 


Onr ob.iertive in teaching prin- 
ciples of nursing is to give the stu- 
dent: 1. the fun(lamental principles 
or rC'ason wIn". 2. mannal dexterity, 
8. system. 4. fi;Úshed technique. 5. d
- 
vdopment of hahits of ohservation, 
(). an appreciation of thp therapeutiC' 
(>ffect and safety. 'Yith such aims in 
dew it Sf'ems h
rd]
T possible to teacJl 
one suhject without the aid of the 
other. 
Onr results wi11 depend f1.TNltly 
then, upon the teacher. students. 
equipment and methods selected. 
In commencing our preliminary 
course nursing and anatomy and 
physiology are usuaIl
. taught at the 
same time. and in many schools by 
the same teacher. The preliminary 
stndent's interests at first are divert- 
ed more to equipment than to patient. 
r
mally in the first month, the stu- 
dent does not grasp more in nursing 
than the corners of the bed, or the 
intricacies of an amhulance bed. 
During this time rapid progress may 
be made in the study of cells, tissues, 
etc.. all as yet so forC'ign to the stu- 
dent. 
Shortly the application of heat 
and cold become the ohject of her 
thoughts, and at this same time the 
story of cell formation can be re- 
viewed, the picture of the progress 
of inflammation clearly outlined. 
One feels certain that this is the 
step where nursing and anatomy and 
physiology meet and from here on 
should travel side by side. 
_\s each new set of procedures, i.e. 
catheh'risation and bladder lavage, 
etc., iii taken up, the anatomy and 
physiology of that system of the body 
is reviewed and with greater interest, 
the normal condition, the abnormal, 
the nursing treatment, results desired 
and untoward results are studied. 
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Again. a visit to the ward of a 
fracture patient, seeing the splint, 
the fracture bed. looking at the x-ray 
plates if possible, directs the stu- 
dent's interest to a particular bone, 
etc. 
Bedside clinics given hy the surgeon 
or physician can do a great deal to 
correlate the two suhjects if propf'rly 
given; as examples we have tried: 
one patient suffering with choleoli- 
thiasis on whom a clinic to thf' nurses 
having surgical nursing lectures was 
given. 
:\Iethod carried out: RpviC'w of 
liver, gall bladder and ducts-rela- 
tion and situation. ptc. Drawings 
with colorC'd chalk. Possible diagnosis 
as to position of calculi. etc. The fol- 
lowing morning the students were 
pC'rmitted to attend the operation, 
and were keenly interested. 
Another bedside' clinic was given 
on a kic1ne
T case. Same procf'dure 
of rf'vif'w of anatomy and physiology 
assi
ted hy pydograms f'nthused the 


students; reasons and effects of nurs- 
ing treatments in the cases freely 
discussed. 
A mental picture of these two cases 
will remain in the studf'nt's memory 
for some time. 
The same methods ('an be followed 
in medical nursing thus associating 
the two subjects until it is difficult to 
teach one without the assistance of 
the other. 
In this wa
r the free attention of 
the class is caught and an intense 
interest in the vividness of the sub- 
ject is created. One can always ohtain 
hetter results when a definit
 relation 
can he shown hetwf'pn the suhject 
taught and one's every day work 
A definite aim and desire on the 
part of the teacher to interest her 
studC'nts also helps to bring ahout 
hetter results. It has heen said that 
"good teaching is the art by which 
the right ppople teach the right 
perSOllS the right things at thp right 
timf'. " 


III 
1l1?O] ESE 


By SISTER KRAUSE, Assistant Superintendent of Nurses, St. Boniface Hospital. 
St. Boniface, Man. 


Hygiene, or the science of health 

nd its preservation. is the oldest of 
all sciences, because the endeavour 
to prC'serve health and prolong life 
dates from the beginning of man- 
kind. The cause of disease was a 
momentous question in early times 
and curious beliefs arose out of the 
efforts to determine the loss of health 
and crude attempts were made to- 
wards prpventive and hygienic care. 
Probablv the most familiar of the 
early writings on the subject are the 
laws of l\Ioses for the guidance of his 
people. Since practically nothing was 
then known as to the direct cause of 
disease, these laws were carried out 
empirically, though the measures re- 


commended for clC'allliness. the pre- 
vention of the spread of <,ontagion, 
for thp is 0 I a t ion of contagious 
disf'asps and renovation of dWf']]ings 
inhabitf'd bv individuals afflicted 
with such 
aladies are sufficient to 
prove that thC'y were formulated 
from close observation and experi- 
ence. It is due largely to the inculca- 
tion of these precf'pts handed down 
from generation to generation. that 
we fo]]ow particular modes of living 
and still instinctively avoid certain 
conditions then thought to be harm- 
ful. 
The older 'writings on hygi(,l1e' were 
mainly speculative, rppresenting the 
dictates of instinct, but were never- 
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theless of undoubted benefit to those 
who heeded them. The meaning of 
"heH1th" in those davs was merely 
freedom from diseHs
. Peonle b
- 
lieved themselves he
 1t h
' hecHuse 
thev were not confined to hf'd. It was 
not' and could not hf' known wh
t 
heights might have hf'en attained in 
human health 
nd living- if a11 avail- 
able mf'ans for thC'ir imnrovf'ment 
could have hf'eIÌ f'mnlovf'ò. and thi
 
lack of knowlei1f!f' of hf'alth as a 
(Jualiì:\' of life prf'vf'nted thf' re::!lisa- 
tion of a grr>Htly sunnrior tvne of Iiff'. 
With the proqrf'SS of timf'. thf' growth 
of communities ::!nft the df'm::!nds of 
modern living'. it Iwc::!me e,'idf'nt t}1at 
thf' earlier ('odf's must he rC'nlldiateò 
and nf'W onf'S m::!de to meet the nf'W 
conditions. 

A.:hout fhe midftle of the past 
centurv it was rea]isf'd hv thosp ,,-ho 
endea
oured to placf' h
'g'if'ne on :1 
sound hasis. that throllgh the stud v 
of m::!n and his surroundings much 
light could be thrown upon th
 
hithf'rto imperfe.ctly undf'rstood pro- 
blf'm. In consequC'nce. through tll,' 
utilisation of sanitary science. hac- 
terio 1 og
' and vit::! I . statistics. t h? 
empirical hygiene of the past has to 
a great extent given pl::J('e to thf' 
modern rational hygif'ne. It is sc::!rcp- 
Iv mm'e than three score veal's sinc
 
s'::!llit::!rv science has b
en firmlv 
establi
hed. in spite of thf' fact th
" 
man has alw::!ys realised his depen- 
dence upon air. soil. water. food. 
dwellinQ's Dnd other external factor
 
hy which life is influenced. 
The greatest impulse towards the 
establishment of modern hygiene ha
 
been given to bacteriology. for since 
the discovery of pathogenic bacteria 
and their characteristics. astounding 
progress has been made in combating 
thf'ir ravages. Still it was impossible 
to determine the exact state of puhlic 
health before vital statistics had be- 
come established. but since then the 
waste of life and health from various 
and often preventahle canses became 
evident and the importance of pro- 
phylaxis was realised. 


Amongst those combating disease 
and death, there are few whose work 
is so far reaching. whose endeavours 
are so valuahle anò whosf' work is so 
important as that of thp nursr. Not 
only as an aid to tne physician, hut 
also bv her own work in nronhvl::!xis. 
has she become one of the m
st im- 
portant conserv::!tors of human life 
and her role in thf' nrf'vention of 
disease and death ('mlllot he over- 
estimated. 
No one df'nies thf' g-ri'Rt utility of 
the nurse's work in thp nosnit::!1. thr 
home. the school. the fa dory. in thr 
soci::!l part of disnf'nsar
v work. th
 
milk stations. in the prf'vnntivf' work 
undf'rtakf'n h
' liff' insur
n1cf' com- 
panies and in the various otl1f'r health 
activities which h::!ve heC'll onrned to 
hf'r. In all thesf' or!!'::!nisations sl1f' 
has unusual opportnnitif's to te::!ch 
and intf'rpret hygienic procf'ftures to 
the puhlic. h('nce it is oln-iolls that a 
fundamf'ntal knowlf'dg'e of the prin- 
ciples of hygienf' is essf'ntial for in- 
trlligent and successful work and 
that she havp a clear undC'rstanclÏng 
of the anplication of thf' laws or 
hygiene tó the care of her own per- 
sonal hea1th. for she must teach not 
onl
' hy words hut also hy example. 
The nurse must also be aWqre of the 
fact th::!t the instruction of h
Tgiene 
must he something more than the 
mere presf'ntation of hygienic facts 
::!nd the conviction that they are USf'- 
ful onl
- as the
' are lived. She should 
teach her patients and others to co- 
operate with society and realise their 
so('ial obligations toward others. Au 
indh-idual who employs a sound 
physical hody for purely selfish and 
undesirahle ends and values his 
health only in proportion that he is 
ablf' to support himself and cause no 
hurden to the community. may be 
considered as socially sick. Emphasis 
should be directed toward the im. 
portanf'e of constantly aiming at that 
superior purpose of life-not health 
alone but service; in other words, to 
reach that ideal goal-"to live most 
and to serve best." 
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IY 
PSrrHOLnr;y 
By ANNIE F. LAWRIE, Assistant Superintendent of Nurses, Royal Alex'lndra 
Hospital, Edmonton, Alta. 


To Alberta has been allotted the 
ta
k of pnumerating the importance 
of teaching Ps
'('holog
T to student 
nurses. thf' yahw of whiC'h ha!': 
hardly neen realised. for up to the 
present time it has lIPId a very minor 
position in the curriculum. 
During the 13st month, a question- 
naire was Sf'nt out to ahout 35 or 40 
of our larger schools from which the 
following intrl'f'stinp: facts have been 
obtained: 21 schools reported giving 
a coursE' of rsycholog'.'T with lecturE's 
ranging from 2-25. Of these, 8 have 
f'stahlishf'd the course during the 
preliminan- pE'riod. 6 during the first 
year, 4 during the set"ond year, 1 dur- 
ing the third year, while 2 divided 
their lectures hetween the first and 
third veal's. The lecturer in the 
majority of these cases was the in- 
structor of nurses while in 6 schools 
the course was given by a psycholo- 
gist. Thirteen schools rE'ported that 
no course in psychology had yet been 
established. 
""Thy do we need to burden the 
already overloaded curriculum with 
such a subject?" is heard from every 
side. Practically all of us here today 
have had some study in this science, 
and now realise more fully than be- 
fore how invaluable such a course 
would be to the studE'nt nurse, pro- 
vided the sign-posts of psychology 
are interpreted correctly, and such 
knowledge uSf'd to establish a bf'tter 
understanding of personal difficulties 
as well as those of the patient. The 
path we tread from the cradle to the 
grave will give us this knowledge, 
but such an experience is rather 
wasteful of time and energy, and 
often gained too late to be of much 
value to the individual. 
No other profession has a greater 
need of an understanding of people 
than the nurse, as she is brought in 
daily contact with all grades of 
society in every hour of their need, 
and in all stages of life. The greater 
her understanding of human nature, 


the greater will be her ability to cope 
succec;;sfully with every situation that 
may arise. It will help her to co- 
operate not oilly with the rh
'sician, 
hut with everv indiyidual contact 
that is madf'. 'That ability to "get 
along with pE'ople" is one of the most 
neCE'ssarv assets in a nurse's carf'er. 
She 
ust know how to deal with 
<,very variety of patient. from the 
one who refuses to co-operate and is 
eontinually disohe.'Ting orders, to 
thosE' who are drug addicts. social 
derelicts. as well as thE' delirious pa- 
tient. the hvst<,rical, the neurasthenic, 
and a great many other varieties, too 
numerous to enumeratE'. 'Ye all know 
the worry of over-anxious. fussy, and 
interfering relatives ""ho may almost 
drive the nurse to distraction-these 
she must know now to handle care- 
fully in order to further her patient's 
recovery, for mental worry is a great 
factor in prolonging- an.'T serious ill- 
ness. The student nurse will need 
special training in order to enable 
her to handle any of these casE's. All 
that psychology has to offer to assist 
in nursinQ' the mind as well as the 
body should be recognised as an essen- 
tial' part of her professional training. 
On the other hand there are various 
types of adjustments to be made as 
to hours of work. play, study and 
rest. In work and play, as well as 
rest, she must learn to make new 
adjustments in an environment so 
different to any she has ever been in 
before. She needs psychology to help 
her in establishing good habits of 
study, for the amount of new know- 
ledge that she is expected to acquire 
is most surprising. Few beginners in 
any profession are required to cover 
such a range of strictly new subject 
matter in so short a period as the 
pre liminary student. 
These are a few of the nurse's 
needs for psychology which may help 
us to realise how urgent is the neces- 
sity for giving that science its proper 
place in the curriculum. 
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V 
DIET A.YD DIETOTHERAPY 


By ALICE C. LANGLEY. Travelling Dietitian for the Government of Saskatchewan 


In the last generation diet as a 
controBing fa('t'Or in disease has be- 
come a function of recognised im- 
portancf'. and its place as a preven- 
tative of cf'rtain diseases has become 
dearer with eVf'ry year of resf'arch 
work. Elahorate and numerous ex- 
perimf'nts with animals and fewer 
hut more important experiments with 
human beings have proved emphati- 
('alb? the dir('ct relation of proper 
food to good health and of inad- 
equate food to disease. 
In man:,\y cases the physician now 
makes his principal treatment of 
disease a matter of diet and within 
the hospital the dietitian has become 
an important aid to the doctor, but 
in private practice and in public 
hf'alth work the doctor must depend 
largely upon the nurse for help in 
carrying out a dietetic treatment. 
The dividing line hf'tween health 
and disease is verv close and it is at 
times difficult to. know where the 
normal s top s and the a hnormal 
begins. and for this reason it is neces- 
sary for the nurse to have a know- 
ledge of the function of food in the 
hea ]thy body hefore attempting to 
minister to the hod,y attacked bv 
disease, and to be cap'ahl(' of this sh
e 
must have a real knowledge of the 
composition of food. thf' source from. 
which it is obtained. its function, and 
the process of digestion and absorp- 
tion as weB as the preparation of 
food. 
A few years ago. ten or twelve 
lectures and a term in the diet 
kitchen. ranging from two wepks to 
two months. in the preparation of 
light. soft and liquid diets was sup- 
posed to give thp nnrse the nf'cessary 
information in r('gard to foods and 
dietetiC's. hut the widf'r knowlpdge 
we now have regarding human nutri- 
tion makes it imperative that the 
nurse should know more than how 
to make j(']]ies. custards and a few 


simplp dishf's. Rhe must have an idea 
of: the qmmtitatin' ratio of protein to 
other food constituents; th(' f'ffect 
tJw C'omnlet(' and incomplete proteins 
will }la"e nnon health and growth; 

n(l thf' rf'lMion of th(' minf'ral C'on- 
stitllPnts and the vitamins to growth. 
cf'rtain deficiency disf'ases. reproduc- 
t 1 0n and maintenance of health. The 
iliscoveQ? of adrf'nalin and insulin 
hfls thrown light on the way in which 
food is utilispd. and it is now a wen 
recognispd fãct that the diet plays 
an f'qually if not more important role 
than medication in the convalescence 
of the patient. 
Thf' bedside nurse frequf'ntly finds 
the decision as to ,,'hat the patient 
shan be ff'à her rf'sponsihi1it
? She 
should be ahlf' to fin a simple dietary 
prescription and be able to report 
intelligently on its f'ffect to the 
doctor; this wi]] rf'(Juire more than 
a hrief course in light, soft and liquid 
dif'ts. 
From experiencf' I know the diffi- 
culty in arousing enthusiasm for 
didetics in the student nurse. Her 
other If'ctures are more pertinent to 
thf' work she is doing and in her ward 
work she is constant1
' ('oming in 
contact with and applying the prin- 
ciples they involve. wherf'as she ex- 
nects the food to come up from the 
kitchf'n at regular intervals without 
any effort on her part. and as long 
as it is passably attractive and there 
is sufficient to serve the trays she 
gives little thought to it. 
In many cases the girl of today 
goes straight from high school to 
enter upon her duties as a student 
nurse and many know verv little 
about the prepar
tion of food 'beyond 
making fudge and perhaps a cake or 
fancv salad, an of which has littlp 
plac
 in the hospital diptary. rook- 
ing to her is having to stay in a hot 
kitchen and the drudgery of washing 
dishes. It win rest with 
the dietitia
l 



538 


THE CANADIAN NURRE 


to make her theoretical and practical 
lectures so interesting that uncon- 
sciously the student's attention win 
be aroused and she will come to 
know that food is not merely some- 
thinO' to eat. and she will bring to 
her 
York in the diet kit {'hen an in- 
terest in the knowledge that upon 
the results of her work a measure of 
the patient's recovery will depend. 
Few of the schools of nursing' in 
the prairie provinces have a proper 
cooking laboratory in which the stu- 
dent nurse can have practise in the 
preparation of food before entering 
the diet kitchen, and while thf' diet- 
itian may convey the idea through 
her lectures the actual knowledge 
must he gained hy practical 'work. 
The time in the dirt kitchen should 
be long enough not only to learn the 
procedures but to become proficient 
in the preparation and cooking of 
foods suitable for invalid dietary. 
but not so long that the work be- 
comes simply a matter of routine or 
the student's interest will wane. and 
I have always steadfastly stood out 
against utilising the student nurse as 
a scullery maid. 
During my experience as the 
Travelling Dietitian for the Provin- 
cial Government I have visited 
several of the small union hospitals. 
usually staying for a period of two 
weeks, and in addition to supervising 
the dietaries of these institutions I 
have given a refresher course of 
lectures to the nurses. The nurses in 
these hospitals are all graduates on 


duty all day, and my lectures must 
necessarily be given in the evening. 
so the taking of them is optional on 
the part of the nurse. The young 
graduate who has gone straight from 
her training school to these small in- 
stitutions pays little attention. at- 
tends irreQ'ularlv and frankly savç; 
she had all the' dietetics she' wa
ts 
during her training. Rhe 11:'IS not Yf't 
done any private nursing and has not 
rpalised the responsihility that may. 
::md will. devolve upon her in nrenar- 
ing food for her patient. But I have 
been very gratified at the sunnort 
given me by the graduates of three. 
four or more years, the
T have told 
me of the difficulties they have en- 
countered in planning and prroaring 
their patient's meals and willingly 
give up their evenings for thesf' 
lectures. especially those 'where the 
preparation of simple but attractive 
foods ranging from the liquid to the 
light diet is demonstrated. 
In the different towns visitf'd I nnd 
the citizens themselves most interest- 
ed in this work of including in the 
curriculum of the student nurse a 
knowledge of food and its prepara- 
tion. l\lany complain their experience 
has been that while their nurse was 
very proficient in her bedside dutics 
she found difficulty in preparin
 
simple food, and I endeavour as far 
as my own work permits and for the 
credit of the hospitals in which I 
work, to have a patient say of her 
nurse, she was not only a splendid 
nurse but she set up such dainty 
trays and her food was so appetising. 


YI 
rASE STUDIES: 
A.
 f1 Jleall.'\ of Linking Sc'ipnce Teaching u:ith that of XllJ'sing 
By WINNIFRED N. COOKE, Instructor of Nurses, Royal Jubilee Hospital, 
Victoria, B.C. 


Those of us who are respon
ible for 
the training of student nurses are 
daily confronted with the prohlem of 
effective teaching. 


Thi
 problem, rendered more diffi- 
cult by the rapid development of 
medicine and surgery and by the 
growth of knowledge in bacteriology, 
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chemistry, dietetics, and other 
sciences, not only makes increasing 
demands upon the student nurse, but 
adds an e\ er-increasing responsibility 
to those in charge of her education. 
One of our greatest difficulties is 
that although the student may be very 
ably taught in the class room, she is 
often unable to apply this knowledge 
in her daily care of the patient: she 
fails to correlate theory with practice. 
A solution of this problem was offered 
some years ago by Sister Domitilla of 
Rochester in the form of the Cas
 
Stud v l\Iethod. 
This method of teaching student 
nurses means the assignment, or selec- 
tion by the student, of certain pa- 
tients for individual, intensive and 
Rcientific study for a period of not 
less than two weeks. This requires the 
gathering together of such informa- 
tion a!': will lead up to the present ill- 
ness, the examinations. tests, medical, 
surgical and nursing measures which 
are being used. and why they are 
used. 
In this way the student sees the 
pa.tient as a whole and can associate 
the theoretical knowledge she has ob- 
tained from lectures. classes and text- 
books. thus linking up class-room 
work with ward experiences. 
Case studies illustrate step by step 
the relation of !':eience to nursing un- 
der the following headings: 
SoC'ial History: age, nationality, en- 
vironment; noting particularly any- 
thing which might have a bearing on 
the present condition. 

Iedical History: 
Iu('h of this can 
be obtained from the doctor's clinical 
chart, bed
ide note!':, interne's medi- 
cal history, laboratory and x-ray re- 
ports. physical finding
 and records. 
Only the facts which have a bearing 
on nursing f:hould be recorded and 
the stuò.ent "must keep in mind the 
normal finding
, !':o that she may com- 
pare the abnormal reports and tests 
with the normal. 
Treatment and Nursing Care: The 
greatest part of the study comes un- 
der Nursing Care. The student keep!': 
a daily record of the treatment, care, 
and progress of the patient. If this is 
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not recorded dail
r, and the student 
neglects her record for two or three 
days, she loses 
he continuity of the 
case. which is one of the outstanding 
advantages of this method. She must 
dearly understand the underlying 
principle in performing every treat- 
ment and be able to state the reaction 
obtained, for nursing measures are 
more readily understood 'when they 
are conside
ed in relation to definit
e 
diseases and conditions. 
Discharge and Follow-up: The 
nurse obtains an actual picture of the 
onset, the acute stage. convale
cence, 
discharge and follow-up of the pa- 
tient. 
Conclusion of Study: (a) What I 
taught the patient-This emphasizes 
the student nurse's responsibility in 
the teaching of health habits, and in 
the prevention of disease. (b) What 
I learned from a study of the patient 
-This gives the !':tudent an oppor- 
tunity for reviewing her work, and 
making a note of what she actualh' 
learned from nursing this type òf 
patient. 
Reference Reading: The student 
becomes familiar with the u!':e of var- 
ious reference books, magazines. and 
journals while searching for informa- 
tion relating to that particular case. 
The Case :\Iethod is one of the 
hest way!': to help the 
tudent gain 
knowledge concerning the patient 
from all aspects of his life. for hy 
studying the patient in all hi
 re- 
actions, his daily progress, his con- 
,-alescence and discharge, the studpnt 
obtains a clear and lasting picture of 
the disease and nursing problem
 in- 
volved. 
The head nurse makes the l)f'st 
supervisor of case studies. She has 
every opportunity of seeing the pro- 
hlems and diffi('ulties as they arise 
and can point out the best ;nethod
 
of nursing. discarding unnecessary 
detail. V alua ble help may be obtained 
from the so("ial service worker and the 
dietitian. x-ray and laboratorv tech- 
nician!':. intprl
ps and pllYsicia
s' but 
the student should be tal{ght to ohtain 
the greater part of her information 
from tlH' patient. 
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When the Study is completed it is 
presented to the head nurse for cor- 
rection and rating; the student is in- 
terviewed and questioned to make cer- 
tain the ,yarious findings are under- 
stood. This conferen('e with the stu- 
dent is the most important factor in 
using thi
 method. for it discloses her 
ability to correlate theory with prac- 
tice. 
A record of all cases studied by 
each student is kept in the training 
school office in a book provided for 
that purpose, or on a programme card 
illustrated by 
1iss Jensen in her book 
on "Nur
ing Case Studies;." 
Ca
e Studies: should be introduced 
in the intermediate year in conjunc- 
tion with medical and surgical lec- 
tures, and should be continued until 

he student has completed her train- 
Ing. 


It is thought the student gains a 
great deal from this method. She is 
more interested in her patient, and 
t hi
 improves the nursing care. Her 
knowledge is no longer a mass of 
ideas, for in bringing it to bear upon 
the patient's condition it beC'on1P
 
more definite and clear in its applica- 
tion. She determines from her obser- 
vation the condition of her patien4 
the degree of severi,ty of the disease, 
and so becomes a more careful and ac- 
curate ohserver. Another benefit de- 
rived from Case Studies is the stimu- 
lus to read and study nursing pro- 
blems. 
Thus we find in the Case Study not 
only the more effective metho'd of 
teaching, s;o much desired in nursing 
education. but also discover in it a 
succe

ful way of linking up the 
teaching of science with that of nurs- 
ing. 


VII 
THE HEAD XrESE IX HER ROLE OF TEACHER 


By SISTER KERR, Director, School of Nursing, Hotel Dieu Hospital, Campbellton, N.B. 


Progrf'Ss. efficielH'Y and service are 
the slogans of the day. Nursing. like 
other branC'hes of s('ipnce. is making 
rapid stride!': forward. To teach pre- 
vention of disease and how to care for 
our sick in the most 
cientific and effi- 
cient manner i!': the aim of every 
school of nursing. The student must 
be taught to render service in its 
highest form and thus will she be con- 
tributing to the progres
 of nursing 
in general. 
Among the many factors that enter 
into the education of our student 
nurses we readily give fir
t place to 
her experience on the wards. The 
ward has been rightly called the stu- 
dent nurse's laboratory, and it is here 
that she comes under the influence of 
the head nurse. 
Besides her re
ponsibility of the 
care of the patients, the head nurse 
has a great responsibility towards thc 


school of nursing. Her role of teacher 
is two-fold: she teache
 in the true 
sense of the word and also by her 
example. 
Tlw ideal head nurse is one who 
possesses a sterling character, sym- 
pathf'tiC' kindnf'Ss for the ill and suf- 
fering. an understanding of human 
nature, practical ('ommon-sense and 
administrative ability. She should 
have had a good preliminary educa- 
tion, followed by a basic course in an 
3ccrf'ditf'd school of nursing, and 
post-graduate work which might 
f'ither hp for the degree" of Bachelor 
of Sdf'nce in Nnr8ing or a course in 
administration. Experience in the 
various fields of nur8ing is a valuable 
as
et. Not only should she be quali- 
TIf'd and have expprience, she should 
kef'p up with the trend of modern 
thought in her pl'ofpssion and modern 
el!u{'ational methods. She should be 
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one to whom the 
tudPllts can look up 
to <'Ind later who...e memory ".ill re- 
mind them of devotedness to duty and 
high prinriples of conduct. How often 
do we see the students adopt the man- 
ners and sa
'ing!': of the head nurse! 
To turn to her sphere of aetion, we 
mu:-:t recall that it i
 onlv in the warù 
that the 
tudent can be'really taught 
to nurse the patient. In the r1as
- 
room the student is taught prindples 
and technique in as near ideal condi- 
tions as is po!':sihle, hut it is the duty 
of the head nurse to teach the student 
how to adapt her knowledge to each 
individual patient. In the class-room, 
hours are spent in studying anatomy, 
physiology, bacteriology, hygiene and 
other subjerts. This knmdedge must 
he carried to the hed-side. In caring 
for her pa tipnt the 
tudent must know 
where the le
ion is. what organ is at- 
tacked. what germ is causing the dis- 
eafo;e. how th<'lt dispase could have been 
prevented. et(.. Here again we find the 
head nurse directing the mind of the 
student, stimulating thought and in 
fo;omp instanees showing her how to 
form conclusions. The head nurse 
should help the student by teaching 
her responsibility, self-reliance, that 
spirit of fo;pr\'ire which will be so 
neces::-arv to her in her after-life and 
that intångihle something which we 
("all efficienc
-. 
:\Iodern opinion
 agree that case 
assignment i
 the inore logical form of 
teaching. A head nurse who has her 
duty as tea('her at heart can do murh 
for' the development of her pupils. 
The questions, ."Ho,,-?", "What?", 
"Why?", etc.. appropriately placed 
and often repe<'lted do much to quick- 
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en the ohservation and awaken a 
wholesome curiosity and interest to 
learn the conditio
s underlying the 
various 
ymptoms and signs. 
Not only the nurses caring for the 
different rases. but all the nurses on 
the floor or the section, if the hospital 
were too large, should benefit to SOl)1e 
extent from the experience provided 
by all the patients. This is obtained 
bv informal conference. The head 
n
lrse can call a group of nurses dur- 
ing the less busy part of the day and 
drmy their attention to the outstand- 
ing points, symptoms and the like, in 
the course of the different diseases. Ii 
there should be more than one ease 
of the same diseas:e, comparisons could 
be made of the reaction to treatments, 
diets. etc. 
Another point that can be learnea. 
only in the ward is the application of 
psychology. To study the mental atti- 
tude and reactions of a patient and 
to point them out to a student so that 
she may recognise them and help the 
patient to make the necessary adjust- 
ments is not an unimportant phase of 
her work. 
She should refer the students to 
their texts very often; encourage 
them to use their reference library"; 
trY to inculcate into them the desire 
fo
 further knowledge and the taste 
for study. 
In summing up. it is readily seen 
that the duties of the head nurse are 
manifold and important. The better 
the head nurse the more efficient the 
student. and if later the student be 
faithful to her training the greater 
the henefit to .mankind in general. 


The First :\lanitoha ('onferenee on :-io(.ial 
prvi('e "
ork is to he held on 
Oct9ber 7th. 8th and 
Ith. 1
130. with the Marlhorough Hotel as head(lUarters. 
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The Interdependence of Private Duty Nursing Problems 


By ISABEL MaciNTOSH Chairman, Private Duty Section, Canadian Nurses 
Association 


You will agree with me that real 
co-operation is impossible witbout a 
close study of the interdependent in. 
:ð.uences affecting those with whom 
co-operation is desired. The road must 
be paved not only with good inten- 
tions but with understanding service. 
Acting along this line of reasoning, 
the duty bas been assigned to me of 
attempting the interpretation of some 
of the private duty nursing problems. 
Fortunately or unfortunately, I 
was asked to do this without being 
requested to present my qualifica- 
tions, and they are elusive. However, 
it may be that the knowledge and 
understanding of people with their 
dependence and demands on profes- 
sional nursing care as revealed 
through years of experience may 
count for something; otherwise I hold 
no brief for my appearance before 
vou. 

 We must realise that however far 
we have climbed in the attainment of 
our ideals, there are yet higher alti- 
tudes to gain. Tbere always will be 
obstacles along this upward way to 
meet and to master. "Where there is 
no yision the people perish.' , This 
march of progress continually de- 
mands a passing of the old to make 
way for the new, and likewise de- 
mands that we keep our minds recep- 
tive to the true requirements of the 
present. 
Fortunately, the divisions of nurs- 
ing form one profession, because it is 
easier to progress constructively with- 
in an organisation that is blazing tbe 
way for the entire profession than it 


(.A paper read at the General )Ieeting. Cana- 
dian Xur<;es .A,>sociation, 19:30.) 


is to go forward alone. l\ioreover, each 
time we come together for discussion 
we may find new arguments to in- 
crease our chances for a broad and 
logical solution. 
Even the most self-complacent pri- 
vate duty nurse must face the rumour 
that "all is not well with us," and 
herein find bel' complacency disturb- 
ed a bit. l\fore than that, these 
"rumours" assume an attitude of 
vital interest in the maintenance of 
the dignity of the entire profession. 
:\Iis
 Stewart in her bistory of 
nursing tells us that" Private duty is 
the oldest and the basic branch of the 
profession, yet it was the latest to 
take on organised professional form, 
and of all the branches of nursing it 
has the most difficult and in some re- 
spects the most unsatisfactory basis." 
Perhaps it will not find its channel 
for gro'wth until those who value it 
fully understand and thoroughly ap- 
preciate its difficulties. It is yery ap- 
parent that it lacks the power to keep 
its importance in the limelight while 
it is ever on the firing line for criti- 
cism. 
We read that next to the discovery 
of anaesthetics and then to the dis- 
covery of the principles of asepsis, 
the advance of medical science during 
the past three of four sCOre years is 
due most largely to the introduction 
of trained nursing. No one will dis- 
pute the fact that before the com- 
paratively recent advent of the public 
health nurse, it was the translation of 
this trained service to the community 
through the medium of the private 
duty nurse whereby the recognised 
value of scientific training was esta h- 
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1ished. only to rehound to tlIP glory 
of the hospital and the medical pro- 
fession. 
Yet. having agreed upon this prin- 
ciplp. into thi!': group must ('orne in 
greater nnmbprs every year, not only 
the graduate nurses who "ish to 
per- 
iali!':f' in private nursing or those who 
wish to take a short term as a post- 
graduate experienee. but also those 
who berau!':e of their limitations 
would not be taken into any organ- 
ised division. It is frequently taken 
a!': a matter of cour!':e that no matter 
hO\y untalented a nurse may be she 
will 
uit well enough for private nurs- 
ing. )10re than three-quarters of the 
numher of graduate nur!':es, whether 
aereptable or not. are in this group 
beeause of the laek of organised pro- 
tpetion. 
The Roekefeller Report advises the 
same hasie training for all nurses, 
while we know that the same qualifi- 
cation
 that are so requisite in other 
highly specialised nurses are to be 
found in the most successful private 
duty nur
es. In the litany of the 
-:\Iora\'Ïan Chureh there is a petition 
suffirient to form the nucleus of our 
work. d :\Iake the heel of the siek, and 
in the midst of suffering let them feel 
that thou 100'est them." This illu!':- 
trates the point that technical know- 
ledge i
 not enough-there must he 
advaneed preliminary education, so 
that together they may contribute to- 
ward the unfolding of that sensitive 
extra sense which instinctively tells 
u!': what to do and what to say. 
"This ;s my work; my blessing, not my 
doom, 
Of all who live I am the one by whom 
This work can best be done, in the right 
\vay." 


The ever-increasing respect for 
hospital ser\'Ïre growing in the minds 
of the sick and ailing members of any 
eOllllllunity has t".o quite apparent 
effpl,ts on the law of supply and de- 
Bland in pri\'ate nursing: available 
aceommodation in hospitals has mul- 
tiplied, thus nece!':sitating a great in- 
creå
e in thp numher of !':tudent 
nnrsf'S required. especially where the 
lesser cost of nursing service is a 
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(.onsidpl'ation: after three veal's' 
training these student nurses jo.in the 
ranks of graduate nurses, but in that 
time the number of people demand- 
ing their services has steadil
' grown 
smaller. 
The following is a quotation from 
an address read at the Florence 
Nightingale l\iemorial in 1922: "A 
trade is followed for the profit in it; 
a profession is exercised for service. 
A. trade flourishes by patents and 
copyrights and secret knowledge; a 
profe!':sion puts all its knowledge and 
skill at the service of others. It is a 
great gain when a man pursues his 
trade in a fine professional spirit, but 
a distinct loss when the member of a 
profession does his work in the spirit 
of a tradesman." 
No less a person than Florence 
Nightingale herself logically asked, 
"How can anyone under-value busi- 
ness habits-as though anything could 
be done without them." The conclu- 
sion of this should be an appraisal of 
the danger threatening our profes- 
sional standards of quality and ser- 
vi('e: should hospitals persist in send- 
ing hundreds of new graduates each 
year into this unorganised branch of 
t he profession? However. existing con- 
ditions ineli(.ate that nurse!': in this 
group are finding it impossible to be 
supplied with a reasonable amount 
of emploJ'ment which should be com- 
mensurate with their professional 
status. 
The nurse has a very sympathetic 
understanding of the problem of the 
high cost of !':ickness to the family of 
moderate means, even if there were 
no higher reason than that she be- 
longs to this economic group herself. 
It is a strange dp-dation from the law 
of average!': which creates the situa- 
tion of hadng unemployed private 
duty nurses and at the same time 
finds many siek people not receiving 
skilled nursing care who would be 
greatly benefit Pel by it. 
There are many complex and seri- 
ous problems in the development of 
organi!':ed effort r::tther than the pres- 
ent individualistic method of work. 
The
e are pl'oblenis whirh we <"annot 
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work out by ourselves. We must have 
the co-operation of the other branches 
of the nursing profession, of the 
medical profession, of hospital gover- 
nors, and of the community. It is 
granted that it would take a central- 
ised, high-powered organisation to 
bring to maturity these dreams of ad- 
justment whereby there might be 
nursing service proportionate and 
professionally adapted to the needs 
of the community. 
It is through the battles fought and 
won in the private duty nursing field 
that the barriers have been broken 
down and the way paved for the com- 
ing of the public health nurse. If the 
best constructive work for public 
health is to go on, the closest co-opera- 
tion in ideals must exist between pri- 
yate duty nurses and public health 
nurses. The hourly and daily aim of 
the one giving continuous bedside 
nursing is toward positive health. 


"\Vith her expert skill. her well deyel- 
oped adaptability to all circumstances 
and her sympathetic presence, a good 
private duty nurse has an unparal- 
leled opportunity to be a real health 
tea dwr. 
It matters not in which division of 
nursing our lot is cast, our greatest 
aim is to serve our country wisely 
and to the fullest extent of our abil- 
ity. This attitude and ideal peryades 
our whole professional standard. 
Therefore may we all be inspired with 
that vision of positive health, "that 
foundation on which rests the happi- 
ness of the people and the power of 
the country.'" In so far as we a
 in- 
dividuals take our places energeti- 
cally and purposefully in this march 
of progress toward the attainment of 
the present possibilities of our yision, 
in just so far are we alive to our 
patriotic promise, 
"0 Canada, we stand on guard for thee." 


REGISTRIES IN GEKEHAL 
I 
By HATTIE A. GRUHLKE, Saskatoon, Saskatchewan 


R(}gistries in the Province of Sas- 
katchewan are governed by the Grad- 
uate Nurses Association, and there are 
four in the Province. 
The aims and objects of the regis- 
try might be conveniently summar- 
ised as follows: 
(1) To be of service to the physi- 
cian. to the nurse and to the public. 
(2) To maintain a standard of f'du- 
cation, and the ideals of the profes- 
sion. 
(3) To create a central headquar- 
ters for nurses, to inspire the confi- 
dence of the public <'Ind encourage 
co-operation. 
(4) To arbitrate charges and hours 
if nf'CeS
';Hry. thus safeguarding the 
public and the profession. 
(5) To eliminate commercialism 
and exploitation, lwd prevent un- 
scrupulous practices. 
Registries should be easy to get in 
touch with and should be governed 


(These papers were read at Round Table ses- 
sions of Private Duty Section. CoX.A. Gelwral 
Meeting. 19i10.) 


entirely by their objective, no spirit 
of commercialism being entertained 
in their operation. 
With the above in mind, they 
should be controlled by a graduate 
nurse in good standing. As the value 
of the registry to the public depends 
chiefly upon the speed with which de- 
mands can be met, a good geographi- 
cal knowledge of the area within her 
jurisdiction would be of material as- 
sistance. 
While it has been found fairly 
satisfactory to register nurses in the 
order in which they present, a per- 
sonal knowledge by the registrar of 
the compatibility of the nurses at her 
command would further facilitate ser- 
vice to the public. Nurses, as in other 
professions, sometimes specialise, and 
the right nurse in the right place is a 
worthy consideration, conveying ade- 
quate justice to the sick public and 
to the nurse. 
All nurses are requirpd to produce 
eertificate of standing before names 
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are re('orded. i.e.: 
('hool of Nursing 
diploma and State or Provincial cer- 
tifi('ate
 of registration in the Pro- 
vince in which she uses the registry. 
Article 6 of the Constitution, which 
is in('orporated in the Provincial 
Registered 
urses Art. defines the re- 
sult of an infringement of profes- 
sional ethics as follows: 
Clause (6). If any charge shall be made 
in writing against any member of the As- 
sociation, the same shall be investigated 
by a committee of three appointed. The 
committee shall investigate and report to 
the Executiye. A yote of two-thirds of the 
Executiye is required to expel a member 
from the Association. 
It has been found necessary to have 
a. registry committee to settle a11 dis- 
pute
 and ('()mplaints that the regis- 
trar need not deal with unpleasant- 
ness and that a better fraternal feel- 
ing may be maintained. 
I t has not been found expedient 
to register practical nurses and un- 
dergraduates on our register, al- 
though there åre occasional calls for 
their services. If it is to he a registry 
of fully qualified mlr
es. why list and 
plate an undergraduate in her plare? 
Tlw prohlem of the employment of 
married nurse
 lllay also be worthy 
of disrussion. ,Vith conditions such 
as prevail at present throughout the 
Prairie Provinres regarding financial 
f'hortage and so little demand for the 
fully qualified nurse, should a mar- 
ried nurse, who at least has mainten- 
ance provided by her husband, be 
given the work an unmarried nurse 
should have to supply necessities and 
daily needs? 
Xational Ol'ganisation of Registries 
National organisation would mean 
a stronger organisation. giving local 
registries an insight into working 
conditions in all parts of the country. 
It would mean a wider outlook for 
nurses. with greater resources and 
greater scope for artidties, and both 
registry and nurse would feel the ad- 
vantage of having an organisation of 
national recognition behind them. 
While national organif'ation, how- 
ever, may be considered decidedlyad- 
vantageous for registrie
. national 
standardisation of fees, except in in- 
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stitutional work, might be less prac- 
tical. 
In outlying and outpost districtb, 
fees and hours have to be much con- 
trolled by circumstances and environ- 
ment. She fights best who sets aside 
all weights and encumbrances and 
presses on unhampered to her goal. In 
short, nursing cannot be commercial- 
ised nor can the labours of a nurse 
be set by "legislature." Nurses do 
not usually take too seriously the 
pecuniary end in private nc.!'sing or 
in remote isolated areas other than 
that required to retain a sufficient 
margin to maintain health. 
\rJwt Can B( Done tú J:)ec'llre 
.lfight X llrscs? 
Having so many nurses, in com- 
parison to the number of calls, we 
have no difficulty in filling our night 
calls. so we do not experience the 
trouble you may find in other centres. 
Night duty has no illusions, while 
the ethics of our profession do not 
permit u
 to differentiate. Neverthe- 
less, nurses on prolonged night cases, 
living contrary to natural laws, have 
worked at the expense of health; 
lWTICP, no douht, the question. 
The solution, hO\ve,'er, does not 

('cm to ref't wholly ".ith the registry, 
rather with the in<.;titutions where the 
greater number of night nurSe
 are 
required. A day nur
e who works un- 
der normal conditions of rest, works 
twelve hours, and the night nurse 
working under abnormal conditions 
works equally as long; so why do 
night duty? 
The work is much less strenuous, 
you willlSay; but it must not be for- 
gotten that a sick patient requires: 
strict vigilance through the llight 
hours when resistance is lower. 
A relieving nurse for two hours 
would do much to alleviate a night 
nurse's strain and would warrant 
grea tel' service to the sick. 
In private duty nursing, periods of 
relief might alf'o be ('onn>nienth' ar- 
ranged. 
 
Few calling
 dpmand twph'e hours' 
continuous serviee. with only two 
thirty-minute breaks. 
The question is open and is worthy 
of discussion. 
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II 


By LI LLIAN G. ARCH I BALD, Registrar, Vancouver Nurses' Directory, Vancouver, B.C. 


A successful registry should be a 
forceful, business-like organisation in 
which the nur

s. doctors and public 
ha,'e confidence; one which knows the 
needs of the community within its 
area, and is in a position to fill the 
calls quickly and satisfaçtorily, 
whether these calls are for the home 
or any of the nursing lines. 
Nursing service is world-wide. It is 
indispensible in all its branches. The 
private duty nurse can make her 
standing with the doctors and the 
community as great al': she wishes. 
True, it is the doctor who diref'ts the 
nursing care of his patient. He is 
legally responsible for the outcome 
of the case, and therefore very natur- 
ally much concerned about the care of 
the patient, but the nurse is allowed 
great freedom and responsibility. She 
has been described as being "the doc- 
tor's eyes, ears and mind while he is 
absent. " 
All physirian
 and surgeons are 
emphasizing more and more the de- 
mand for young women of good social 
and intellectual background, with 
high principles and thorough training 
and experience in every line of nurs- 
ing. The private duty nurse is not a 
spe(.ialist, she is a general practitioner 
of a profession, ready to step in and 
take control of any 
ituation. In or- 
der to do this she must be informed 
of the latest forms of nursing tech- 
nique, their application, etc., and she 
must be able to devise ways and 
means to eê-lrry out their procedure 
without the aid of special mechanical 
apparatus. . 
J n her positioll 
he will be required 
to an
Wl'r lllany que
tions; some bear- 
ing on her patient, others very often 
on popular he::tltll education, for the 
n ur
e spcms to he the s'Ource from 
whi('h relatives and friends obtain 
firf't-hand information on this subject. 
Therefore, she requires to be best in- 
formed in her profesðional knowledge. 
Ko other profes!':ion, not even that 
of tf'a(.I1('r or dergy. touches human 


experience in quite the same intimate 
way nor presents the same opportun- 
ity for usefulness or helpfulness. Be- 
cause a nurse's work often lies with 
the wrecks and failures in life, it is 
necessary that I':he be a person of the 
highest type. Home to most people is 
a sacred place; whatever its "ske1e- 
tons" they must not be broadcast to 
the world. 
A nurse must be mentally alert and 
intelligently concerned about her pa- 
tient'8 welfare. She should make her- 
self 
o indispensable that the person 
of moderate means would rather 
mortgage his home than do without 
her when a member of the family is 
critically ill. Good nursing is the same 
in all places. It has only to be adapt- 
ed to circumstances. A sense of 
humour and a correct mental per- 
spective will carry patient and nurse 
alike far on the road to happiness. 
There is another type of nur
e that 
all well-conducted registries should be 
in a position to supply. One who does 
not require the long and difficult 
training of the graduate nurse. This 
is the practical or undergraduate 
nurse. We all know that many cannot 
afford to pngage a graduate nurse. 
These have the district nurse for 
skilled treatment and employ a prac- 
tical nurse in a general way. 
The
e practical nurses should have 
a registry of their own, under the 
rontrol of the graduate nurses asso- 
eiation. They need never be confused 
with the graduate, because the work 
they do is not what the well-trained 
graduate should do. They would be 
required to give satisfactory refer- 
pnces as to character and ability to 
do the class of work for whirh they 
register. They number among their 
ranks some with part training, who 
for some rea
on had to sever connec- 
tion with th(' training sehool hefore 
graduating. and the majority without 
any tr:tining other than that furnish- 
ed in homes. A careful classification, 
and the keeping of a close reeord of 
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their work, are necessary. When a 
nurse does not do good work the regis- 
try very soon knows of it, With the 
registry for practical nurses under 
the control of the graduate nurses 
association, the graduate uniform 
would not be in so much danger of 
being worn by those who are not en- 
titled to wear it; also the graduate'8 
fee would not be charged. 
This particular registry does not 
register practical nurses. Some years 
ago they applied to us to register, but 
unfortunately we refused their re- 
quest. Now we know that we could be 
of greater service to the community 
if we had a good class of women to 
step in when the graduate has left, 
on chronic cases, or where the nurse 
must also do the house work. That 
there is a need for them and that they 
should be under the control of the 
graduate association is beyond doubt. 
With this control a reliable class of 
"follow-up" nurse would be available. 
With the advent of ten-hour duty 
for private duty nurses, the difficulty 
of obtaining night nurses will not be 
so great. Going on duty at 8 or 9 p.m. 
and coming off at 6 or 7 a.m., as the 
case may be, is quite different from 
the old custom of twelve-hour duty, 
which usually meant fourteen hours 
from the time the nurse left her rOom 
until her return. 
It is of great assistance to have the 
nurses classified as to whether they 
will take day or night duty. If a 
dearth of night nurses occurs, an ap- 
peal to their sense of duty to serve 
others always brings a good response. 
When a nurse registers against night 
duty a good reason should be given. 
It will often be found that her sleep- 
ing quarters are hot, noisy, or in some 
way uncomfortable for day-time 
sleeping; or that her health will not 


547 


permit. Night is the natural time for 
sleeping, and many cannot stand long 
stretches of night duty. When two 
nurses are on a long case, the night 
and day duty should be alternated. 
Otherwise the nigh t nurse is often 
put to the expense of a vacation, per- 
haps at an inconvenient time. 
It is rather curious that often when 
a nurse is on call for "days only," 
she is the one selected by the doctor 
for night duty. There may be many 
others on call for night, but he must 
have this particular one, and unless 
the registrar is in a position to give 
a satisfactory reason for her not tak- 
ing night duty there is trouble. On 
the other hand, if a legitimate reason 
is advanced, the situation is saved, for 
the doctor usually hag the welfare of 
the nurse at heart. 
In the smaller hospitals in this pro- 
vince day and night duty is alter- 
nated. Sometimes one month night 
and two months day, or one month 
nigh t and one day, or a change is 
made every two weeks, depending on 
the size of the hospital and staff. In 
these hospitals there is no difficulty 
in obtaining night nurses, but where 
the night duty is permanent there is 
great difficulty. 
Some of our private hospitals 
have an eight-hour system which is 
very satisfactory. In the larger hospi- 
tals the night supervisors have two 
hours off each night and one whole 
night a week. Twelve-hour periods on 
duty are quite unnecessary, and could 
in every case be avoided if the execu- 
tives in control would take the trouble 
to work out a new schedule. Long 
hours leave no margin for mental or 
physical recreation of even the sim- 
plest type. They have a tendency to 
wear the fine edge from the patience 
and rasp the disposition of even the 
best of temperament. 
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Hourly Nursing 
By E. HENRIETTA DAVIDSON, Toronto 
Hourly nursing is one of the more the patients, doctors. nurses, anrl the 
recent branches of the nursing ser- registry for nur8e:s. 
vice entirely separate, as far as our There are, at present. four graduate 
special group is concerned, from the nUI"Ses in this one partiC'ular group, 
organi!':ed brallC'hes of visiting nurs- of which the writer is the senior mem- 
ing. and at present is being carried bel', doing hourly nursing. All four 
on in Toronto bv some three or four members are fully qualified graduate 
graduate nurses 'from Toronto schools nurses, and it is through the untiring 
of nursing. energy, time and money spent by each 
This type of nursing has been en- individual member that hourly nurs- 
gaged in by various individual mem- ing has met with the measure of suc- 
bel's of the nursing profession, each cess it has so far received. One feels 
continuing until such time as she amply repaid for all effort expended 
grew tired of the work or until there in furthering so good a cause, even 
was no longer any demand for her though at times the remuneration is 
services; or possibly in some cases the not equal to that of other branches 
nurse would decide that since there of the profession. 
was no assurance of a regular salary The work itself has been most in- 
as in the cases of those doing institu- teresting and is steadily gaining fa- 
tional work, the remuneration receiv- vour with the people, but there is one 
ed for hourly nursing was insuffi- drawback to our advancement, and 
cient. It might be stated here that that is lack of advertising, which we 
this scheme of nursing has provided are averse to doing through the usual 
part-time employment, with its ac- channel. the press; therefore we must 
companying fee!':, however small, for rely on the members of the nursing 
many nurses unable, for various rea- profession, the doctors, the registry, 
sons, to engage in any other occupa- and last but not least, our patients, 
tion. who are really the best judges of the 
The writer felt that there was a manifold ad,:alltages of this system, 
"ery large field in Toronto for such and the solving of financial difficulties 
a nursing servil'e, and in 1923 gave whi('h today is a very great considera- 
up private duty nursing to devote her tion with the majority of people. 
entire time to the establishing of an In many ('ases a patient needs only 
efficient service for those who do not a bath and a surgir'al dressing done, 
require the continual care of the pri- an enpmH gi,'en. a bladder irrigated, 
vate duty nurse; for thos(' who have or some similar attention requiring 
inadequate a('commodation for nurses I I 
in their homp
. and for those of lim- possibly not more t lan one lOur, so 
the question has been asked: 'Why 
ited, as well as those of unlimited, should any patient, whether rich or 
means. poor, be obliged to engage a nurse for 
Hourly nursing has been for many twelvf' or twenty-four hour duty to 
years a much felt want, and in the Id b 

 do one hour 's w
rk when it cou e 
m3 J ' oritv of homes visited by the , 
oJ done by an hourly nurse?' 
writer in the past Rix years the pa- 
tients as well as relatives have not The f.ees at prpsf'nt are one dollar 
only heen delightf'd with the idea but and a half an hour for the first hour 
entirely unaware prm'iously of such a and one dollar for each succeeding 
sprvi('(-' being available. 'Vhether or hour from the time of entry into the 
not hourly nursing is to be a success home until departure. 
rests with the amount of advertising Our work has taken us into the 
the schenw reeei,oes. In the past the very nicest of homes, and always we 
onl
 ad,'ertising it has had has been find the patients satisfied and appr
- 
reeein-'d through the eo-operation of ('iath'e. so much RO that some ('hrolllc 
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case
 have been administered to for 
periods of two to three years. which 
speaks well for the service. One dear 
old lady said that we had been a god- 
:-:end to her. and invariably when 
(.aJled to a new case we are told: "I 
'Ya
 so surprised to know that I rould 
get Sl1<'h nurses for I ne'.er heard of 
you before." This onee again !':hows 
that the :O;U("("l'SS of hourly nursing de- 
pends to a great extent on the adver- 
tising it receiw':-, and whether or not 
the patients and do(.tors take advant- 
age of it; but. strange to say, many 
of the doctors are not yet aware of 
81H'h a :-:ervi('e heing in existence. 
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I t i
 to be hoped that the hourly 
nurses will have the co-operation of 
all otlwr nursf'S, who so often, when 
their services are no longer needed, 
<,ould rf'commend one of this group 
who would he capable of rf'ndering all 
ne<,e
sary ('are; and by doing this 
they would 1w helping not only the 
patient, hut also the hourly nurses 
\vho are endf'Rvouring to establish a 
murh needed branch of nursing. The 
hourly nurses frequently are obliged 
to reCOlllmf'lHl the l'alling in of a spec- 
ial duty nurse, and never hesitate to 
do so, so let us all practice the Golden 
Rule. 


How to Provide an Adequate Number of Nurses for Night Duty 
By ANNIE TAYLOR. Toronto 


(hIe of the many prohlems agitat- 
ing the nur....es' registries today is the 
question of providing enough nurses 
for night duty in hospitals and pri- 
va te homes. 
'Vhen a nurse graduates she likes 
to think that she is a free agent and 
can choose and plan her life-work as 
she wishes, which in a sense is true, 
if she only ('ares to please herself. 
Night duty is the most difficult part 
of private duty work-the long hours 
of the night-sometimes not so much 
actual physical work as the constant 
watching beside a critically ill or dy- 
ing patient. with anxious relatives 
near, whieh is more of a strain on 
body and nerves than a case where a 
nurse works every minute and can 
Sf'e results. 
A nurse often finds herself in a 
cold, un('omfortable house; no com- 
forts and not even at attractive mid- 
night meal prepared or left ready for 
her. Then there are nurses who can- 
not sleep in daytime, and when one 
lives on a busy street, outside noises 
disturb their rest. But as a rule night 
eases are not long, and if they are, 
why not have the nurses change duty, 
say every two weeks, so that each one 
shares the night duty Y 
"\Vhen a nurse registers for day or 
night duty. why is she invariably 
('aIled for night duty Y 'Ve all have to 
(10 our :-:hare of it while in training: 
the rf'gi
try has its rules which we 


have to obey, why not add a rule that 
each nurse should take a certain num- 
ber of night cases during the year Y 
There are advantages in night duty. 
When a nurse has not so much actual 
nursing to do, and when the patient 
sleeps. there is time for study and 
introspection and reading. 'Yhen she 
leaves her case in the morning she 
can have a walk in the fresh air, get 
some sleep, and at least every other 
day go out in the afternoon to some 
entertainment, and so return to duty 
refreshed and able to bring something 
in to her patient to cheer and en- 
courage him. 
I think the night nurse's hours 
should be shortened. If the day nurse 
goes off duty at 7 p.m., the patient, 
if not very ill. could manage with 
ward nurse
 if in the hospital, or 
care by the family if in the home, for 
two hours. The night nurse could 
come on duty at 9 p.m. and go off 
duty at 7 a.m., putting in ten hours 
and ('harging accordingly. 
This might make night duty more 
attractive. A nurse can surely obtain 
enough evening amusement between 
cases to allow !o:ome sacrifice on her 
part during a night duty case. Then, 
it should be some satisfaction to a 
nurse to know that she is helping the 
registry solve this .problem and also 
taking some part of the burden from 
the nurses who hav,e to take on so 
much night duty. 
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mrpartmrut of 'uhlir 11;1'altl1 NurSittg 
National Convener of Publication Committee, Public Health Section, 


Nutrition Work with the Victorian Order of Nurses 
By MARJORI E BELL 


The Appointment of a Nutrition 
1r orker 
The nurses of the Yictorian Order 
know our Canadian homes better than 
any other group of people. They see 
constantly the wasteful buying, poor 
cooking, and bad food habits whirh 
scienre is pointing to as one of the 
chief causes of ill health and suffering. 
Thus it is not surprising that a 
nutrition worker should be appointed 
to their !':taff. 
The Central Board of the Victorian 
Order for Canada began to experiment 
by attaching a worker to their office 
for five months, and lending her to the 
branch offices of 
lontreal and Toronto 
to demonstrate what could be done. 
In Octoher, 1929, Montreal made the 
appointment permanent for their office. 
Staff Education 
'Vith a large group of nurses such 
as there is in l\lontreal, where hundrede 
of homes are visited each month, ons 
nutrition worker can act only in an 
advisory capacity. The bulk of the 
teaching must be done by the nurses 
themselves. One day a week is spent 
in each of the branch offices and time 
allowed for individual conferences with 
the nurses on the special problems 
of their families and districts. In the 
beginning, the weekly staff conferences 
were taken for a definite series of talks 
on nutrition, and all during the year 
various phases that seemed to need 
stressing have been hrought to the 
nurses attention in this way. 
A nte- Natal Y isits 
Adequate ante-natal diet is essential 
for the well-formed body, good teeth 
and health of a child, and for the 
protection of the mother's own re- 
serves. As the responsibility for in- 
struction during this period is carried 
largely by the Victorian Order of 

urses, it wa
 thought that the 


nutritionist should give most of her 
attpntion t.o that hranch of the work. 
The nurses refer all cases where they 
feel there is a likelihood of co-operation. 
Visits are made if possible to all the 
primiparas and to the multiparas 
where there are dietary complications. 
A nte-N atal Classes 
Ante-natal classes are held in each 
office. This group teaching saves 
much time and brings good results. 
The nutrition worker takes one or two 
classes in each series, and also has 
tried the experiment of serving at the 
end of each class some dish that she 
would like brought into frequent use 
in the homes. The recipe is given 
with it to take away. 
Habit Training 
Mothers may be quite willing to buy 
and cook food properly but are 
unequal to tearhing their children to 
eat it when it is cooked. The task 
of changing well-established food likes 
and dislikes or the attitude of the 
child and mother to feeQing is no 
easy one. ßIuch trouble may be 
saved if young mothers are told of 
the difficultiE's they may expect and 
have explained to them the best 
known method
 of builrling up good 
food habits. 
Blldgetting 
Though the ante-natal period is 
most stressed, the family in general 
cannot be entirely negleeted. Budgpt- 
ting has featured largely during the 
whole year. l\Iore and more it seems 
the one practical way of dealing with 
the family diet. By the mothpr 
keeping a record of what she buys, 
you find out exactly what the family 
is eating and can then help to eorrect 
the faults. A valuablE' amount of 
accurate information on standards of 
living with regard to food is also 
collected. 
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Demonstrations 
During the winter a series of de- 
monstrations were given to the practi- 
?al women who do the housekeeping 
m the homes when the mother is ill. 
It is hoped, as a result, to improve 
the nutrition given to the patient, and 
also show her a better method of 
feeding her family when she returns 
to her duties. 
Student S urses 
Nurses are sent to :
Viontreal from 
the Central Office at Ottawa, to re- 
ceive a special three-months' training 
with the Victorian Order. The nutrition 
worker has six classes with each 
group. The opportunity, through 
these nurses, to increase the teaching 
of nutrition in other parts of Canada 
makes the classes especially interesting. 
Outside Co-operation 
The regular activities of the nutrition 
worker are frequently interrupted by 
interesting and worth while digres- 
sions. Talks are given to various 
organisations and advice sought by 
other social agencies. Last winter the 
worker was allowed time to give a 
course of lectures to the students of 
Public Hpalth at the School for Gradu- 
ate Nurses of 
IcGil1 "Cniversity. 
At the request of Dr. Grant Flemin
, 
Director of the Department of Public 
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Health and Preventive l\ledicine, at 
lYlcGill University, the Director of the 
Diet Dispen::3ary and the Nutrition 
Workers of the Child Welfare, and 
the Victorian Order are compiling 
recipes for a cook book which will be 
especially adapted to moderate in- 
comes and good nutritional teaching. 
To do constructive work in homes one 
must satisfactorily replace the foods 
the family are accustomed to. This 
book will fill a long felt need. 
While manv of the results are 
discouraging, L often some case will 
seem to justify the whole, and one 
marvels at the earnestness with which 
a busy woman will reconstruct her 
methods, and enthusiastically pass 
them on to her neighbours. A mother 
of. six even mailed her new recipes to 
frIends and relatives outside the city. 
The nurses enter homes of all 
classes of people which gives a splendid 
opportunity for teaching. A nu- 
tritionist is needed to keep her subject 
constantly before them and up to 
date. She should act mainly as a 
consultant, suggesting methods suitable 
to different types, and collecting a 
useful supply of literature, posters, 
etc. As the nurses develop their own 
teaching, more time is spent by the 
nutritionist in eonferences and less in 
visiting. 


SCHOLARSHIPS A 1V ARDED 
The Graduate Nurses Association 
of British Columbia. having decided 
at its annual meeting to present two 
scholarships of the value of five hun- 
dred dollars each to suitable appli- 
cants who fulfilled the conditions, 
has arrived at a decision through its 
Council which acted as Scholarship 
Committee. It was very gratifying 
to the committee to receive such a 
large number of applications-40 in 
all-and after careful consideration 
scholarships were granted to: 
:\Iiss Annie F. Baird, graduate of 
the Yancouver General Hospital, who 
wishes to take the Public Health 
Xursing course at the University of 
British Columbia. 
:Miss 
 ettie Burgess Little, gradu- 


ate of the Royal Columbian Hospital. 
New 1Vestminster. who wishes to take 
a course in Teaching and Supervision 
at McGill eniversity, :l\Iontreal, Que. 


JIISS E. SMELLIE HO...VOURED 
l\Iiss Elizabeth L. Smellie, Chief 
Superintendent of Nurses, Victorian 
Order of Nurses in Canada, recently 
returned to Ottawa after several 
months spent abroad. 1Vhile the guest 
of Lord and Lady Aberdeen in Scot- 
land, :ì\liss Smellie had the honour of 
being presented to Their Majesties, 
King George and Queen Mary when 
the royal train stopped at .Aberdeen 
en route to the North. Miss Smellie 
reports that both the King and Queen 
showed by the questions they asked 
their interest in nursing in Canada. 
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Reports Federated Associations 
Presented at Biennial Meeting. 1930. Canadian Nurses Association 


Brandon Graduate Nurses Association 
On :\Iay 21st, 1929, a meeting of the 
Executive of the Association was held to 
arrange a programme of procedure for the 
year. 
It was decided to arrange the Association 
into groups, each to be responsible for one 
meeting. The groups were as follows: 
Brandon General Hospital. 
Private Dutv Section. 
:\Iental HosÌ)ital. 
Doctors' 'Vives. 
l\Iarried X urses. 
Downtown K ur
es. 
This arrangement proved satisfactory in 
every way, bringing: out a great deal of in- 
terest that was otherwise dormant. 
l\Ii"is Bergmann, Child ,,- elfare representa- 
tive, having been transferred, Mrs. Darrach 
carried on her work until the January 
meeting, when l\Iiss Houston was appointed 
to represent the Association. 
On December 7th. 1929, a resolution was 
put forth by the Private Duty Section, 
favouring the adoption of the 'Yinnipeg 
Directory Schedules, the said resolution being 
adopted hy the Association on January 7th, 
1930. Donations were sent to the Children's 
Aid and Child ,,- elfare. 
The ehoosing of nominees for office in the 
Canadian X urses Association proved difficult. 
These difficulties were reported to the 
ExecutÏ\"e Secretary. 
(Sgd.) ALICE PIERCE, Secretary. 
Brantford General Hospital Alumnae 
There have been twenty-four regular 
meetim!s and six special meetings held since 
1925. 
Five members have been made Life Mem- 
bers of the Association. 
The Florenre Xightingale 
urses' Associa- 
tion was entertained at two bridge and 
euehre p:1rtie,>. 
The "Blanche Xeff Ward." in the Private 
"'ing, endowed by the Alumnae, WM re- 
derorated bv the Àssoeiation. 
A Convener on .\rchives Committee wa."! 
appointed to obtain all possible names and 
addresses of p:'lst graduates of the Brantford 
General Hospital Training School for ;.J urses. 
The Constitution and ß,'-laws were revised. 
Ele\Ten-hour duty was' started in March, 
1930, for the Private Duty Xurses. 
(8gd.) HILDA D. .:\IUIR, Secy.-Trea.c;. 
Edmonton Graduate Nurses Association 
Current problems of interest to nurses were 
discussed by well-informed speakers at 
several monthly meeting!'. 
The Constitution and By-laws were 
mnenderl and printed and plans worked out 
whereby the younger graduates might be- 
come interested in nursing politics and the 
national nursing journal. 


The Association has become a corporate 
member of t he local branch of the League of 
Nations in Canada Societv. 
The earlier part of .1929 was devoted 
chiefly to discussions relative to arrangements, 
etc., for the LC.N. Congress. Tbe Associa- 
tion was well represented at the Congress; 
these members brought back not only facts 
figures and word pictures of what took place: 
but some of the atmosphere of international 
friendliness and goodwill, and also some of the 
spirit of helpfulness and understanding of 
mutual problems which were so apparent 
throughout the many meetings and dis- 
cussions. 
In November, 1929, when tbe joint meeting 
of the Alberta Hospital Association and the 
Regi':ltered Nurses .Assoriation of Alberta 
was held in Edmonton, members of the As- 
sociation were hostesses at a largely attended 
luncheon. 
(Sgd.) CHRISTINA DAVIDSON, Secretary. 
The Medicine Hat Graduate Nurses 
Association 
The regular meeting of the Association 
was held each month at the home of a 
married member, with the exception of the 
two summer months, with a fairly good 
attendance at each meeting. The business 
sessions were followed bv a social hour of 
bridge, and refreshments 'served by the hos- 
tess. At several meetings papers were read. 
A garden party, tea and bridge parties have 
been given to augment the funds. 
Contributions have been made each year 
to the Children's :"')helter, The Hospital Aid 
Society, and in 1929 to the Entertainment 
Committee of the International Council of 
N urnes. 
The Ac;sociation was represented at the 
International Congress of Xurses at l\Iontreal. 
Members in good standing, twenty-eight. 
(Sgd.) :\1. E. HAGER \IAN, 
ecretary. 
Montreal Graduate Nurses Association 
The past year has heen a most successful 
one, the membership being increased to X91. 
a net increase of 62 over 1928, and also the 
largest since the inception of the A."isociation. 
Tþe general meetinl?;s were held in January, 
Apnl, October and December. 
The annual meeting in January replares 
the g
meral meeting which is held on the 
second Tuesdav of the month. 
The outstandinJ,?; events of the prog-ramme 
were: illustrated lectures on medical di:seases; 
cultural subjects and entertainments. 
The Griffintown Club was assisted with the 
programme by the nurses from the various 
hospitals, and the Saturday "at homes" 
were, as usual, well attended. 
 
All members participated in the pre- 
parations for the I.C.X. Congress, 1929. 
(Sgd.) E. l\1.o\cIÜ Y, Secy.- Trea
. 
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Vancouver Graduate Nurses 
Association 
The activities of the Yancouver Graduate 
Xurses Association through the session of 
19
8 to the p
sent date were mostly leetures 
whIch were gIVen once a month by prominent 
doe!ors and. members of .the conununity on 
subjects whleh were of mterest to nurses 
either in their own profes<;ion or in matter
 
which were agitating the mind of the O"eneral 
publie. ð 
A fund was raised for a memoria! to the 
!ate Dr. Cummings; the memorial is a bed 
in the Crippled Children's Hospital. 

Iembers of the Yancouver Graduate 
Xurses :-\.ssociat
on have. also shown a great 
deal of mterest m the CItv Creche which is 
very mueh indehted to them for' advance- 
mants in edueation and recreation for the 
children. 
During the present year the Vancouver 
Surses have introduced the lO-hour day 
for private duty nurses which, after a great 
deal o
. discussion both 
vith the Hospital 
auth<?ntles and the medIcal profession, is 
now m effect and appean;; to be approved by 
patients and doctors. 
Dr. \Yeir, thp Director of the :O;urvev of 
Xur:,<in
 Edueation. issued his questionñaire 
to the nurses of the Association; from in- 
formation available it se"ems that the ma- 
jorit
. of these questionnaires were completed 
and returned prompt ly to the Director of the 
Survey. and we think that a great many of 
them have answered and returned their 
copies to his offiee. 
. f'eyeral other small activities were organ- 
lsed b
' the Association for maintaining the 

ower fund for sick nurses. 
(
gd.) 1\1 -\.RGARET DUFFIEI.D, President. 
Hamilton General Hospital Alumnae 

lembers in 
ood standing, all of whom are 
subscribers to.uThe Canadian 
urse," 345. 
Repre'3entation of Asso{'iation: one to 
Biennial 
Ieeting. C.X.A., 1928 and 1930. 
and three dplegates to each annual meeting. 
R.X..\.O. 
Every effort has been made to arouse 
interest' in the Xational Survey of Kursing. 
A cpntral registry is managed by a com- 
mittee from the .\.lumnae. 
A large amount of money is raised yearly 
for the earryin
 on of a 
Illtual Benefit 
Association, providing financial assistance to 
sick nurses, graduates of this Hospital. 
Regular monthly business meetings are 
held and many sopial funetions also. 
Montreal General Hospital Alumnae 
Eight general meetings were held annually 
\\ith an avera
e attendance of 82. 
A number of important amendments were 
made to the By-laws. 
The Sick Kùrses Benefit Fund has proved 
very beneficial to sick members. It has been 
decided that by 1931 it shall he necessarv to 
inerease annual rlue.. in order to provide 
hospital care for members who are ill. The 
present arrangenU'nt permits a member to 
have two month
 hospital care free. 


. The Private :puty Seetion has been study- 
mg hourly nursmg and ten-hour duty. This 
section entertained 400 private duty nurses 
at tea during the LC.N. Congress, while the 
Alumnae held a reception for member,> of the 
Grand Council LC.N. and other overseas 
nurses who arrived early for the Congress. 
Instructive addresses on nursing and 
several cultural subjects are enjoyed each 
J'ear. 
The present membership is 507. 
(S
d.) LOTTIE "(TRQUHART, Secy.- Treas. 
Western Hospital, Montreal, Nurses 
Alumnae Association 
The .Alumnae was responsible for the 
editing of "The History of the \Vestern 
Hospital," this book bein
 completed in 1929. 
A scholarship of $250.00 to :\lcGill School 
for graduate nurses was given to l\Ii'3S 
Vernie Kerr, Class of 1926. 
A number of the nurses attending the 
International Congress of !\ urses, held in 
l\Iontreal, in July, 1929, were entertained at 
a tea given in the X urses Home. 
The Annual .Alumnae Dinner was held at 
the Ritz-Carlton Hotel on April 2-:1th, 1929. 
In December, 1928, a sale of work was held 
in the Xurses Home, at which the sum of 
$.=)43.09 was realised, and in November 1929 
the sum of $470.10 was raised in the sam'e way: 
The amount of Sick Benefit paid during the 
year 1929, S254.75; and during 1929, $202.50. 
.Average attendance at monthl y meetin g s 
12. ' 
(:-,gd.) OLGA MCCRUDDEN, Secretary. 
Niagara Falls General Hospital Alumnae 
The Alumnae entertained each Graduating 
Class at a banquet., and was hostess to 
Dist
ict So. 4, R.X.A.O., in quarterly 
meet:ng. 
The \.lumnae room in the General Hos- 
pital was redecorated. 
Contribution was made towards the LC.N. 
Congress Fund. and a representative to the 
Congress was sent bv the Association. 
(
gd.) V. ELLIOTT, Secretary. 
Lady Stanley Institute Alumnae 

-\.ctivities included- 
Se...din
 a delegate to the annual provincial 
meetmg. 
Assisting with entertainment for members 
of the Grand Council, LC.X., on July 3rd 
1929, and contributing to the Congress Fund. 
Donations made to several local charities 
a wreath placed on the Cenotaph on Armistic
 
Day, Christmas cheer and flowers sent to 
sick and bereaved members. 
Funds raised by holding a rummage sale 
and seVf'ral bridge parties. 
Quarterly reports of activities were printed 
and sent to out of town members, and a dinner 
and bridge is held annually for the members. 
Interest and attendance at regular meetings 
have increased since these meetings have been 
held in the homes of the members. 
(Sgd.) O. B. SKUCE, Secretary. 
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St. Boniface Hospital Alumnae 
Association 
Donation of General Proficiencv 1\1edal to 
the yearly graduating class of the training 
school. 
The monthly meetings were favoured with 
speakers on subjects relating to nursing, 
medical art and literature, and also practical 
demonstrations on social service and public 
health work were given. 
The individual professional services ren- 
dered where needed, among those unable to 
financially share the same, are noted among 
our members. 
(Sgd.) ELLEN FARRELL, Secretary 


Toronto General Hospital Alumnae 
Activities of the Association during the 
period 1928-1930 may be placed l1nder the 
following headings: 
THE A.ssOCIA TION 
1. The first. News Letter of the Association 
was prepared and distributed. 


2. The number of general meetings was 
reduced, the business of the Association 
being dealt with chiefly at meetings of the 
Executive Committee. 
3. An instructive course of lectures W3.'3 
arranged. 
4. The constitution was revised. 
THE ScHOOL 
1. The graduating class is entertained each 
year at an Alumnae dinner. 
2. An annual prize is awarded for competi- 
tion in intermediate class. 
OUR OWN 
IE:\IBERS 
1. One of the members was given a life 
membership in the Alumnae. 
2. A scholarship was awarded for 1929-1930. 
3. Sick members were visited. 
4. Kurses in foreign fields were written to. 
PROFESSIONAL 
1. A payment of $680.00 was made to- 
ward the e'\:penses of the International 
Congress of Nurses. 
(Sgd.) JEAN :\1ACGREGOR, Se('retary. 


BOOKS RECEIVED 
Handbook of Pediatric Procedures, by 
Franpis Scott Smyth, :\1..\., 
1.D., and 
Edith I. 
I. Irvine-Jones, 
I.B., Ch.B. 
This textbook is published to meet the 
demand for brief descriptions of methods 
for the studv and treatment of disease in 
Children. Published bv the :\IadIillan 
Company of Canada,
 Toronto. Price 
$2.75. 
The Principles and Practice of Hygiene, 
by Dean Franklin Smiley, .\.B., 
I.D. 
Adrian Gordon Gould, Ph.B., .:\1. D., amI 
Elizabeth 
Ielby, :\I.A., R.X. Publishd 
by the 
Iac :\Iillan Company of Canada, 
Toronto_ Price $2.75. 
National Health Publication, No. 61: 
"Keep Him Well", a leaflet in two parts. 
The first deal'S with the prevention of in- 
fantile paralysis, and the Recond describes 
treatIr.ent which mav cure disablement 
and prevent deformity'. 
National Health Publication, No. 43: 
"Rickets, Prevention and Cure," in 
which the cause, si
ns of, preventiun and 
treatment are describeù in a concise manner 
in an attractive leaflet. 
Copip<; ûf these publi('ations (English and 
French) can be obtained upon request from 
The Deput.\' 
Iinister. Department of Pen- 
sioJ1s and Xational Health, The Elgin 
Building. Ottawa. Ont. 


REGISTRATION of NURSES 


Province of Ontario 


EXAMINA TION 
ANNOUNCEMENT 


An examination for the Regis- 
tration of Nurses in the Province 
of Ontario will be held in Novem- 
ber. 


Application forms, information 
regarding subjects of examina- 
tion, and general information re- 
lating thereto may be had upon 
written application to 


MISS A. M. MUNN, Reg.N., 
Parliament Bldgs., Toronto 
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N rlUS N atrs 


MANITOBA 
BRANDON: The Brandon Graduate Nurses 
Association entertained at dinner at the 
Cecil Hotel, in honour of 
Irs. Baragar and 
::\Iiss D. Cannon. Following the dinner 
Mrs. Pierce presented :\Irs. Baragar with a 
lovely silver dish as a slight token of the love 
and good wishes of her frienrls. :\Iiss D. 
Cannon, who leaves soon to assume new 
duties in Toronto, was presented with a leather 
purse, the presentation being made by Miss 
I. Fargie, one of her classmates. 
The medical fraternity and staff of the 
Brandon Mental Hospital gathered together 
to honour Dr. and Mrs. A. C. Baragar, when 
farewells and best wishes were extended to 
the departing superintendent and his wife. 
As a memento of happy years spent toget,her 
and a tangible form of regard, the staff 
presented 
Irs. Baragar with a beautiful 
silver serving tray. Following an enjoyable 
musical programme, luncheon was served, 
and the evening brought to a close with danc- 
ing. 
l\Iiss J. Anderson, of the Mental Hospita 
Staff, has returned from an extended trip 
abroad. 'Yhile on the continent Miss 
Anderson visited Oberammergau to witness 
the Passion Play. 
,y INNIPEG: It was with sincere regret the 
nurses of \Yinnipeg and Manitoba received 
the announcement of Miss Jessie E. Grant's 
resignation as Superintendent of 
urses, 
Winnipeg General Hospital School of Nurs- 
ing. Since coming to the Province, over four 
years ago, l\liss Grant took an active part 
in nursing education affairs, floS Chairman of 
the Nursing Edupation Section and Member 
of the Board of Directors, Manitoba As- 
sociation of Registered Nurses and Member 
of the Board of Examiners for the Registra- 
tion of Nurses. From January, 1929, t.o 
June, 1930, as Vice-Chairman of the National 

ursing Education Sef'tion, l\1is'3 Grant was 
Acting Chairman. Under her direction the 
l\I.A.R.
. wen' able to have published a 

Iinimum Curriculum for Approved Schools 
of Nursing in the Province. of l\lanitoba. 
Previous to her departure on September 1st, 
a number of social affairs were held in :\-1iss 
Grant's honour. Among these was a luncheon 
by the Board of Directors, l\I.A.R.N., when 
the presentation of a beautifully mounted 
Parker Pen was made. The members of 
the Faculty of the School of Nursing, Winni- 
peg Genpral Hospital, pntertained at dinner 
at the Royal Alexandra Hotel, fonowing 
which a presentation, on behalf of the 
student nursps and staff was made during a 
social hour at the Nurse'3 Re'3idence. Ex- 
pressions of regret on Mis'" Grant's leaving 
were accompanied with the gift of a complete 



ilver toilet set in La.dy Hamilton design. 
The best wishes of her students, faculty 
members and all other nurses are offered to 
Miss Grant in her future undertakings. 
GENERAL HOSPITAL, 'YI
NIPEG: 
Iiss 
Mildred Reid (192-1, and Schoo] for Graduate 
Nurses, l\IcGill University, 1926), who for 
the past four years has bepn Science Instructor 
for Xursps, \\Tinnipeg General Hospital, 
on October 1st joined the Bacteriological 
Staff of the :\lanitoba l\1edical CollelJ"e. 
l\Ii!?s Eleanor l\Iartin (1929), has 
ccePted 
a po
ition on the staff at the hospital at 
Cold Lake, Alta., where :\Iiss N. J. Bullock 
(1911), is matron. .Miss ì\Iabel Davidson 
(1927). has accepted a position on the 
'Y.G.Ii. nursing staff. Miss :\label Stutter 
(1929), from Ford Hospital, Detroit, has 
been a recent visitor in 'Vinnipeg. During 
the recent B.
I.A. meeting held in ,nnnipelJ", 
the following visited the city: Mrs. (Dr
) 
Harry C3.rson (Eva Taylor, 1920), of Pre- 
mier. B.C.; Mrs. (Dr.) Lewis Gryte (Ainslee 
Andrew, 1923), of Long I:-:land, 
ew York; 
1\Irs. (Dr.) ,Yo G. McPhail (Hilda Vance, 
1925), of Oyen, Alberta; Mrs. (Dr.) Lynn 
Gunn (l\Ielrose King, 192.5), of Fort Frances, 
Ontario; :\Irs. (Dr.) 'Y.. 'Vright (Hazel 
Irons, 192ßì, of Grenora, N.D.; Mrs. (Dr.) 
Frank :\IcGuire (:\Iarion McInnes. 1925), 
of Inkster, N.D. 
To :\Iiss Jp,sie Kerr (1921), deepest 
sympath
' is extended on the death of her 
mot her. 


NEW BRUNSWICK 
CHlP'IA
 ME'IORIAL HOSPITAL, ST. STEP- 
HEX'S: :\Iiss Grace l\Ioffat, Superintendent, 
after undergoing a successful operation, 
has gone to .Montreal to recuperate. Miss 
Maida Baskin has presented the Hospital 
with a Chase Doll. Miss Jessie Sanson, 
who has been doing private duty work in 
New York, spent the summer in New Bruns- 
wick. Miss Stella Gibbon, who has been a 
patient in the Hospital, has returned to her 
home. Miss Gertrude Hughes has returned 
from St. Ag;athe, Que., where she was a 
member of the staff at Laurentian Sanatorium, 
and has taken up private duty work in St. 
8tephen. l\Iiss Laie 
lessereau was a 
member of the staff of the C.:\I.H. for the 
summer months. 
Iiss Jennie Sinclair, an- 
est hetist, spent the month of Se1)tember in 
Albert, N.B. Miss Annie Spinnêv, Techni- 
cian of the Physio- Therapy Depar'tment, has 
resigned. Her place will be filled bv Miss 
Florence 01'1', of St. Stephen, whò until 
rece'ltly had charge of t.he Physio- Therapy 
Department of the Travellers' Insurance 
Company in Buffalo. 
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ONTARIO 
Paid-up subscriptions to "The Canadian 
Nurse" for Ontario, in September, 1930 
were 1,186. Eight less than in August, 1930: 
ApPOINTMENTS 
'VESTERN HOSPITAL, TORONTO: Miss 
Gwladwen Jones (1927), Supervisor of 
Probationers' practical work on "-ards 
Toronto Western Hospital. :\Iiss IsobeÍ 
Buckley (1928), Supervisor of "-ard D 
Toronto \Y estern Hospital. l\Iiss l\Iario
 
Malloy (1927), relieving for three months at 
the T. Eaton Co., Toronto, on the Industrial 
Nursing Staff. 
GENE
AL HOSPITAL, TORO
TO: Ella 
Grant (1915), Research Department; Edith 
Smart (1929), to the Rocial Service Rtaff 
Toronto General Hospital. ' 
GENERAL HOSPITAL, BROCKVILLE: 
Iisses 
Leila and Lillian Gibson (1929), to the staff 
of the hospital at ".est Hudson, Kearny, 
New Jersey. 
DISTRICT 2 and 3 
GENERAL HOSPITAL, 'Y OODSTOCK: The 
members of the Alumnae held a reception 
recent ly on the grounds of the Nurses 
Residence, in honour of Miss Frances Sharpe 
who i.s retiring after twenty-nine years a
 
Supermtendent. of ".oodstock General Hos- 
pital. Miss Sharpe was the recipient of a 
beautiful wrist watch set with diamonds and 
sapphires. Many members from the enited 
States were present for this occasion. 
DISTRICT 4 
GENERAL HOSPITAL, HAMILTON: 
Iiss 
Tobias (1909), and Miss Grace Chapman 
(1929), were in charge of the Auxiliary Camp 
for Convalescent Children at the Brant 
House during July and August. 
Mis<; Atkms (1926), and Misses E. J. 
Cooper and Constance ".oodford (1927) 
were successful in the Summer Course (1930): 
for School Nurses at the University of 
Toronto. 
DISTRICT 4 
GE1\TERAI, HOSPITAL, ST. CATHERINES: The 
annual meeting of the l\Iack Training Rchool 
Alumnae was held in the Leonard Nurses' 
Home on Wednesday, Septemher 3rd. Fol- 
lowing the business session election of officers 
f?r the mming year took place. Presenta- 
tIons were made to the superintendent, ;\Irs. 
'Yright. and to the retiring president: l\Ir<;. 
Chas. Hesburn, appreciation being expressed 
to the latter for her interest in the Alumnae 
during the past two years. :\Jisses Kelman, 
Roberts, Lymburner, Brebner were out of 
town graduates present for this meeting. 
After the meeting refreshments were served. 
Mis
 .Anna ::\Ii
chell (lfl30): has aC'C'epted 
a posItion as mght supervisor in the St. 
Catherines General Hospital. 
DISTRICT 5 
8T. JOHN'S HOSPITAL, TORONTO: At the 
annual graduation exercises of the Rchool of 
Nursing', ten 
un
es received their diplomas, 
and the followmg awards were made: General 
Pr
ficiency, 9-onated by the Hospital, to 
l\hss Hethermgton; Dr. Rhier's prize for 


Operating 
oom. Tech?-iqu
, to 
Iiss Evelyn 

oberts; l\l1ss H
scock .'I prIze for Proficiency 
m BedsIde N ursmg, to :\Iiss Nora Ford-a 
sir
ilar prize by :\Iiss :\Iorgan was awarded 
l\l1ss Ham, of the Intermediate Class. The 
diplomas were presented by Rev. H. C. S. 
Morris, the Sisters' Chaplain and the prizes 
by Dr. Crawford Scadding. 'The customary 
chu;ch service 
as held several days pre- 
cedmg graduatIon. Several social events 
were arranged in honour of the Class among 
which was a Dinner Dance by the AÌumnae. 
DISTRICT 7 
GENERAL HOSPITAL, BROCKVILLE: The 
annual graduation exercises of the Brockville 
General Hospital were held in the auditorium 
of the Collegiate Institute on June 10th 
twelve nurses graduating. ' 


QUEBEC 

HERBROqKE HOSPITAL, SHERBROOKE: 
l\hss GeorgIa Crawford has succeeded l\Iis..<: 
Gallop as night supervisor. Misses :\lurrav 
Dearden and Foley spent their holiday
 
camping in North Hatley. Unfortunately 
Miss Dearden was forced'to leave camp to 
undergo an operation, and it is hoped that 
she will be able to be back to work soon 
Mips. Hilda. Bernier has returned from a visit 
to frIends 10 Toronto. l\Iiss 'York has left 
for the 'Veste;n qoast, visiting points on the 
way. The trIp wIll extend over eight. weeks 
Miss Ella l\Iorrisette has returned from a
 
e
t
nded .motoring trip during which she 
vIsited l\hss :\Ioffat, Superintendent of the 
Chipman :\Iemorial Hospital, St. Stephen's, 

.B., who \Vas formerly Assistant Ruper- 
Intendent of the Sherbrooke Hospital. 
THE MONTREAL GENERAL HOSPITAL: :\Iiss 
Hefolr.iksson (1927), has resigned from her 
posItIon as Charge 
 urEe of "T ard .J and 
has gone to New York. l\Iiss M. 1. l\I
Leod 
(1930), suC'ceeds Miss Henriksson. Miss A. 
l\la

are
 McKa.y (1929), has given up her 
posItIon m the Out Patients' Department to 
take up AnaesthetiC's in the Operating Room 
succeeding Miss ::\Iarion Ives (1924) wh
 
has resigned. :\Iiss Theodora McDonald 
(1929), succeeds 
Iiss :\IcKav in the Out 
Patient:s Department. 
Ii"", Cruise (1929), 
has r
sIgned from the Operating; Room staff 
an9- L"i s
cceeded by ::\Ii<;s Reinauer (1929), 
l\hss R. Noble (1929), succeed" Miss Reinauer 
as Charge Nurse on '''" ard L. ::\Iis..<; Eunice 
M(:D
naId and -!,-liss B. J. Smith (1930), are 
relIevmg on mght dutv. Miss 'Yebster 
Night Superintendent, i" on leave of ahsenc
 
owing to the seriouf' illness of her sister. 
Miss Mills (1928), has resigned from the 
teaching staff and is leaving short Iv for 
Havana, Cuba. Miss 1\1. J. Dennlstoun 
(1929), succeeds :\Iis.<; Mills. Miss l\1C'Cosh 
(1926), has returned from Sf'OtIand and is in 
charge of Breheuer Rest, 81. Agathe de 
Monts, P.Q. l\Iiss Madeline Taylor (1924) 
who has been doing Victoria Order of X ursé
 
work in Regina, has gone to Edmonton where 
she will be engaged in the same work. 
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SASKATCHEWAN 
CITY HO
PIT:\L. S-\SK-\TOON: 
Ii<;s Bessie 
Brown 0920\ il'< leaving shortly to take a 
post graduate cour"5e in Pediatrics at The 
Babies Hospital, Xew York. Miss E. 
Ratcliffe (1926), has resigned her position as 
InstTIlctor of X urses. and is being succeeded 
by 
Iis;; E. Amas (l92:
). 


C.A.M.N.S. 
"'INXIPEG: 
Irs. E. Greenwood (Xursing 
Sister. :\I:vrtle .Jephson). who has heen 
vil'<iting relati,'es and friends in ,nnnipeg 
and Cookstown. X.D., for the past sÍ'x 
weeks haR returned to her home in Edmonton. 

Irs. G. Parker (Xursing Sister Vaughan) 
was a visitf'r in town for a few dav!" last 
month. 
1is-; 
1argaret Cumming an
1 :\Iiss 
Jean 
Ic Donald who have been visiting 
friends in the City, have returned to Xew 
York. :\Iiss Irene Barton. Deer Lodge 


Hospital staff, has returned from a two 
weeks. vacation spent at "ictoria Beach. 
:\1iss A. :\1c Leod. Deer Lodge Hospital staff, 
was a visitor in Brandon last month. 
A very interesting religious service was 
held on the grounds of the Parliament 
Buildingl'< during the 9St h Annual :\Ieeting 
of the British :\Iedical Association held in 
'Yinnipeg during August of thL" year. _\. 
group of twenty-three Xursing 
i'3ters, 
representing the Xursing 
isters' Club, 
attended this ceremony on August 26th. 
The Kisters wore the _\rmv 
ervice uniform 
and their decorations. Fòllowing the cere- 
monv the Sisters had tea at the Fort Garrv 
Hotèl, whpre they were joined by severàl 
of their fellow memhers. 
X ursing Sisters of District X o. 10 learned 
with ref.!:ret of the death on 
eptember lRth, 
of :\1ajor "m. Ro}wrtson. Chaplain of the 
District for the past ten years. 


BIRTHS. MARRIAGES AND DEATHS 


BIRTHS 
CROSS-On .June 20th. 1930, at Dryden, 
to Mr. and 
Irs. .Joseph Cross (Lucy M. 
Peters, Toronto General Hospital, 1924), 
a son. 
EARLY-On .June 18th. 1930. at Toronto, 
to :Mr. and Mrs. G. E. Early (Edith 
.Jackson. The Wellesley Hospital. To- 
ronto, 1928), a son. 
FENTON-On August 16th, 1930, at To- 
ronto, to 
lr. and Mrs. Charles Fenton 
(Marguerite Smithson, Toronto Gener
1 
Hospital, 1921), a son. 
GRAY-On August 19th, 1930, to Dr. and 
:Mrs. Harris Gray (Mary Anderson, To- 
ronto General Hospital, 1925), a son. 
HAVERTY-On August 25, 1930, at 
Shaunavon, Sask., to Mr. and Mrs. H. E. 
Haverty (Mabel Stowe, :McKellar Hos- 
pital, Fort William, Ont.), a daughter. 
HUTTON-On September 8th, 1930, at 
Winnipeg, to Mr. and Mrs. Wm. Hutton 
(Velva Yerex, Winnipeg General Hos- 
pital, 1927), a son. 
.JEXSE
-On .July 13, 1930, at Hamilton, 
to Mr. and Mrs. C. L. .Jensen (Ina 
Mather, Hamilton General Hospital, 
1918), a daughter. 
JOHNSON-In August, at Toronto, to Mr. 
and Mrs. G. O. .Johnson (Eleanor Mc- 
Kay, Toronto General Hospital, 1923), a 
daughter. 
.JOHNSTON - Recently, at Hainsville, 
Ont., to Mr. and 
Irs. Harvey .Johnston 
(Ruby Feader, Cornwall General Hospi. 
tal, 1926), a daughter. 
KEX
EDY-On June 19th, 1930, at To- 
ronto, to Mr. and 
Irs. H. R. Kennedy 
(Marguerite .J ohnstoll, The Wellesley 
Hospital, Toronto, 1927), a son. 
LYOXS-On August 18th, at Montreal, to 
Mr. and Mrs. E. L. Lyons (Anna Mc- 
Kay, Montreal General Hospital, 1921), 
a daughter. 


MacDONALD-On August 9th, 1930. at 
Toronto, to Dr. and Mrs. .J. L. Mac- 
Donald (Miriam Smith, The Wellesley 
Hospital, Toronto. 1923), a !':OJl. 
MIDDLE BOW - In August. at Owen 
Sound, to Dr. and :Mrs. .J. Yiddlebow 
(Kaye Hamilton. Toronto General Ho<;- 
pital, 1926), a son. 

IILLER-On August 16th, 1930, at To- 
ronto. to 
Ir. and :Mrs. Lawrence 
1iller 
(.T essie McDermid. Cornwall General 
Hospital, 1927), a son. 
SLOCOMBE-On August 2nd, 1930, at 
Port Dover, Ont.. to Dr. and Mrs. Geo. 
W. Slocombe (Ida Maines, Toronto 
Western Hospital, 1923), of Selkirk, 
Ont., a son. 
TAYLOR-On A ugust 2nd, 1930, at Saska- 
toon, to Mr. and .Mrs. .J. Taylor (Bessie 
.Johnson, City Hospital, Saskatoon, 
1929), a son. 
WHITTLES-On .July 22, 1930, at North 
Bay, Ont., to Mr. and Mrs. Whittles 
(Winnifred Smith, Montreal General 
Hospital, 1921), a daughter. 
MARRIAGES 
AXDERSOK-WILLIAMS - On August 
30th, 1930, at Bradford, Ont., Alexandr
 
Williams (The Wellesley Hospital, To- 
ronto, 1928), to Earle Andersoll. 
AX.NETT-DU
LOP-On .June 16th, 1930, 
at Calgary, Ruby Dunlop (Winnipeg 
General Hospital, 1927), to Dr. Victor 
L. Annett. 
BOYD-LAMOXT - In August, 1930, 
Phyllis Lamont (Toronto General Hos- 
pital. 1925), to W. D. Bo)-d. 
C'AMPBELL-CLEE-On August 14th, 
1930, at Calgary, Alta., Gussie Clee 
(Winnipeg General Hospital, 1928), to 
Ceeil A. Campbell. 
(,O
IBE-SMITH-On September 4, 1930, 
at 
t. Catharines, Mary A. Smith (St. 
Catharines Hospital, 1926), to William 
R. Combe. 
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DOUPE-CHAFFEY-On .June 7th, 1930, 
at Winnipeg, Frances Chaffey (Winnipeg 
General Hospital, 1926), to Sommerville 
Doupe. 
F ALCONER-P A TRICK - On September 
6th, 1930, Dorothy May Patrick (To- 
ronto General Hospital, 1928), to Dr. 
.James Gilbert Falconer. 
GAUDIN-KERVIN-On September 6th, 
1930, Audrey Allen Kervin (Toronto 
General Hospital, 1929), to Dr. Francis 
Hugh Gaudin. 
HANNA-CLEMENS-On August 9th, 
1930, at Campbellford, Ont., Miss Ger- 
aldine Clemens (The Wellesley Hospital, 
Toronto, 1928), to O. S. Hanna. 
HOLMES-KINGSBURY-On August 19, 
1930, at Rouleau, Sask., Verna Kings- 
bury (Winnipeg General Hospital, 1929), 
to Murrav Holmes. 
KOONS-CA VERLEY-Recently, at Bows- 
man River, 
fan., Alice Caverley (Win- 
nipeg General Hospital, 1928), to Her- 
man Koons. 
MATHEW-TREMAINE-On August 30, 
1930, at Montreal, Phyllis Tremaine 
(Montreal General Hospital, 1927), to 
L. E. Mathew, of London, Eng. 
McCORQUODALE-CARMICHAEL - On 
.June 26th, at Mitchell, .Ont., Evelyn 
Carmichael (Woodstock General Hospi- 
tal, 1928), to Percy McCorquodale, B.A., 
of London, Ont. 
McKA Y-BISHOP-In .July, 1930, at 
Perth, N.B., Alice Bishop (Chipman 
Memorial Hospital, St. Stephen), to Sey- 
mour McKay, of St. George, N.B. 
McTAGGART-DEFOE - On September 
6th, 1930, Hazel Defoe (Toronto Gen- 
eral Hospital) to Donald H. McTaggart. 
METCALFE-\V ALTOX-On .June 29th, 
1930, at Port Loring, Ont., Marjorie 
\Valton (Toronto \Vestern Hospital, 
19
7), to .Joseph :M. Metcalfe. 
MILLET-CAMPBELL-On March 12th, 
1930, at Sherbrooke, Que., Margaret M. 
Campbell, of Asbestos, Que., to Ellis F. 
Millett. 
MURRAY-RA Y-On August 19th, 1930, 
at Winnipeg, Cecelia Ray (Winnipeg 
General Hospital, 1924), to \Vm. Mur- 
ray. 
O'BRIEK-SMELSER - On .July 2nd, 
1930, at Hamilton, Leah Smelser (Ham- 


ilton General Hospital, 1918), to Leo 
.r oseph 0 'Brien. 
PARSON-TREFFRY - On .June 16th, 
1930, at Otten-ille, Ont., Alice Treffry 
(\V oodstock General Hospital, 1929), to 
Rev. P. Parson, of Walter Falls, Onto 
RILEY-HARD lNG-On April 21st 1930 
at Sherbrooke, Que., Aimee D
rothy 
Harding to George Edward Riley, of 
::\10ntrea1. 
ROBERTSO
-BUCHANAN - On .July 
24th, 1930, at Sherbrooke, Que., Hen- 
rietta Buchanan to Rev. Duncan Robert- 
son, of Scotsville, Que. 
SAYPSO
-LARMER - On September 
1st, 1930, at Hargrave, Man., Eva Lar- 
mer (Winnipeg General Hospital, 1925), 
to Allan Sampson, of Winnipeg. 
SA WYER-LEWIS-On .July 18th, 1930, 
at Hamilton, Gladys V. Lewis (Hamilton 
General Hospital, 1928), to Thomas 
Sawyer. 
SCHLEMMER-MILLER-On .July 8th, 
1930, Sarah Alice Miller (Victoria Hos- 
pital, London, Ont., 1925), to Herbert 
Grant Schlemmer, of Detroit, Mich. 
SHERIDAN-IRWIN - On .J une 27th, 
1930, at Harlem, Ont., Veita Irwin 
(Brockville General Hospital, 1925), to 
Herman Sheridan, of Brockville. 
STAMFORD-CARL--On .June 28th, 1930, 
at Brockville, Ont., Mabel Carl (Brock- 
ville General Hospital, 1928), to Harold 
Stamford. 
STEVENS-McMILLAN - On September 
6th, 1930, at Greenbank, Ont., Mabel R. 
McMillan (Toronto Western Hospital, 
1925), to Arthur H. Stevens, B.S.A. 
SW AN-f'HRISTIE - On August 16th, 
1930, at Stonewall, Man., Pearl Christie 
(Winnipeg General Hospital, 1927), to 
Andrew Swan, of Winnipeg. 
DEATHS 
FRASER -On August 18th, at Sydney, 
K .S., Mrs. Kenneth Fraser (Hannah 
:McLennan, Montreal General Hospital, 
1914) . 
LYONS-On August 18th, at Montreal, 
::\1rs. E. L. Lyons (Anna McKay, Mont- 
real General Hospital, 1921). 
.McXEIL-On September 7th, 1930, at 
Brandon, Man., Mrs. A. T . McNeill 
(.J essie Stirling, St. Boniface Hospital, 
St. Boniface, Man., 1904). 
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REGINA 
REGINA 


GENERAL HOSPITAL 
SASK. 


offer
 a six-month Post-( :rarlnate ('ourse in Ohstf'tries. Opf'Tl to 
Gradua te X UI'Sl'S rpgistered in the ProYÌlH'e of Saskatl'he\\-all. For 
furthpr information addrf'ss: 8upf'rilltellflpnt of Kursf's. Re
illa 
General Hospital. Rpgina. Saskatchewan. 
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FELLOWS' SYRUP 


The first line of Body Defense assured through 
"CHEMICAL TISSUE FOODS" 
combined with the dynamic action of strychnine and quinine 


For . . . 
Professional Women 
A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid-Tan Kid-White Shoe Linen- 
White Buckskin 


Menihan's Arch-Aid Shoes 
are built sci
ntifically. 
They embrace science plus the most skilled 
workmanship coupled with strictly up-to-date 
designs, affording the wearer the utmost in 
both style and comfort. 
GEORGE L. CONQUERCOOD 
Licensed Chiropodist in attendance. Toronto Store 


No. 507 


THE ARCH-AID SHOE COMPANY 


Toron to Store: 
24 Bloor St. West 


Montreal Store: Winnipe=g Storel 
1400 St. Catherine St. West 425 Portage Avenue 
Cor. BI.hop 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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By R. R. FITZGERALD, B.Se., M.D., C.M., of Montreal. 


Thf> "tory of tll{' origin ana 
rowth 
of tIll' scif>ncf> ann art of Jllodf'rn 
surg'f>n- heg:ins with Hw earliest 
records of C'Ìvilisation and is crowdf>d 
with fascinating incidpnts. succpsses. 
fê1ihn'ps. f)rog'1'f>ssions and rf'trogres- 

ion
. and only through thf> ,,-ork and 
gpnius of SOJllf> of thf> world's grpat- 
est mf>n and womf>n has it hef>n d(>- 
,'e IOPNl to Hw degt'et' of IW1'f{'(.tion 
of thp pl'('st-nt òay. 
...:\. visitol' to a mO(lf>l'n su rgica I 
Olwration ('nters a tilf>d room. lwauti- 
ful1
- clt-au. prolwrly lightf>(l. heated 

md '-f>ntilatf>ò, and equipped ,,'ith 
ing'f>nious de,-iN's in plumhing and 
f>lectril'al apparatus. Xurses with 

-f>ars of training 
Ulwrintend IWP- 
pal'ations with skilled f>fficienc
. and 
surg<,ons carry out 
tandardisf>d oper- 
ativf> procedurps. accOl'rling to care- 
fully al'1'anged plans of action. The 
prepm'ations fOl' operation may have 
extl'nd('d over wf>f>ks or months: th(> 
most ingt>nious morlf>J'u pquipnl{'nt 
ma.\- havf> lwen used in arrÌ\ ing at 
a diagnosis. and sIwcialis('d h:now- 
le(lgp in all fields callpd into use. 
...:\.napstll{'sia is inrlucf>d. tll{' olwration 
procf>eds and f>nds. Hl{' rlrl'ssing is 
appliprl and tll{' patit>nt rf>JllOvNl. 
It is Wf>1l for us to rf>memher that 
PVf>n o sma lI<,st df>tail in òiag-nosis of 
thf> case and in IWf>paration of the 
patif>nt. pn'r
T minutf>st stf>p in thp 
operation itsplf. ('verv instrument 
and f>very pipcf> of pquipment had to 
Iw dpvisf'(] bv Hl{' Q'enius of SOIDf>one. 
ana. in most ('asf'
. had to hf> forcerl 
upon an unlwlif>ving world which 
was quitt' un,,-il1ing to receive the 


(As read at 11 Rpfrf.!':hpr ('oursp for thp (,hil. 
drt'n's Mplllorial Hospital Ahllllnat' AssoC'i:uion. 
Montrt'al. ht'ld during the spring, 19::10.) 


nt'w truth. The status of tll{' moc1f'rn 
surgeon as a helpt'r :.md servant of 
the modf>rn ph
-siC'Ìan has only hepn 
f'stahlished relativf>h- in history. It 
i-.: onl
- during' the l
st hyo centuries 
thM surger
- as a spf>cialt
T has hepn 
admitted into the great hrotherhood 
of the Jllrdical scie
1ces. 
Thf' first rpcords of surgical oper- 
Mions arf> pl'oha bly to hf> found ill 
the world's llluseums. whprf> skulls of 
1)J'f>-historic man arf> to lw found con- 
taining trf>phinf> olwnings. Rl'holar
 
haye told us that thesf> oIwning's WN'C 
prohahl
T made for the purpose of 
lilwrating' f>vil spirits. 
That tll{' Egyptians Wf>re expf>rt in 

onH' hranches of surgery has heen 
w(,ll estahlished. hut a Q'reat deal of 
the knowledge and skilÌ which thev 
had huilt up has beNt lost to us. The 
firt of mummification is among thosl;' 
hranches of uHtm'al scienc(' which 
mod('rn scholars have quitf> failed to 
und('l'stand. 
\\Tith tlwse prt'-historic heginnings. 

ll1'g'ery has advancf>c1 in l'Pl'ognisahle 

tt'idps 01' steps. E
lch step ,,'as made 
possihle hy SOUl{' grf>at adyance in 
natm'al knowledge, and has been 
l'arriPfl out hy gifted SUl'g'f>Ol1S who 
posspsse<l a g'enius to ma ke nSf> of 
them ancI apply them. 
Thp first g'J'f>at stf'p for,,-ard in 
natural knowlf>dge I ,,'ould regard as 
tll{' introòllction :md IW1'Íection of 
philosophy hy the ancif'nt Greeks, 
,,-ho gayp to thp world this gl'f>at ad- 
"anc(' in man's llwntal equipment. 
To aPrl
- philosophy to medicine 
thprf> canw Hippocrates. thf> Phy- 
sician of rosa ,,-ho is justly honoured 
as thf' Fathrr of :\ledicine. Arcurate 
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ohsel'yation and philosophical reason- 
ing placl'd Hippocrates among the 
greatest physicians of all time. He 
kne,,' and practised the surgical 
treatments of many conditions and 
left us yaluable records and ex- 
amples. in spite of deficiency of 
knowledge of anatomy and physio- 
logy'. 
Galen. the Prince of Physicians. left 
a broad impression up
n medicine 
because of his forceful authority. Bnt 
. t.o surgery his greatest contrih
tiolls 
'were anatomical studies. which, as 
far as thev ,,-ent are in manY cases 
models or' excellence. That he con- 
trilmted so little is due to the fact 
that surgery was still waiting for a 
second step forward in natural know- 
]c'dgp. The anatom:v of the human 
body 'was practicall
r unknown in 
detail. :1\1ora1. religious and social 
l' e a son s strengthened the laws 
against dissecting. Yesalins of Padua 
is probably the one to whom most 
credit is due for the accurate and 
complete dissection with good de- 
scriptions. To him and his pupils the 
world owes that great step forward 
which was made when the body was 
properly explored and studied. 
Even with a knowledge of an- 
atomy. 110 great surgeon came for- 
ward to adyance the art. A know- 
ledge of physiology was still lacking. 
and it was necessarv to wait until the 
reign of Charles the First. and to 
wait for an Englishman, WilJiam 
Harvey. who descrihed the circula- 
tion of the blood and opened the way 
to modern physiological knowledge. 
The stage was now set for the great 
heginnings of surgery. PhilosophJ r . 
anatomy and physiology were begin- 
ning to be understood; and th(' in- 
rèssant. "rars constantly waging in 
Europe provided abundant material 
for the application of these great 
principl('s. The chief operations per- 
form('d on the battlefield were ampu- 
tations. The aftercare consisted of 
dipping the stump in boiling oil. 
IT a rye
.'s discoveries led practically 
to lig-ation of arteries. Simplification 
of dressings, by which wounds were 


left olH'n and allo\H'd to drain, made 
possible the few recoveries which 
actually orcurred. 
Tn the 16th and 17th centuries the 
letting of hlood hecauw 011P of the 
!!Teat therapeutic measures. Hospital 
recorrls tpll us that hlood was let for 
Hll manner of disease. The require- 
ments for the operation of letting 
blood were a sharp knife and reason- 
ahly clean surroundings. These re- 
ouirements were met in the barher 
fhops of tlH' l\Iiddle Ages and narners 
became the blood Jetters. In time. 
more and more important surgical 
,,'ork was giyen to th(' barlwrs b
r 
uhysicians. In our own dav the 
ha
'her pole will remind ns of the reel 
hlooò and white bandages so common 
in tll(' harl)('r shops of the :\Iiddlp 
Ages. In England the harber surgeons 
formed a Guild 'which exerted a pro- 
found influence upon the British 
Trade Gui]d
 of that period. From 
the Guild of the Barber Surgeons 
there grew the heginnings of the 
JH'e
<:,nt Royal (1olJege of Surgeons of 
England. 
Followìng the barber surgeons we 
l1('ar in history more and more of the 
great amputators. The military sur- 
geons, including Larrey, devised and 
carried out emergency amputations 
on the hattlefields, and for a long 
period amputations were the major 
operations of civiJ liff'. The hospital 
,yards \\"('1'e filled with amputation 
cases. The t<:'xt-books referred to 
amputatioll
 in long and careful dis- 
cussions. making them the most im- 
portant pnrt of a surgeon's work. At 
this tim<:' there were no anaesthetics. 
Pati('llt
 wpr(' restrained for opera- 
tion by four or five strong men. The 
oJwrations were performed very 
s,,-iftly to avoid suffering and shock. 
"\V (' have several good descriptions 
of amputations in Ferguson's time. 
TIll' SUl'
:!'f'on would walk briskly into 
th(' operating- room. remove his hat. 
t l11'n up his cuffs and begin. V{ ashing 
of the hands was dispensed with until 
nft('1' operation. when the blood of 
tlI(. op<:,ratioll and the grime of the 
operating room could be removed 
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satisfactorily. "\Y i t h the patient 
securely held by several strong men, 
the amputation flaps were cut by 
dexterous sweeps of a large ampn- 
tating knife and the bone sawn 
through. The surgeon would then 
pick up a ligature hanging conven- 
iently from one of the buttons of his 
frock coat, tie the large artery, insert 
two or three sutures, put on his hat 
and walk out. Speed was the gTeat 
Essential if patients were to live 
through the operation; the infection 
'which always followed was looked 
upon as inevitable. Copious pu;;: flow- 
ing from the amputation wound gave 
the surg-eon a certain amount of satis- 
faction (laudable pus), becau
e hf' 
knew that retained pus inside the 
,,'ound meant death. 
The next great step forward in 
llatural knO"\vledge 'was made in 
France bv Louis Pasteur. Pasteur 
was a chemist employed by the 
French Government to studv thf' 
failure of the 'wine crops in F
ance. 
He proved that all living things are 
not visible to the naked eye, but that 
there is a 'world of life much too sma 11 
to be seen 'with ordinarv vision. This 
fact he deduced from n
anv convinc- 
ing experiments. Ill' came to the con- 
clusion that fermrntation of grapes 
into wine was the result of active 
living organisms and that these 
organisms could he killed by boiling. 
or by several other methods. 
In Pasteur's time thrrr lived in 
Edinburgh a young English surgeon, 
f.foseph Lister. He was attached tc\ 
t he Royal Infirmary and worked 
nnder Syme. He gave particular 
study to wounds and their infection 
and possessed the great genius of 
associating the discoveries of Pasteur 
with purulent infection following 
operation. His great vision led him 
to see that unless surgical wounds 
were kept free from the minute in- 
visible disease-producing germs scat- 
tered every,vhere on the surface of 
the earth, suppuration and failure 
were bound to follow. "('"sing carbolic 
acid as a means of destroying the 
germs, he proceeded, by long and 


577 


patient experiments, to eradicate. 
bacteria from the wounds of opera- 
tion patients by (.xc1uding them 
from the hands of the surgeons and 
from surgical instruments and dress- 
ings. The importance of Lister's 
work cannot be overestimated. His 
discoveries made possihle surgical 
approach to almost every part of the 
body, and rid surgical wards of their. 
most terrible scourges-wound in- 
fection and hospital gangrene. 
Lister's new doctrine of deanlines,;; 
!1nd antisepsis met with severe oppo- 
:sition in his own country. but onl
' 
until it had been tested and verified 
in other lands. Semmelweiss, of the 
)faternity Hospital of Vienna, had 
independently made the first great 
application of asepsis, when he intro- 
duced into his wards the principles 
of simple cleanliness. Death among 
his patients, instead of being an ex- 
pected commonplace occurrence, be- 
came a preventable rarity. Simpl
' 
by enforcing cleanliness and avoid- 
ing the possibility of direct infection 
from patient to patient hy physic- 
ians, nurses and students, he changed 
the condition of his hospital to such 
an extent that the worth of asepsis 
was permanently proven. The samp" 
medical centre of Vienna 'which pro- 
(luced this work under the genius of 
Semmelwriss gave the world an al- 
most un broken line of inspiring sur- 
gical talent, including Bil1roth, whos(' 
name "associated 'with the first suc- 
cessful gastrectomy. and his succes- 
sor, von Eiselsberg, the present hold- 
er of the Chair of Surgery in Vienna. 
Even w Ith asepsis, surgery was a 
very cruel and even brutal business. 
Patients had to be restrained by force 
while operations were carried out 
upon them, and it requires but little 
imagination for us to convince our- 
selves of the horror of operating 
rooms before narcosis was intro- 
duced. The change from horror to 
quiet unconsciousness on the part of 
the patient owes its origin to the suc- 
cessful use of ether by a Boston 
dentist for the extraction of teeth. 
After this invention it can truly be 
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said that surgery began its wonderful 
progress, which has led to a stage of 
considerable refinement, and, in some 
spheres, we occasionally think that 
it has almost reached p<,rfection. But 
the beginning of anaesthesia was late 
in coming and the price paid in suf- 
fering by patients of pre-anaesthetic 
days was a high one. The introdu(>- 
tion and perfection of anaesthesia is 
always a great example to this gen- 
eration. If we could add to the 
present surgical knowledge anything 
approaching in importance the intro- 
duction of anaesthesia, our genera- 
tion would long be remembered and 
thanked by posterity. 
In the last twenty-five years thf' 
world's surgical knowledge has been 
shared by workers of every country. 
due to the freedom of international 
travel and to lack of national bound- 


aries in the scientific world. Contri- 
butions to progress have been made 
everywhere and have been universal- 
ly shared. V\T e may mention the in- 
troduction of x-rays by Roentgen and 
the discovery of radium by tht, 
Curies, the discovery of insulin by 
Banting, and the application of 
modern methods of efficient organisa- 
tion and standardisation in surgical 
clinics by the :Mayos and others. 
This brief sketch will remind us 
of some of the events in the story of 
the growth of surgery. In all our 
work we keep before ourselves thf' 
hope that, as the stor
- of surgery 
lengthens, the age in which we live 
will be worthy to take a place, if not 
in fundamental changes. at least in 
preserving and utilising the gifts left 
us by those great men who have gone 
before. 


American Journal 0/ Nursing Celebrates 30th Anniversary 


The American Journal of Ylu'sing 
has completed thirty years of publi- 
cation. To celebrate this anniversary 
there has been prepared in pamphlet 
form a History of the Journal. It can 
be anticipated that this History, 
which is being sent as a gift to the 
principals of schools of nursing in the 
United States, will reveal vividly to 
present-day student
 (and teachers) 
the struggles of women of emboldened 
spirit and imagination, from 
1:rs. Isa- 
bel Hampton Robb and :\Iiss :l\Iary E. 
P. Davis, who initiated the ,Journal, 
to the present Editor and her staff 
who, by their steadfast faith and will- 
ing contribution, have done so much 
toward achieving the publication of 
the Journal in its present attractive 
form. 
The October number of the Journal 
refers to 
Ii!';!'; Davis as possessing "a 
capacity for sustained drudgery." 
'Tis very true that such an attribute 


is necessary in those stri,'ing to main- 
tain a 'national nursing journal. Pro- 
bably a greater need for this is mani- 
fested today than ever before when 
there are so many serious problems 
confronting the profession-problems 
which must be solved by nurses them- 
selves, especially if the
: are to be self- 
governed and independent. It is im- 
possible for readers of The American 
,J our'nal of Nursing not to recognise 
in the splendid development of that 
magazine the "sustained drudgery" 
as well as the clear vision and strong 
courage of those responsible for its 
publication. 
The Canadian NU1'se at this time 
extends, on behalf of the nurses of 
Canada, heartiest congratulations on 
past accomplishments and best wishes 
for future development of its "older 
sister," The Amn'icall J Oll1'1wl of 
S'u1'sing. 
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Why Limit Your Life to 100 Years) 


By J. W. MciNTOSH, M.B., C.P.H., Medical Officer of Health, East Burnaby, B.C. 


This question is asked from the 
public health point of view, and 
means an average age of 100 years at 
de.'tth. Do not, however, place me in 
the religious sect that adn'rtises 
":Jlillions now living shall never die. " 
'Ve will leave that as a hope for our 
life insurance companies. 
The clergy constantly remind us of 
the Psalmist's dictum: the days of 
our life are three score and ten and 
perhaps four score years. From the 
public health aim, I prefer to refer 
,You l)ack to Genesis vi, 3: "l\Iy spirit 
shall not always strive with man, for 
that he also is flesh, yet his days shall 
be an hundred and twenty years," 
for with our life insurance friends, 
that is our aim; whether it is neces- 
sary to stop there or not, we will con- 
sider later. 
This is primarily a statistical study, 
with consideration of its application 
to public health problems. Like the 
medicos, you nurses as a profession 
are giving more and more time to pre- 
vention rather than cure. 
'Ye should realise early, with Emer- 
son. that "The first wealth is 
health. " 
In the last 300 years the average 
life-span has been constantly length- 
ened (from 31 years to 55). In the 
17th and 18th centuries, in Europe, 
life was lengthened at the rate of 
about four years per century. In the 
first three-quarters of the 19th cen- 
tur
. in Europe the rate increased to 
nine 
'ears per century. In the last 
quarter of the 19th century in 1\las- 
sachusetts the rate was 14 years; in 
Europe, 17 years; in Prussia, 27 years 
per century. The first quarter of the 
20th century in the United States of 
America, in England, and in Ger- 
many the rate was 40 years. In Balti- 
more, Professor Raymond Pearl show- 
ed that in half a century there was a 


(-\n addres8 given to the VancoUver Graduate 
Xllrses Association, April 9, 1930.) 


rate of increase of 30 years per cen- 
tury. In London, in the last quarter 
century, there was an increase in the 
length of life at a rate of 45 years 
per century; in Germany this was as 
great as 60 years per century, that is 
an actual increasp of 15 years in the 
average age of all persons dying dur- 
ing that 25 years over the preceding 
23 years. 
In 1909, Professor Irving Fisher, 
of Yale, predicted that in the next fif- 
teen years there would be a reduction 
of the death rate that would add fif- 
teen years to the average life-span in 
the United States, and gave the esti- 
mated percentage reduction in each of 
certain diseases. It was reached in 
eight years instead of fifteen years. 
1\lortality sta.tistics have been sup- 
plied by the Metropolitan Life Insur- 
ance Co. of 19,000,000 insured persons 
in the United States and Canada, 
comprising one-seventh of their total 
population, one-third of their urban 
population, and 72ro of the registered 
area of the United States. The figures 
are for the individual years from 
1911 till 1929, so that they are right 
up to date. While there are varia- 
tions from year to year, the general 
trend for the diseases given is steadily 
either up or down, and in each in- 
stance where there is a decline in 
death rate, 1911 was the highest re- 
corded and 1929 the lowest on record, 
and vice versa for where there is an 
increase. It would thus appear that 
these figures tell a story of an alter- 
ing cause of death in Canada and the 
United States, and with a great re- 
duction on the whole. The rates given 
are deaths per 100,000 of population. 
I have placed them in order from the 
greatest decrease to the greatest in- 
crease, and have chosen those show- 
ing the most marked tendencies. Yon 
will notice that the decreases are 
chiefly in contagious diseases as a 
cause of death, while the increases 
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are in certain very significant direc- 
tions, which are of enough interest to 
form a story b
; itself. 
Deaths Per 100,000 Population 
The decreases were: 


1929 
2.3 
2.6 
2.4 
8.5 
85.6 


Percentage 
Dec. Inc. 
90% 
80% 
79% 
69% 
62% 


1911 
T)'phoid fever...m__ 22.8 
Scarlet fever __,_._.. 13.1 
Measles mm_.._..mO 11.4 
Diphtheria m___..m_ 27.3 
Tuberculosis 0______. 224.6 
Tuberculosis (Van- 
couver) ___.____om 85.88 
Whooping cough____ 7.1 2.9 59% 
Puerperal causes __ 19.8 13.5 32 % 

ote: The decreases were largely as a 
of a campaign of preventive measures. 


result 


The increases were: 


1911 
Heart affectionsm. 141.8 
Cancer _____m___.______ 68.0 
Cancer (Vancou- 
ver) .________..._.__0 
Diabetes m___.__._"_ 13.3 
<\utomobile accio 
dents mm_____._m 2.3 


Percentage 
Dec. Inc. 
3% 
14% 


1929 
146.1 
77.3 


131.3 
18.2 


38% 
809% 


20.9 


In the U.S. Steel Corporation, 
twenty years of accident prevention 
gave a death reduction from accident 
of 60ít, and a reduction from le
s 
serious accidents of 80%. In the Unl- 
ver!'ity of Wiscow;Ïn, in eight years, 
the illness rate was reduced by 50%. 
Dr. Dublin. of the l\Ietropolitan Life 
Insurance Company, says that the 
possibilities are present now of ex- 
tending life another ten years by the 
application of what is now known, 
without future discoveries or chang- 
ing habits. Dr. Hornell Hart, of Bryn 
)lawr College, from his statistical 
study, concludes that by the year 
2000 the average life will be 100 years, 
many Ii ving to 200; an extension of 
life-rate of 80 years per century. He 
claims it is a matter of control of 
man's environment, with discoveries 
accelerat.ing the rate of control. 
Let us turn aside for a moment of 
levity, essential in a talk on statistics. 
Whipple, in a study of the causes of 
death, gives some interesting samples 
of 'what 'were actually recorded causes 
of death in the United States. I have 
picked out a few specimens for your 
amusement, and to show that statis- 
tics from some deaths as registered 
at present are subject to .a certain 
amount of discount. 


Reported causes of death in the 
United States (Whipple's work on 
Vital Statistics) : 
1. Chronic disease. 
2. Delicate from birth. 
3. Died suddenly, nothing serious. 
4. 'Vent to bed feeling well, but woke 
up dead. 
5. Deceased had never been fatally sick. 
6. Last illness caused by chronic rheu- 
matism, but was cured before death. 
7. Death caused by five doctors. 
8. Deceased died front blood poison 
caused by a broken ankle, which is re- 
markable, as the automobile struck him 
between the lamp and the radiator. 
9. Died suddenly at the age 103. To this 
time he bid fair to reach a ripe old age. 
This last one seems apropos of the 
!':ubject under consideration. 
Professor Fisher's Stady 
Can the rate of increase of life- 
span go on increasing indefinitely or 
is there a limit? 
There a
 two ways of looking at 
this: first, to set a limit to life at. sa.'-. 
100 years and prevent the premature 
deaths; second, to extend the so-called 
life limit, if there is one. Heretofore 
the great lengthening has been in the 
early years, changing the curve of 
survivorship but not its length. If 100 
years is the limit, and the rate of pro- 
gress of life-lengthening gradually 
diminishes, then a 100-year average 
would never quite be reached. 
Today the average life in the rni- 
ted States is 56, in the 
IetropoIitan 
Life (1921-23) 58 years. At the bot- 
tom is India with 23 years, and at 
the top Xew Zealand with 65 years. 
In England in 1850, one-quarter of the 
people died before 5 years of age. 
By 1900, one-quarter of the people died 
before 40 years of age, giving a 35-J'ear 
increase. 
In 1850, one-half of the people died be- 
fore 45 years of age. 
By 1900, one-half of the people died be- 
fore 65 years of age, giving a 20-year in- 
crease. 
In 1850, three-quarters of the people died 
before 70 years of age. 
By 1900, three-quarters of the people 
died before 75 years of age, giving a 5-J o ear 
increase. 
Between 1850 and 1900, in the fourth 
quarter, there was no increase in age at 
the time of death. 
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Dr. Dublin does not allow for im- 
provements after 80 years of age. He 
quotes England in the mid-18th cen- 
tury, when after age 45, the expecta- 
tion of life was better than today. 
Halley's life tables (1687-91) show 
that oyer the age of 80 the expectation 
was then greater than today. Karl 
Pearson states that in ancient Egypt, 
though the average life was only 30 
years, that after 68 the expectation 
was greater owing to natural selec- 
tion. Irving Fisher, on the other hand, 
says a life limit of 100 is just a bogey 
and will be beaten, and gives his rea- 
sons. 
Profes
or Fisher stresses the fact 
that actuarial tables do not point to 
any definite span, but that the chance 
of survivorship diminishes indefinite- 
ly, but with no known or knowable 
limit. This is the lesson of actuarial 
science, though Fisher !':eems to have 
been the first to note it. He offers five 
indications that the 100-year limit 
will be beaten, to which I have been 
bold enough to add two more. 
Rew'Jon 1 : In mortalit)" tables, after 
age 60, while mortality increases, its 
rate remains constant till 85, after 
which it decreases. i.e., the rate of 
mortality, relative to those living and 
oyer 85, decreases. 
In Norway, while nonagenarians 
had one chance in three of dying, cen- 
tenarians had but one chance in four. 
If 100 Jyears was a limit (or natural 
span) it would be the opposite to this: 
the force of mortality should grow 
heayier. Therefore on the basis of 
statistics the evidence is the reverse 
of indicative of 100 as a limit. The 
death rate is lower and lower in per- 
centage of those who reach each year 
past the 100-year. mark. In other 
words, there is a chance of survivor- 
ship which diminishes indefinitely but 
wit:h no apparent limit; that is to say, 
there is no natural life-
pan u.:itlt a 
limit. 
Reason 2: Removal of deleterious 
influences after 100 tends to still fur- 
ther prolong life. Histories of the 
aged show that they live more hy- 
gienically than most people and than 
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their predecessors, but not yet per- 
feet; there is still room for further 
improvement. 
Reason 3: Recently the mortality 
rate
 are beginning to diminish at the 
upper age groups. There are vital 
statistics recently to substantiate this. 
Reason 4: The experience of life in- 
surance companies, of census bureaux, 
and of special investigators show 
more and more living to 105, 110, and 
even 120 (e.g., 
Irs. :
\Iary L. Wood, 
of Portland, Oregon, 120, authenti- 
cated). Fisher says the oldest auth- 
entic was Dragenberg (1626-1772), 
146 years, who though married at 111 
again proposed at 130, but was re- 
jected. 
Reason 5: :l\Iodern biology finds the 
life of many tissue cells potentially 
immortal (vide Pearl, "The Biology 
of Death": Johns Hopkins U niver- 
si ty), also Loeb's actual demonstra- 
tions in the laboratory. Woodruff, of 
Yale. found no natural death in 8,500 
generations of paramecium (yeast), 
and the culture going as strong at the 
end as at the beginning. :\Iorgan, of 
Columbia, found 1/250th of a worm 
will regenerate and be younger than 
the original. Carrel has kept the cells 
of a chicken embryo's heart alive for 
many years by washing out the poi- 
sons generated in the life process 
(intra) and protecting against infec- 
tio"n (extra) and food deficiency. 
To which I venture to add two more 
reasons : 
Reason 6: Heredity studies in em- 
bryology . Weissmann's theory of the 
continuity of the germ plasm is now 
accepted. The germ plasm does not 
die but is segregated in special cells, 
practically uninfluenced by the rest 
of the body and handed on unchanged 
or slow ly changed from generation 
to generation. In other words, it is re- 
latively immortal, a constant line for 
billions of years. 
Reason 7 : 
Iodern physics aud 
chemistry have so far lifted the veil 
from the nature and structure of the 
atom of matter, giving more than a 
glimmer of understanding of the in- 
terlocking of energy and matter, as 
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to suggest from the studies of physic- 
ists like Rutherford and mathemati- 
cians like Einstein possibilities rela- 
tive to continuity that stagger one 
(i.e., proton and electrons in rings, 
with jumps from ring to ring). As to 
the age-old query, "What is life?" 
Professor Jeans has made an interest- 
ing guess. This, however, is no time 
or place to be tempted into this path 
other than to call attention to the 
signboard, so to speak. 
Taken all in all, biologists are 
gradually giving up the idea of a 
natural death or set life-span and 
coming to the idea that all death is, 
in the idea of l\ietchnikoff, using the 
term in its wide sense, accidental. This 
is a revolutionary change of view, but 
is no more so than the ultimate atom 
of matter being actually pushed back 
into electricity as positive and nega- 
tive particles or quanta, or than Ein- 
stein'8 startling but now accepted 
theory of relativity of time and space. 
These various considerations sug- 
gest an indefinite extension of life, 
just as a watch's usefulness, if well 
made and carefully protected, may be 
indefinitely prolonged. So, if man is 
well made in the first place: careful 
!'.election in heredity, and ideally 
handled afterwards (environment). 
there is no normal natural limit to 
life; in other words, not that on the 
average, or in the aggregate, man may 
live to 70, 100, or even 120, and no 
further. It may be that some epoch- 
making find or findings may open up 
some new Garden of Eden of 
longevity where man may be permit- 
ted to take possession. 
The problem before public health is 
to work towards still further prolong- 
ing life and usefulness. 
What Are the Means of Attacking the 
Problem' 
The great Pasteur said, "It is with- 
in the power of man to rid himself of 
every parasitic disease! ", using para- 
sitic in its wide, not narrow, meaning. 
This embraces a large proportion of 
the present causes of death. Eliminat- 
ing accident, cancer and every doubt- 
ful cause, I made out over 70% from 


the Vancouver death list. Going fur- 
ther, Dr. H. W. Hill estimated some- 
where about 90%, I think, of deaths 
due to preventable causes, whether 
parasitic or otherwise. Of these 
causes, lack of application of present 
knowledge fails to get adequate re- 
sults just as much as dors lack of 
knowledge of ways and means. Be- 
sides this lagging of action behind op- 
portunity, a competence of wealth 
may tend to engender ease and over- 
indulgence. Civilisation with its 
,,-ealth first brought bad sanitation. 
and now civilisation per science is 
gradually clearing up the mess. 
Dr. Dublin says one-third of the 
deaths that occur from day to day are 
preventable, New York State aimed to 
wipe out diphtheria by 1930; the city 
of Hamilton, Ontario, has practically 
wiped it out (vide Fitzgerald, Uni- 
yersity of Toronto, publication, Ap- 
ril, 1930). To date, the gains have 
largely been in control of infectious 
disease, pre-natal and child welfare, 
etc., with one result that more live 
to the age of wear and tear with: 
1. Heart, artery and kidney causes in- 
increased; 
2. Cancer age reached in greater num- 
bers; and 
3. Auto accidents call for an ever-in- 
creasing sacrifice. (Vide above, :\Ietro- 
politan Life statistics on the increase 
in fatalities due to automobiles.) 
The Task 
1. Individual Hygiene, after H.rgeia, 
the goddess of health. Before an aud- 
ience of graduate nurses it is snper- 
fluous to dwell upon this. Here the 
, 'doctrine of long life" may be sum- 
med up as "mens sana, in corpore 
sano" ( a sound mind in a sound 
body), under four heads: 
(a) A contented yet active mind. 
(b) A well nourished yet exercised 
body. 
(c) Sanitary environment. 
(d) An empty colon or store-honse: 
the last, perhaps the most important, 
was raised to a gospel by the physi- 
cian l\Ietchnikoff (multiple elimina- 
tion); also by the surgeon Sir Ar- 
buthnot Lane, who for a consideration 
would deprive one of his colon-a 
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single elimination, so to speak-or some. defect, either physical or in 
double, if one counts the colon as one, mode of life, found in 99% of those 
and the depleted pocket-book as an- examined. The Guardian Life had a 
other! 23% reduction in death rate of 
2. Heredity: The dictum, "To live policy-holders by periodical re-exam- 
long, choose long-lived ancestors," ination. 
mi.gh
 with pr?fit 
e studied by those 'Vith these results, what may we 
thInkIng matrImonIally, 
 that seems . not expeßt should civilisation ever 
to be the only opportunIty to choose really take hold of health ideals f 
thus. Alexander Graham 
ell'8 re- 4. Prevention as well as cure by 
search showed that the chIldren of physicians and nurses. The public 
parents who both reached 80 years will more and more require of doctors 
had an 
dYantage of almost 20 years and nurses the practice of overhaul- 
l
nger hfe over those whose parents ing when well to eliminate the poten- 
dIed under 60, 52.7 and 32.8 years tial cause of illness such as over- 
respectively. weight, faulty postur
, sugar or albu- 
Apart from this, the main depart- min in the urine, foci of disease, and 
ment overdue for legislative power to practise mental hygiene. Dentistry 
for public health to interfere is to and industrial medicine are well ad- 
prevent mental defectives from hav- vanced in this line. Also doctors and 
ing offspring. But this is a topic re- nurses will still further advocate ex- 
quiring special treatment by itself, ternal preventive measures, acting as 
though it is one which should receive advisers of hygienic habits and 
ur- 
your attention and active support. roundings. 
3. Semi-public preventive meas- Example: Professor Ryan (Tufts 
ures, such as industrial hygiene and )Iedical College) by repeated exam- 
medicine, anti-tuberculosis and other ination of industrial workers (not 
a
socia tions, life insurance companies' ill) got the following percentage of 
activities, et cetera. cases cured. within one year of first 
In this section, just as an example, examination: general medical cases, 
take the following: the life insurance 69 % cured; eye, ear, nose and throat 
companies instituted periodical medi- cases, 53% cured; surgical cases, 62ro 
cal examinations, and this is fraught cured. These. were all potential break- 
with wonderful potentialities, if made downs," a shtch in time saving nine." 
general, as a part of state health in- Disease foci were so prevalent that in 
surance. 8,000 cases examined it was impos- 
The Life Extension Institute: One sible to secure a pure group large 
large company spent $60,000.00 in six enough f
r c

parison. It is. inade- 
years on policy-holders in periodic quate advICe, When you fe
IIll con- 
examinations and had an actual gain sult a d?ctor at .once;:' ThIS sh
)Ul
 
of $120,000.00 in extra premiums be s.ubstIt
ted wIth, Have perlOdI- 
from those whose lives were extended cal InspectIOn when well to prevent 
as a result, giving 100% on its invest- illness." As other causes of death .go 
ment. In nine years there was an down, heart and cancer causes In- 
actual average reduction in deaths of c
ease. To offset the former, docto
s 
18% in those policy-holders submit- wl.ll more and. more 
nde8.,,:,our to eh- 
ting to periodical examinations, and mlnate potentIal focI of dIsease, a
d 
in impaired lives a 53% reduction. also ?I ake 
reat.er use of cardlO- 
After that experience 44 other in- gra,phlC examInatIons. 
surance companies joined the service, 5. Public Health }! easures: They 
and by 1927 over 500,000 had been are manifold, but there is only time 
thus re-examined. As an added gain to mention four points or needs for 
it stimulated medical men to pay expansion in effort: 
more attention to individual hygiene. A. Cancer and cancer studied in 
It is worthy of note that there was (>onjunction with tuberculosis. It was 
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my first intention to make this the 
topic for this evening: second 
thought, to embody it in my paper; 
next, that it was too important and 
called for more time, so I dismiss it 
with four items. 
(1) The faøt of its great increase, 
e..g., 176% increase in New York City 
in fifty years, and 14% increase in 
eighteen years, amongst 19,000,000 
insured persons in the United States 
and Canada (vide super.) 
(2) Its enormous incidence in Van- 
couver' where the death rate from 
cancer in 1929 was over 131 per 100,- 
000 population, compared to all Can- 
ada '8 rate of 87 per 100,000 in 1928. 
In 1929 cancer headed the list of 
causes of death-for the first ÍÏme. 
Vancouver's 1929 cancer death rate 
was nearly 70% (69.51) more than 
for the 19,000,000 insured per
ons in 
the United States and Canada, men- 
tioned above. 
(3) The demand is being made for 
active campaigning on the part of 
health boards, and was actually car- 
ried out in one city of l\fa

achu
etts. 
along lines partly a's advocated by 
myself in Vancouver five years ago, 
and worked out in Burnaby for two 
years, then discontinued o
 account 
of lack of help. 
( 4) The need for cancer clinics and 
cancer research, preferably under 
federal auspice
. This is outlined in 
an article in - Tl/(, Cana,h"an Publ;(' 
Health ,Journal, April. 1930, undpr 
title of a proposed "Dominion l\Iedi- 
cal Service.' , 
B. Provincial Board of Health or 
Health CmnntÏs8ion: I know Dr. Un- 
derhill (::\I.O.H., Vancouver) endorses 
the advoC'acy of this for British Co- 
lumbia: 
1. A Provincial Board of Health un- 
associated with politics. (In British Co- 
lumhia the Provincial Cabinet is the Pro- 
vincial Board of Health-enough said.) 

. A Board made up of experts, whose 
sole care is public health; such, for ex- 
ample, as: (1) Judge, or one versed in the 
legal aspect; (2) public health medical ex- 
pert; (3) sanitary engineer; (4) political 
economist; (5) industrial expert. 
C. State Health Insurance: As this 
has been taken up in a recent ad- 


dress, which was published in the 
June number of The Canad'ian Nm'se, 
suffice it to say that competent ex- 
perts are of the opinion that state 
health insurance will probably con- 
tribute more than any other one thing 
towards publi(' weal and publiC' 
health. 
D. Finance: This topic was handled 
by me a couple of years ago before 
the Burnaby Board of Trade. It is a 
topic by itself, yet if there were time 
it should be taken up here to show 
that money well spent on prevention 
of ill-health buys the greatest return. 
Dr. Louis Dublin's figures are 
a
tounding, but only vary from the 
truth in understating the case. Had 
I time I think I could prove to you 
that, for example. under Dr. Under- 
hill's department in Vancouver there 
has hepn a saving in ten years valued 
at $5.189,148.00, or over $500.000.00 
per annum, in the economic value to 
the community of the liyes sayed of 
those undpr one ypar of age alone. 
and at an insignificant cost. To this. 
of coursp, should be added the cost 
of illness, which is computed at from 
$19.00 to $30.00 per capita per an- 
num, and the sorrows and sufff'ring 
hesides. If' this could reach the con- 
viction of the people their representa- 
tives would quadruple the allowance 
to the Health Department and hring 
it in Vancouver up to the minimum 
of $2.50 per capita per annum re- 
quired by Dr. Cnderhill, instead of 
whieh the appropriation requ{,!iò:ted 
was drastieally cut by. the City Coun- 
('i I a wf'ek or so ago. 
It will scarcely do to finish without 
pointing a moral to adorn the tale. 
If the Public Health Department 
works only to prolong life, for the 
weal of the individual to live unto 
himself, then I would like to dis- 
sociate mysf'lf from it. 
The lesson 1 read into modern re- 
velations i!o; that Reason and Intent 
are behind it all and that each per
on 
is inextri('ahly bound up in the whole. 
and mav will either to hinder hy a 
('hoice t
 live unto himl"f'lf alone"' or 
to help the proces
 by a free, willing 
!o;el'vice. 
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The A dministration 0/ Chiaro/arm in Obstetrics by Nurses 


By WESLEY BOURNE, M.D., C.M., M.Sc., McGill University, Montreal. 


The preambular
- remark that 
nur8e
 are still being called upon to 
administer chloroform to the partur- 
ient woman excuses as it explains this 
exposition of the subject. 
Shortly after ether was used to pro- 
duce anaesthesia it was found that 
ehloroform would do the same and 
not only act more rapidly but with 
le:-:s irritation to the upper respira- 
tOQT passages. In consequence anal- 
gesia and anaesthesia lllay be brought 
about in a much shorter time and with 
more immediate comfort to the pa- 
tient by chloroform than with ether. 
It was 
ot long. howe,-er, until chloro- 
form was discovered to be very much 
more poisonous than ether. These two 
anaesthetic agent=-: may be compared 
in the following manner, that is, con- 
(.erning their actions on the heart, the 
blood, the lungs, the liver and the 
kidneys. 
Heart 
The concentration of chloroform in 
the inspired air necessary to produce 
anaesthesia is 1.35 volumes per cent., 
and that which causes death is a very 
]itt]p more than 2.0 vols. per cent
. 
whereas with ether the figures are 6.0 
vo]s. per cent. and ] 1.0 vols. per eent. 
respectively; the margins of safety 
heing 0.65 vols. per cent. in the case 
of chloroform and 5.0 vols. per cent. 
in that of ether. The concentrations in 
the blood sufficient for anaesthesia 
are, with chloroform. 0.05 per cent., 
and with ether, 0.14 per cent. Those 
which cause death are, in the ca
e of 
the former drug. 0.07 per cent., and 
the latter, 0.25 to 0.:3 per cent. The 
relative margins of safety are again 
apparent. Ordinari]
-. when the:-:e dan- 
gerous concentrations are reached 
breathing stops fir
t and the heart 
after, but, with a sudden increase of 
them in the case of chloroform, what 
is known as ventricular fibrillation 
I)(.('nrs and the heart f\tops first, the 


muscle fibres of the ventricle contract 
and relax without their usual rhythm, 
there is a flutter of the whole viscus, 
the walls of the pump are not approxi- 
mated, the blood is therefore not 
pushed along and death supervenes 
rapidly. Some speak of this condition 
as syncope and others as chloroform 
idiosyncrasy, but the truth of the 
matter is that a deep breath of more 
than 2 per cent. of chloroform has 
been taken into the lungs and a suffi- 
ciency of the drug has been absorbed 
into the blood to poison the heart 
mU
cle. This occurs usually at the 
borderland of the first and second 
stages of anaesthesia. One should pre- 
vent this by keeping the mask two 
inches away from the patient's face 
and having on the gauze an area of 
chloroform saturation not more than 
that of a Canadian five cent piece, 
remembering, however, that it mat- 
ters more particularly how much the 
patient gets than how much there is 
on the mask. When your patient 
holds her breath you know that she 
will in time suddenly take a deep 
inspira tion in a reactive and compen- 
satorv manner. If at that time too 
much chloroform is in the inspired air 
the heart will stop. To the incontro- 
vertibility of all this may be added 
that no matter how careful you are, 
no matter how favourable all of the 
associated circumstances may be, 
chloroform will always cause a mark- 
ed fall in blood pressure, that is, will 
always depress the circulatory system 
to a greater degree than does any 
other inhalation anaesthetic. The de- 
]eterious effects of ether in these re- 
gards are relatively so insignificant 
that they need not be considered at 
this time. 


Blood 
Ordinarily in healthy subjects none 
of the effects of anaesthetics on the 
blood are of sufficient importanee to 
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occasion much alarm, but one should 
be familiar with these, particularly 
for the management of the hazardous 
risks. There is a slight degree of 
haemoly
is, which is not worth talk- 
ing about. The blood clots more slow- 
ly with chloroform than with other 
sleep-producing drugs; bleeding is 
therefore enhanced. The blood be- 
comes concentrated with chloroform 
as with ether on account of water 
leaving the blood for the tissues. This 
is the real reason for the giving of an 
abundance of fluids before, during 
and after an anaesthetic by any 
avenue. Another action of anaesthetics 
on the blood is that which is called 
acidosis. All of the agents have this 
effect with varying degrees of inten- 
sity, chloroform being most active. 
What actually occurs is that the blood 
becomes less alkaline than it ordinar- 
ily is on account of the migration of 
phosphoric and lactic acids from the 
muscles to the blood. The' importance 
of an intelligent conception of the 
acidosis of anaesthesia may be real- 
ised when one considers that some pa- 
tients are already in a state of 
acidosis; for example, the diabetic 
individual and in the toxaemias of 
pregnancy. The alleviation of the 
acidosis of anaesthesia is a subject in 
itself. In the anaesthesias of ether and 
chloroform there is an increase in the 
blood sugar, and when morphine is 
given beforehand the degree of hyper- 
glycaemia is greater. 
Lungs 
There can be no doubt but that 
chloroform causes less immediate 
damage to the external respiratory 
parts than does ether. It is this fea- 
ture that has given good reason for its 
popularity. At the nose it is less of- 
fensive; in the throat, not so much 
irri ta tion occurs; coughing, sneezing, 
holding of the breath, spasms of the 
vocal cords, mucus formation and 
such like are less likely than with 
ether, and JTèt if ether is used care- 
fully, these may be almost completely 
offset. One is dubious about the com- 
parative harm done by these two 
anaesthetics to respiration in an in- 


terllal sense, for as chloroform is the 
more poisonous in every other respect, 
it would seem that its apparent beni- 
son from this point of view might be 
H mistake. Be this as it may, in so far 
as obstetrics is concerned and for the 
ordinary administrator, chloroform 
may better well be chosen for cases 
wherein there exist pulmonary èom- 
plications. 


Liver 
1\T e now come to a very important 
part of the subject. The liver pos- 
sesses so many yital functions that in- 
terference with them is alwa:rs a ser- 
ious matter. It has been known for a 
long time that chloroform attacks this 
organ in what would seem to be a 
specific manner. Chloroform ('ause
 
a fatty infiltration of all tissue:-;. If 
it is given in small quantities over 
seyeral months the result will be an 
atrophic cirrhosis of the liver. In the 
young and occasionally in adults it 
has caused acute yellow atrophy, 
which is sometimes fatal. In such a 
ca
e at necropsy the liyer will show 
swelling of the cells with fat infiltra- 
tion and necrosis. Whereas in normal 
cases with ether there is a slight di
- 
turbance of liyer function, which dis- 
appears within forty-eight hours. 
with chloroform the activih- of thi:o: 
organ becomes increasingly' impaired 
for several days-" delayed chloro- 
form poisoning , '-and does not re- 
turn to normal for six weeks. This 
comparison is taken from accepted 
facts. It should be made dear that 
the healthy indh-idual is affected in 
this manner eyen though the ordinary 
outward and Yisible signs are not 
manifest. If such is the case with nor- 
mal ones, what then might he ex- 
pected with those in whom the liver i!': 
previously diseHsed? 
Kidney 
Concomitant with the general state 
of quiescence and depression which 
most hypnotics and anaesthetics pro- 
duce, the actidty of the kidney is 
lessened. Depending upon the degree 
of narcosis, anuria or oliguria always 
happens when ether or chloroform is 
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given. The extent of kidney depres- 
sion is much more marked with 
chloroform than with ether. Both 
agents lower the minute rate of urine 
flow, the effect of chloroform in this 
respect being greater than that of 
ether. \Vhile there is a percentage de- 
crease of the output of urea as a re- 
sult of the administration of either 
chloroform or ether, this effect is more 
marked in the case of the former, and 
while there is a pouring out of phos- 
phorous in the urine on account of the 
use Qf ether, the action of chloroform 
in this respect is augmented. Other 
observations on the function of the 
kidney show equally well that chloro- 
form is more damaging to this organ 
than is ether. 
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Undoubtedly there are several other 
better methods of relieving the pains 
of a woman who is in the act of giving 
birth, such as the judicious use of 
scopolamine, morphine, procaine, al- 
cohol, amytal, avertin, nitrous oxide, 
ethylene, acetylene; anyone of these 
or some of them together. "\Yhen bet- 
ter relaxation is required enough 
ether should be added An abundance 
of oxygen is always commendable as 
well as small percentages of carbon 
dioxide, :mfficient to stimulate the 
re
piratory centres of the mother and 
child. 
evertheless. it is not in the 
province of the nurse to familiarize 
herself too much with the meticulous 
details that go along with the use of 
these substances. 


BELIEF 


All things are possible to him who believeth. There is merit apparently 
in the act of believing itself. In the act of believing itself we find something 
positive, robust. In disbelief there is negation, the temper that doubts. hesi- 
tates, lets the opportunity go by. It is probably no more than just to say that 
of the things accomplished in the world most are wrought by the sanguine. 
the confident, the minds that look up and anticipate the best. They believe. 
They believe in themselves and in the task in hand e'
en if in nothing else. 
But it is something. Experienee 8how
 us that a belief that goes no farther, 
or ver
Y little farther, than this will often produce gigantic results. All thing
. 
or many things, on which the heart is set will prove possible to even this 
measure of assurance. In the material development of the British Empire and 
the United States this measure of assurance has been seen time and time 
again to brace the strength, to put the mind on the alert, to fire the imagina- 
tion. It would be easy to give instances in which the belief in a few 
tout 
hearts has borne up against all the opposition of the feeble and discouraged. 
and won out. Far from being rare instances, they would be commonplaces in 
the careers of traders, explorers, soldiers, sailors, immigrants, and engineers. 
In our own individual lives most of uc;; can recall occasions when all :seemed 
lost but belief, and belief in the end had its victory. (Front Faith and Success 
by Bas'il King.) 



58& 


THE CANADIAN NURSE 


National Council 0/ Women in Canada 


The Kational Council of "\Vomen 
opened the first 
ession of it:;; thirty- 

en>nth annual meeting at the Fox- 
head Inn, Niagara Fall
, Ontario. on 
Odober 6th, 1930. 
A reception and dinner was held at 
the Refectory, gÏ\-en by the Proyincial 
Gon
rnmen t and presided O\'er by 
)11'9. A. .J. Holman, Prefo:ident of the 
Xiagara Falls Branch. The Honour- 
a hIe W. G. :\Iartin. )[inister of Pub- 
lie 'Yelfare, was the speaker, and 
drew the attention of all in his appeal 
for the under-priYileged child. It was 
the desire of the 
ational Council of 
'Vomen to establi
h a bond between 
t}wse children and mankind. 
The Catholic School Board of )[ont- 
l'l'al has been e!o:pecially ßctive in aid- 
ing the sub-normal ehild. :1\[1':;. Bund
y. 
Yil"e-President, stressed the need for 
additional care for the feeble-minded 
in Ontario. 
)[1'8. Plumptre, convener of :1\1ater- 
nal "\Velfare, gaye a comprehensive 
report. emphasizing the necessity for 
redul"Ïng infant mortality. Canada 
from 1926-29 reduced her infant mor- 
tality from 101.8 to 92.2 per thousand. 
rnfortunately the maternal death- 
rate in Canad
 is too high. In four 
;\-eal'S more than 3.28;) mothers died 
in child-birth. The YictOJ'ian Order of 
Xl1rses and the Red Cross Outposts 
seryil"e ha"e worked to save the lives 
of women in -child-birth. l\laternit
. 
"'al'll
 have been improved and pre- 
natal dinics established. The Cana- 
dian 
urse:s Association has issued a 
C'omprehen
iYe questionnaire on the 
training of nurses. which includes a 

eetion on training for obstetrical 
work. The organisation of a service 
of mid-.wives in Canada was sug- 
gest ed. 
In Great Britain a special eommit- 
tee has reported the need for more 
careful pre-natal diagnosis and treat- 
ment. and it comments on the large 
number of deaths from puerperal sep- 
:-;is. The British :\[edical Association 
JutS approved a !':cheme for general 
medical seryice for the nation under 
the Xational Health Insurance Acts. 


To reduce maternal death-rate there 
!':hould be: 
(a) A statistical survey, showing 
facts of the situation. 
(b) A campaign of popular edu- 
cation, establishing clinics and im- 
proying hospital accommodation 
for maternity casps. 
( c) The medical and nursing 
professions shoulò organise to meet 
and improve conditions. 
Dr. )[abel Hannington, of St. John, 
X.B.. eondemned the general sterili- 
sation of the mentallv defective. Dr. 
Hannington recomm
nded that the 
Council drop this topir for the next 
few year
. On the motion of ::\lrs. R. 
G. Sm;\-the. Toronto. Ontario, and Dr. 
)[argaret Patterson, the Council de- 
dded to come to no df'rision regard- 
ing the Rterilisation of mental defec- 
tives until further eonsideration was 
gin>n it. Dr. Hannington commended 
euuea tional authoritie!o.' in Yancouver 
inaugurating instru(,tions upon the 
subject of mental hygiene in the Nor- 
mal Hr-hool. 
Dr. Edna Guest, of Toronto, dis- 
('u
Sf'd the trend toward state medi- 
cine through compulsory health in- 
snranr-e. She regretted the possibility 
of the swallowing up of the family 
physician under a system of state 
medicine. This lacks the per!':onal 
tonch. Dr. Glll'st thought the Council 
should carry on an intensive educa- 
tional c.ampaign to make pre-mar- 
riage health certificates a necessity. 
:\11''::;. Plumptre spoke of the lack of 

u('ce8S of the Toronto Board of Edu- 
cation to bring about medical inspec- 
tion in the secondary schools. She ad- 
yocated the Council taking the neces- 
sary Rteps to make this possible. 
:\Iiss "\Vinnifred Kydd, l\1.A., )[ont- 
real. dealt very ably with the subject 
of immigration, showing the actÌ\-ity 
of the Council in studying living con- 
ditions of immigrants, encouraging 
l"ollunnnity work and doing personal 
work among the newcomers. 
JENNIE 1\1. ALLEX, 
Representatit'e of Thp (lanadialt 
Nurses .A.ssociafiuJl. 
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New Brunswick-Annual Meeting Report 


The 1930 annual meeting of the New 
Brunswick Registered Nurses Association 
was held at Bathurst, September 9th and 
10th. An average of 40 delegates were in 
attendance from the various sections of the 
Province. The first day was given over 
almost entirely to reports of the business 
affairs and progress of the year. The 
treasurer's report showed that the finances 
were in a satisfactory condition; while the 
report of the secretary showed a steady 
increase in membership, and that the adop- 
tion of annual membership cards had proven 
most successful. The president in her 
address recommended that measures to 
ensure compulsory registration of all nurses 
on active duty in the Province be adopted; 
that the twenty-four hour duty be abolished; 
that investigation be made of the inclusion 
of student nurses under the "
orkmen's 
Compensation Act as "low grade employees" 
and of their status as students and their 
relation as such to the hospital being en- 
tirely ignored. 
The firnt day's sessions concluded with a 
drive to Rough "
3ters, a spot of lovely 
beauty, where afternoon tea was served to 
the visitors. In the evening a dinner followed 
by a reception and dance, was held in the 
:Masonic Hall. 
Tuesday morning was devoted to the 
hearing and discussing of the report of the 
Committee on the Constitution and By-Laws 
which dealt with the changes which are 
desired in the present Registration Act, as 
well as the new By-Laws, in which the 
following changes were made: 
Provision for associate membership for 
nurses not on active duty in the Province, 
but resident in it. 
Provision for the writing of regi
tration 
examinations by student nurse within three 
months of graduation: Certificate withheld 
until student completes her term of training. 
Provision for lengthening the time limit 
required for filing registration examination 
papers. 
Notice of change in Constitution or By- 
Laws be changed from six months to three 
months. 
Registration fee to be made ten dollars, 
including membership for one year in the 
Association. 
Amendments to the Constitut.ion will make 
provision for the following: 
Compulsory Grade X certificate for all 
applicants desiring R.N. Certificate. 
The daily average of all hospitals conduct- 
ing schools of nun:ing shall be 50 daily 
occupied beds; hospitals h8ving less shall be 


required to affiliate with a hospital of not 
less than 75 daily occupied beds which pro- 
vides the service!? not obtainable for in- 
struction in the original school. 
Withdrawal of the residential qualification 
for applicants for registration. 
Withdrawal of the waiver permitting the 
issue of R.N. Certificates without examination 
after December, 1931. 
Compulsory registration for all nurse:c. 
engaged in active ciuty in the Province. 
The report from the Private Duty Section 
.recommended the establi
hment of hourly 
nursing service in all districts and the regulå- 
tion fee of S1.00 for the first additional 
patif'nt, fifty cents for the second or multiple- 
nursing. The N"ursing Education Section 
reported that further development would be 
more likely upon completion of the K ursing 
Survey, in this particular field. All nurses 
were urgf'd to do their utmost in complying 
promptly and fully with requests received 
in the form of questionnaires, etc. The 
Public Health Section showed a year of 
commendable activity in its very com- 
prehensive report. 
At noon the delegates were entertained 
at. luncheon at "Youhall", the lovely home 
of :\Irs. Angus :\IacLean. 
The afternoon session preceding the election 
of ('fficf'rs and council members was taken 
up with concluding the business of the 
morning session. A recommendation wa.s 
made that the Association approach the 
Department of Education with a request for 
financial assistance in securing an adviser 
for schools of nursing. 
A very comprehensive and detailed report 
of the Biennial :\feeting, C.XA. was read 
by the delegate, 
Ii'>S E. J. Mitchell. The 
Association heard with much pleasure that 
the Canadian Nurses Association had ac- 
cepted their invitation to hold their 1932 
Bif'nnial Meeting at Saint John. Following 
this report, the Secretary read the report 
of the resolutions passed at the C.K.A. 
meeting. 
Three very fine addresses were given 
during the progress of the meetings. Dr. 
Veniot's address was on "The Endocrine 
Glands", Dr. MacPherson spoke on "Ce!:'arean 
Section", the concluding address, "Diseases 
of the Middle Ear, and Mastoid Operation", 
was given by Dr. Dumont. 
The 1931 annual meeting is to be held at 
Fredericton, the capital of the Province. 
A recommendation was made that less 
entertaining be arranged for tho&e attending 
the annual meetings, omitting that usually 
planned for the second day. 
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Teaching Anatomy in the School of Nursing 


By Sister M. ANNUNCIATA, St. Martha's Hospital, Antigonish, N.S. 


The study of anatomy is difficult. 
but the instructor can make it an in- 
teresting and a fascinating one for the 
das
. Chiefly two factors constitute 
this difficult
9. First, anatomy has a 
l"ertain mathematical quality which 
demands exactnes
 and accuracv. 
Second, a multiplicity of new ter
s 
which will frequently reappear in 
other subjects must be learned. In 
fact, these terms must become a fix- 
ture in the mind and a permanent 
part of the professional vocabulary 
of the properly educated nurse. 
Hence, the exact nature of the sub- 
ject and the number of new terms to 
he learned in a comparatively short 
time are the factors which render the 
subject difficult to master. 
For these reasons the students' in- 
terest must be aroused and the lesson 
must be pre:sented in the most practi- 
cal and attractive manner possible. 
Today, all educa tor:s agree that no- 
thing would be more fatal in the 
teaching of any subject than to fol- 
low absolutely a text book containing 
condensed facts. 
The student nurse who takes up the 
study of anatomy should be helped 
to realise early that general ideas on 
the subject, such as she experienced 
in high school regarding history, geo- 
graphy, etc., are of no use. In the first 
place, she must be thoroughly im- 
pressed with the fact that anatomy 
calls for clear, definite answers and 


(Read at the l\Iaritime Convention of the 
Catholic Hospital Association held June 12th, 
19'10. at Sydne)", Cape Breton.) 


not merely general remarks. The 
mental pictures formed by the in- 
structor must be exact in outline and 
dear in quality if the best results are 
to be gained. When a problem is un- 
derstood its solution is in sight. Lack 
of aim and lack of analysis in strug- 
gJing with a problem usually spell 
failure. A few suggestions are offered 
here which may be helpful in meeting 
the difficulty in teaching anatomy. 
Presentation: The instructor should 
be a thorough master of her subject. 
This implies a vast knowledge and a 
good b
ckground enriched by read- 
ing and studying the larger anatomi- 
cal texts and other books, so that she 
will possess the power of illustration 
in teaching her subject to the stu- 
dents. 
In teaching professionalised courses 
one should strive to avoid being aca- 
demic. To lead the student to the 
point where the subject ceases to have 
professional value is a serious error. 
One who can relate the study of 
human structure and function of the 
wonderful processes of human devel- 
opment is capable of holding the stu- 
dent'8 attention, and instead of 
anatomy being looked upon as a bor- 
ing and difficult study it may become 
intensely interesting and absorbing. 
Daily Quizz: Oral quizzing is high- 
ly important in teaching anatomy, 
and the first ten minutes of the class 
period should be devoted to it. If this 
quizzing presents good questions the 
time might be profitably extended. 
Pointless questions and rambling 
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ans" ers should be avoided. Good 
questions stimulate thought and are 
actuall;\y productive. 
In the oral quizz. the instructor 
should first present the question and 
then call upon the student. If there 
is a delav in an!':wering, or if there 
i!': onlv å hazy. indefinite statement, 
the ql;estion 
hould be passed to an- 
other without being repeated. Every 
student in the class should be made 
to feel responsible for the question 
that is passed along. The technique 
used by the teacher in quizzing is 
highl
- important. It may be the 
means of creating in the student a 
very favourable, receptive state of 
mind by provoking alertness and a 

ense of responsibility, or, on the 
other hand, it ma
- unfortunatel
y de- 
generate into a mere routine of ques- 
tion
 and answers. 
The instructor should use the new 
words that appear in each lesson and 
thus encourage the students to en- 
large their vocabulary. Difficult words 
and terms should be written on the 
blal'kboard. 
The daily quizzes stress the neces- 
sit
y of constant and careful prepara- 
tion of lessons. The student who al- 
lows her work to pile up is creating 
new difficulties for herself. The bane- 
ful practice of tl'J-ing to accomplish 
in a few hours what should be covered 
in a few weeks should be discouraged. 
This practice may be justified at cer- 
tain times with some subjects, but it 
is an absolute failure with anatom)-. 
The quizz thus affords a splendid in- 
dication of how the student stands in 
her class work. 
Opportunity for (juest-i01ls: The 
students should be encouraged to ask 
questions during the quizz or during 
the lecture. In this way the principles 
of the socialised recitation method is 
exercised in the opportunity given for 
questions. The instructor should 
guide the discussion with tact and dis- 
cretion in order that the best results 
may be reaped. The main purpose of 
these question::; should be kept before 
the mind's eJye, namel:r, to clear mis- 
understandings, to solve difficulties 
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and to encourage the student to parti- 
cipate more fully in the exercise. 
X ote Books: The use of note books 
is recommended to aid the memory 
and understanding and to 
timulate 
regular preparation of lessons assign- 
ed. The note books should contain 
dra wings of anatomical structures, 
hone
, mus('ubr attachments, viscera 
and such. The use of coloured lead is 
,"aluable in drawings. Visual memory 
is very helpful in recalling and in 
mastering the subject. (Occasionall) 
the note books may be submitted to 
the instructor for constructive criti- 
cism. ) 
Demonstration of llaterial: Demon- 
stration of anatomical material is 
strictly essential. An adult skeleton 
should be in every class-room. Skele- 
tons of a foetus, infant and young 
child would add greatly to the inter- 
est of the class and are very valuable 
for comparative purposes. 
Charts hung by the roller-shade ar- 
rangement are very convenient and 
should form part of the equipment 
of every class-room. 
Preserved specimens showing liga- 
ments, heart (especially fresh beef 
heart), brain, and round steak bone 
to show marrow and periosteum are 
very valuable and can be obtained 
without difficulty. 
Surface Topography: Surface ana- 
tomy is intensely interesting and 
most practical.. The location of bony 
points: mastoid processes, maxilla, 
frontal and maxillary sinuses, clav- 
icles, fontanels, acromial processes, 
styloid processes, cervical prominence, 
hip joint, head of fibula, malleoli, tri- 
angle of neck, arches of the feet and 
other important parts offer a most 
interesting study, 
Study of Biology: :l\Iembers of this 
conference have been favoured with 
classes in biology through a summer 
school course given by the UniversitJY 
of St. Francis Xavier, which offers a 
splendid opportunity for learning 
modern methods in teachmg the sub- 
ject of anatomy. The dissection of 
animals and other features of the 
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course proved of great practical 
value to those who were so fortunate 
as to receive this benefit. It is well 
known that these two subjects are 
closely related and that anatomy, 
both comparative and human, fits ad- 
mirably into the scheme of the bio- 
logical curriculum. 
Opportunity for StzÏdy: "\Vithout 
an opportunity for study, without 
proper laboratory facilities, the ef- 
forts of the teacher are positively 
fruitless. The laboratory should be 
open to the student
, and opportunity 
for all possible study of bones, mani- 
kin, charts, etc., provided. This will 
prmTe of immense benefit to both stu- 
dents and teacher. 
To sum up hriefly the general 
principles of teaching anatomy to 
student nurses, we find that in these 
living graphic studies impressions 
formed in the mind of the student are 
lasting because the teachings are true 
to nature and to fact. The actual 
visualising of the size, location and 
action of organs offers a very inter- 
e
ting modern method of pnabling the 


student to obtain and retain a thor- 
ough knowledge of anatomy. Lecture
 
combined wi th discus
ion between in- 
structor and pupil
, reviews (both 
oral and written), demonstration of 
material and laboratory exercises. all 
help to overcome the difficulties which 
the study of anatomy presents. 
In conclusion. I wish to emphasize 
the necessity of arousing enthusiasm 
and interest in the dass. Enthusiasm 
is defined as "A God-insr>ired quality 
of interest and devotion to the work 
in hand, lifting its possessor over ob- 
stacles and carrying him forward in 
the fare of oppo:-:ition. It make
 work 
a joy in
tead of a drudgery, l'on- 
stantly leading to better perform- 
ances. It is the divine 
park that 
kindles the torch of progress." IT n- 
questionably, enthusiasm cannot be 
taught. but the method employed in 
presenting the le:o;son will go a long 
way tpwards (.reating it. Thus inter- 
est is awakened and there is in
tilled 
into the class a hearty desire to know 
more about tl1(' human structure 
whie-h the study of anatomy offers. 


BACK COPIES WANTED 


.Å letter from the Secretary, International Council of 
ur
es. to the Cana- 
dian :Nurse
 A
sociation. announces that complete collections. of all official 
journals of member organisation
 in Council, excepting three. have heen 
obtained for Headquarters in Geneva. 
.Å list of copies of The Canadian K nrse required to complete that journal 
has been received: about three-quarters of the missing copies can be supplied 
by the National Office. Anyone willing to donate or sell one or more of the 
remaining copies as listed is requested to communicate at an early date with 
the Executive Secretary, C.N.A., 511 Boyd Building, "\Vinnipeg. 
1916-February, J\Iarch, April, June, July, August. 
1917-January, February, April, ::\Iay, June, .Jul
'. 
eptemher. 
1918-September. 
1919-0ctober. 
1920-June, October. 
1922-February. 
1923-February, J\Iarch, April. 
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Miss CLARA BROWN, 153 Bedford Road, T'oronto, Onto 


Habit Training 
Presented at a Weekly District Conference 
By PHOEBE A. CRAWFORD, Staff Nurse, Montreal Branch, 
Victorian Order of Nurses. 



-\.im- 
(1) To help our mothers to realise 
the effect of good habit train- 
ing on character building. 
(2) To help them to ::;olye their 
every-day problems. 
I ntrod'llction 
Habit is such an ordinary. every- 
day word that I am 
ure we all know 
its
 meaning; yet if you or I were 
asked to put into words just what we 
mean by habit we would find it rather 
a cliffie
llt matter. But because habit 
is so important in the life of every 
per
on, especially the child, it will be 
worth while 
topping a moment to 
consider its meaning. 
Habit Formation 
Our nervous system might be com- 
pared in a way to freshly made con- 
crete. You know how easy it is to 
leave a foot-print on a newly-laid con- 
crete 
idewalk, and with every suc- 
cessive foot-print the track or path 
becomes deeper and deeper until fin- 
alh? when the concrete hardens the 
pa 1:h is made permanent and cannot 
be removed. 
So it is with our nervous system; it 
is soft and plastic enough to receive 
impressions, but once the impression 
is repeated often enough it becomes 
hard to remove. Thus our habits are 
pathways in our nervous system, 
traced out by the way we have of do- 
ing one thing, and each time we re- 
peat the doing of this particular thing 
the pathway is made deeper and 
deeper until later the impression is 
hard to remove. 
The brain and spinal cord are plas- 
tic enough to receive impressions but 


rigid enough to retain them. For 
example, as children it was hard for 
us to learn to lace our shoes, yet since 
then we have laced them so frequent- 
ly we have overcome the difficulty. In 
fact, we could almost do it with our 
eyes shut, and further, we can often 
think about something else while we 
are doing it. It has become a habit to 
lace our shoes each morning, hard at 
first to learn, but becoming easier and 
easier each time it was done until now 
the action is automatic. 
So you can readily see that it is 
well to think about habit training 
early in your baby's life. 
.A. :roung mother on asking, "When 
should I start to train my baby to 
obey f" received this answer from a 
weli-known psychiatrist, "When his 
grandparents were two weeks old." 
Good Habits 
For the first month of a baby's life, 
regularity is the habit we ,vant to 
stress, for if he gets his bath, his 
meals. and his sleep at certain inter- 
yals and in regular order; is kept 
dean, properly fed and generally 
comfortable, with a good deal of let- 
ting alone, he is not only getting all 
that he needs but learning his first 
lessons. 
The best time for a babv's bath is 
in the morning, before his 
 mid-morn- 
ing feeding; for the older child, the 
evening may be better, as by that 
time he usually needs it. 
:\"ever put baby to bed with his 
bottle; he must learn that he goes to 
bed to sleep. 
At sixteen to eighteen months, 
start teaching him to feed himself; 
you will be very unsuccessful at first, 
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and it will not be a very tidy job, but 
it will gradually come. Hold his small 
baby spoon in his hand and try to 
train him to carry the food to his 
mouth; when he is able to feed him- 
self leave him alone at meal time; 
don't let him play with his food, if hé 
is not finished in a set time take it 
away. 
He should have a bed to himself 
and, if possible, a room. Don't play 
with him at bedtime and then spank 
him for not going to sleep. Remember 
tha t the brain tires before the muscles 
and that over-excitement or keeping 
him up beyond his bed time tires and 
excites him, making it difficult for 
him to go to sleep. 
Bad Habits 
Remember crying is one of his ways 
of exercising and that when you pick 
him up every time he cries you are 
forming a habit for him, and a bad 
one, for he will very soon know that 
all he has to do is to cry and fond 
parents and relations will rush madly 
and pick him up. Sometimes he 
chooses the middle of the night to 
exercise, not knowing the difference 
between day and night. If he is kept 
out of his usual surroundings for an 
hour or so in the middle of the after- 
noon, putting him in the middle of a 
big bed, loosening his clothes to allow 
him to kick, and leaving him alone, 
he might have his cry out then, much 
to the pleasure of all concerned. 
As he gets older make his surround- 
ings as simple as possible; he is now 
learning to ha.ndle his toys, to find out 
that his rattle is hard, his ball soft, 
that if he throws them do\vn some- 
one is sure to pick them up-don't, 
]eaye them alone; he wi]] then ]ei'lrn 
not to drop them, and later to pick 
them up himself. When he hurts him- 
self on a chair or falls on the floor. 
show him how to avoid these things 
next time rather than slap them and 
call them bad; they are not at fault, 
he is. In making his surroundings 
simple, we are saving the countless 
"Don't touch that'!';" and "Baby 
mustn't's." Give him a few toys at a 
time and something simple. Do not 


force toys on him beyond his year
. 
"\Ve ha\Te all seen a child playing bap- 
pily with a paper or piece of string 
neglecting all his other toys. He un: 
derstands paper and string, he has 
:-;een them used. 
'Vhen he disobeys, make no scene 
or he will do it again to create a 
scene and set the stage for a tan- 
trum. The quickest way to cure a 
tantrum is to get at the cause. If it is 
used to get his own way, stop giving 
it to him; if to gain attention, stop 
paying attention-when the spoiled 
child learns that a tantrum does not 
get him anything, not even a spank- 
ing, he will stop, 
A simple remedy for thumb suck- 
ing is pinning the sleeve of his night- 
dress to the top of his diaper, or a 
torrugated cardboard cuff encircling 
the elbow. The pacifier habit is broken 
by destroying the pacifier. 
Bed-wetting should not be unduly 
prolonged if the child has been care- 
fully trained. It may indicate delayed 
deyelopment. The child should not be 
punished. Give no fluids after 4 p.m.; 
pay particular attention to regular 
emptying of bladder during day and 
at bed time; lift the child for the same 
reason at 10 or 11 p.m., and again 
through the night if necessary and 
first thing on waking in the morning. 
If this does not control, consult the 
family physician. Don't, however, ex- 
pect to allow the child to continue 
this bad habit until he is four or five 
years and then think to cure it in a 
week or two. 
A ::;tubborn child should be helped 
to forget himself; do not try to break 
his will simply because you are in con- 
trol; often he wants to conform to 
your wish, but he can't bring him- 
self to do so. .l\Iake it as easy as pos- 
sible for him to climb down without 

peming to do-so, and leave him alone. 
Later talk to him about the unreason- 
ableness of his conduct. Give fe,,- com- 
mands-be sure tllf'Y are reasonable. 
Remember the child is not only part 
of you, but of his ancestors. [f you are 
stubborn, try and correct the fault in 
him by trying to correct your own 
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fault; never discuss your disability 
before him. 
If money is taken, make him go 
without something that the money 
wa
 to buy. If he brings home some- 
thing that does not belong to him, 
make him take it back. Respect his 
thin[J.':, 71.d'O' take anything belonging 
to him lcitlwut asking him first-giv(' 
11 im a place to keep his thill[Js-he col- 
leets aU sorts of things-rubbish to 
us but precious to him. He will grow 
out of it. 
He loves stories-confuses the 
things that happen in the stories to 
things he wishes might happen t<> him, 
and we have the child that lies; the 
lies are imagination at play. Teach 
him to use it wisely, for all creative 
work come!': from a trained imagina- 
tion. Angelo Patri says, ""Tithout it 
you can never write a story, paint a 
pi(>tllre. or make a statue, and 1 
saved this to the last. for it is verv 
important. you will never learn ho;y 
to cook. Cooks who have no imagina- 
tion are responsible for more wrecked 
homes than anyone dreams of." 
Johnnie wilì tell vuu there are three 
hears in the baeky
rd. Say, "Oh, yes, 
play hears, not the kind you saw at 
the zoo." 
"Then your little girl dresses up in 
old-fashioned dresses and tells you 
she is grandmother comp to tea, serve 
t lIt-' lad." tea. 
Fears 
..A young child knows practically no 
fears save those of his own experience. 
Falling and burning are necessary tù 
hi,; experience, fear of animals and 
thunderstorms are instilled in him 
and are not only unnecessary but 
harmful. 
Xen'r frighten him with the bogey 
man. policeman, or doctor. He lllay 
need the policeman or doctor at somc 
eriti(.al time in his life. Teach him to 
respeet and trust authority in the per- 
sons of these offi(.ials. If the doctor is 
going to hurt, better to tell the child 

o. and appeal to his courage, than 
tell him what isn't true and inspire 
distrust. 
A little girl lost her mother in a 
('rowded street; the policeman seeing 
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she was lost spoke to her a.nd the child 
had a convulsion from fear. She had 
been told that a policeman would take 
her a way if she was not good. 
Fear of the dark. Explain that 
night is day with the lights turned 
off. Don't bully him; find the cause of 
the fear and explain the unreason- 
ableness of it. 1\Iuch better to say 
"Come" than "Go"; if instead of 
sa)?ing, "Go to bed, children," one 
would say, "Time for bed; come along 
with me," thpy will go as a matter of 
course. 
Some Jlabits That DeL'elop Character 
Obedience, remembering that a 
child's reaction is slower than an 
adult's. Some children slower than 
others-boys slower than girl'S. 
Give him as much freedom as pos- 
sible except in matters of real import- 
a nee, explaining request \\ henever 
pussible. 'Vhen ;rou make a request, 
wait to see if it is carried out and 
don't allow him to tease for some- 
thing 
'ou have refused. When you re- 
fu!':e, be final; when you promise a 
thing, carry it out; when you punish, 
be ju
t, explaining why he is being 
punished, and remember that the hope 
of reward is stronger than fear of 
punishment. 
In discipline, the suggestiye method 
rather than repressive, lead rather 
than drive. "Do this" is more effec- 
ti Ye than "Don't do tha.t." 
..A request or command should be 
given distinctly, definitely, kindly 
and firmly, having the child's full at- 
tention; if playing he might be in the 
middle of a wonderful game and his 
mind miles away, but when you get 
his attention expect obedience. 
At an early age teach him polite- 
ne!':!': ; a simple, pleasant "Thank 
you." Be polite to him and make him 
understand you expect it of him. 
Be truthful to him if you want him 
to be truthful. Don't lie about his 
age to the street car conductor and 
then expect him to be truthful. Often 
when he lies it is to save himself; he 
is afraid. Better to make the relation 
between child and parents so close 
that confession will be easy and lies 
unnecessary. 
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He will now be going out to play 
away from the shelter of home. Teach 
him to be independent, to make the 
best of life, to meet difficulties with 
a smile, bumps cheerfully, not to mind 
and be a good sport, to consider the 
other fellow, and respect old age. 
Teach him the habit of cheerfulness; 
there is nothing more unpleasant than 
the grumpy, whining child. To do 
this we must be cheerful ourselves, 
have cheerful surroundings, for in a 
sense he cannot be taught cheerful- 
ness but must absorb it from the at- 
mosphere around him. 
Summary 
.And lastly, let us try to remem- 
ber: 
(1) That our daily liyes a1'(, made 
up of habits, good or bad- 
work habits, emotional habits, 
play habits: food habits, 
study habits, health habits. 


(2) That when we are teaching our 
children to form good habits we are 
directing their liyes into happy chan- 
nel!':, happy because they have learned 
those things that make for soundness 
of body and mind. 
(3) Th
t courage. cheerfulness. 
thoughtfulness for others, are after 
all only habits of mind, but they bring 
to the individual a large measure of 
sa tisfaction, happiness and success. 


, 'A crop of brown hair that is tousled and 
tossed, 
A waist from which two of the buttons are 
lost, 
A smile that shines out through the dirt 
and the grime, 
And eyes that are flashing delight all the 
time; 
All these are the joys that I'm eager to 
meet 
And look for the moment I get to my 
street. ' , 


-Edgar Guest. 


HOW SHALL I BREAK A HABIT? 


,. How shall I a habit break? 
As you did that habit make; 
As you gathered you ll1URt lose, 
As you yif'lded now rf'fuse. 
Thread by thread the strands we twist 
Till they bind us neck and wrist. 
Thread by thread the patient hand 
:\Iust untwine ere free we stand. 
As we builded stone b
T stone 
We must toil unhelped. alone. 
But remember, as .we try, 
Lighter f'very step goes by; 
Wading in the stream grows deep 
.Toward the centre's downward sweep; 
Backward turn. each step ashore, 
Shallower is than that before. 
Ah! the precious years we waste 
Leyeling what we raised in haste, 
Doing what must be undone 
Ere content of love be won! 
First across the gulf "we ca:st 
Kite-borne threads till lines are 
passed 
And habit builds the bddge at last." 
.TORi\" BOYLE 0 'REILLY. 
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The Importance 0/ a Prenatal Programme in a 
Visiting Nursing Service 


By ALICE AHERN, Assistant Superintendent of Nursing, Metropolitan Life Insurance 
Company of Canada 


The subject of this paper. "The 
Importance of a Prenatal Programme 
in 3 Yisiting Nursing Servic<"," is 
quite pertinent seeing that in spite 
of supposedly intelligent efforts on 
the part of all those interested in the 
advancement of public health and the 
reduction of maternal and infant 
mortality. the public has not yet 
realised the absolute necessity for 
this type of care. 
Why is this care important? The 
following are some of the reasons: 
Because, in the ('are of primipara 
reported early, the nurse on her first 
visit tries to make the patient realise 
the need of medical supervision, in- 
cluding a full medical examination 
by 
howing her the benefits to her- 
self and the unborn babe which will 
result. On subsequent visits the nurse 
checks up on this medical super- 
visiun; if the physician has not been 
seen, she uses her persuasive powers 
to convince the patient that it is 
necessary to see him. If he has been 
seen and instructions are not being 
followed, she uses her influence to 
have them followed. Throughout her 
visits she teaches general hygiene 
and health, diet, sometimes even 
budgeting, preparation for confine- 
ment, care and training of the baby 
after birth and the necessity for call- 
ing a physician and nurse just as 

won as there is illness in th(' family. 
Prenatal teaching to the multipara 
is very much harder because of long 
('stablished habits and ('u
toms. but 


(Read at a PuhIic Health S'ection Round 
Table on Visiting- 
ursing Service, General 
Ieet- 
ing, Canadian Xurses Association. .Tune. 19
O.) 


it is always productive of SOUIf' re- 
sults and in many cases is fully as 
effective as in the ca
e of primipara. 
During the recent Refresher Course 
at the University of Toronto one of 
the physici
ns said that in Canada 
four mothers die f'very day from 
childbirth, that this was appalling 
and preventable. He added that after 
a complete physical examination, ex- 
c<"pting in special cases, if a pre- 
scribed routine were followed, pos- 
sibly not one mother out of ninety- 
nine would be lost. In view of this 
statement as well as many others to 
the same effect from a';thoritative 
sources. àoes it seem necessary to 
stress the importance of a prel;atal 
nursing programme in a visiting 
nursing service Y Have public health 
nurses a deep realisation of this need 
in practise as well as in theory? If 
they have. ào they Jive up to it f 
Now we have given some reasons 
for a prenatal programme, let us look 
at the question from another point 
of view. For example take the case 
of ::\Irs. Brown. Her monthly prenatal 
dsit is due today. We told her last 
month to expect us in a month's 
time. 'Vhen making up today's work 
we find there is too much bedside 
nursing to be done to allow of pre- 
natal visiting. Tomorrow and the 
next day are just as busy. The pre- 
natal visits accumulate, are made 
late, if at all, this month, and what 
is the psychologicaJ effpct OIl :\Irs. 
Brown and the others? How many 
times do expectant mothers say to us, 
"I thought you were coming to see 
me such a day, or last week or two 
weeks ago?" 'Vhat is our answer- 
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,. 'Ye were too busy." Is it any 
wonder that most of our teaching 
regarding the importance of 
his type 
of supervision is of no avall, when 
we don't live up to what we are 
teaching? If we believe prenatal 
supervision necessary, a means of 
giving it on time should be found, 
otherwise we are wasting our oppor- 
tunities. How this can be done by 
a nurse working alone in a district 
and carrying a heavy load is a ques- 
tion for discussion, but again I say 
it is useless to convince a person she 
should have a certain type of care 
and then not find a means of giving 
it to her. Possibly one way of reliev- 
ing the load in a lone district would 
be for the nurses to teach the families 
to give much of the routine bedside 
care and the time thus saved be de- 
voted to prenatal nursing. Large 
districts should have sufficient per- 
sonnel. Prenatal cases should be dis- 
tributed with the day's work and 
these visits not left to be made at 
nurses' leisure. The Metropolitan 
experience in l\1ontreal for some time 
was that the two prenatal visits a 
month allowed during the last two 
months of pregnancy were not being 
gi H'n. 'Yhy?-the nurses did not 
have the time. As a result we are 
increasing our personnel whenever 
necessary to insure these visits being 
made. It is interesting to note that 
the number of expectant mothers 
making use of this service is increas- 
ing in proportion. To give you an 
idea of this increase, in 1927 there 
,,-ere 513 expectant mothers being 
cared for and April, 1930, shows over 
1 800 uuder care. Possibly the reason 
f
r this increase in Montreal is that 
the :\Ietropolitan has employed a pre- 
natal nursing supervisor, who, I 
think could inspire a robot with 
enthu'siasm regarding this type of 
nursing! 
A word regarding the personalit
- 
of the nurse. A noted Toronto psy- 
choloD'ist has said that we have a 
diffC'r:nt personality for everything 
we do. This phrasing is perhaps not 
exact, but I am trying to give the 


::,ense of his words: "A prenatal per- 
sonality, if the expression may be 
used is absolutely essential to pre- 
nataÌ nursing:" Has every public 
health nurse had the opportunity to 
develop this personality? Do schools 
of nursing in general start its de- 
velopment? What perspective of and 
experience in this type of nursing is 
the student nnrse given? In her 
work as a visiting nurse. even after 
having had a public health course 
and having worked under super- 
vision, doe
 she see the visit to the 
expectant mother in the light of an 
urgent preventative service. where 
she can not only urge mrdical super- 
vision out foHow up to see if it has 
open obbtined and is being put into 
effect? Does she make her super- 
vision follow certain definite lines or 
does it run to more or less haphazard 
questioning, and above all to the in- 
sistence on preparation of necessaries 
for confinement and the baby? Does 
the preparation of trays. bed pads. 
etc., overshadow health supervision 
and as a result, does the nurse some- 
times stress this part of the care to 
the detriment of the more important 
part? Repeatedly supervisors and 
nurses say that some patients decline 
prenatal nursing because they have 
rverything read
- for confinement 
and do not want to be bothered: 
others that they know how to take 
care of themsel
es. having been sun- 
f'rvised during a previous pregnancy. 
Do these 
tatements not show that 
the nurse who cared for thf'se pa- 
tients during previom: pregnancies 
did not make them 
ee the import- 
anC'e of prenatal nursing? 
Being of vital interest to mC', thi
 
phase 
f visiting nursing has been a 
subject of study for many years and 
mv conclusion is that to make a 
sl
ccess of it a nurse mnst have a 
deep realisation of its importance, 
which is indicated b:,
 her making her 
dsits on time; that shr must have 
patienC'e and teaching a hility to the 
"nth degree:" a great love of this 
t
'pe of nursing and ahove all. the 
proper personality. 
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Public Health Nursing in Br.azil * 
By WINNIFRED DAWSON, Eastern Supervisor, Victorian Order of Nurses 


The United States of Brazil, oc- 
cupying as it does, two fifths of all 
the South American continent. has 
a wide range of scenery, climate and 
productiveness. This land of immense 
resources and indescribable beauty 
was discovered by a Portuguese navi- 
gator, Alvarez Cabral, in 1500 and 
claimed for Portugal. The traders 
later calling there took back to 
Europe a wood which yieldrd a 
bright red dye which they called 
"brazil." and the countrv fro m 
which if came took on th
 name- 
Brazil. 
Very little attention was paid to 
the countrv until the Napoleonic 
wars when 'N apoleon invaded Portu- 
<!al and was within an ace of captur- 
ing the Emperor, Don Joaô. 'Vith the 
Rid of the British he escaped to Brazil 
where he set up a monarchy. T.Jater. 
when peace was restored in Portugal. 
he returned leaving his son Don 
Pedro as Regent. But the Brazilians 
in 1R22 declared their independence 
from the crown of Portugal and he- 
came an independent monarchy. 
Don Pedro 1. was followed hv his 
son. Don Pedro II., a most heneficent 
monarch. The C'ountry's resources 
were developed to so
e extent and 
to facilitate the work on the coffee 
and rice plantations slaves were 
hrought from Africa. There was con- 
sidrrable intermarriage of the Portu- 
guese 'with the Africans and in some 
parts with the native Indians, and 
later with other nationalities emi- 
grating to Brazil, so that today the 
Brazilian is no longer a Portuguese. 
hut has a characteristic nationality 
of his own. 
In 1888 slavery was abolished. and 
in 1899 the Brazilians, desirous of 
becoming a republic similar to their 
neighbours all over the Continent. 
sent a delegation of influential 
citizens to inform Don Pedro II. of 
their wishes. Being a patriot, he con- 


(*Thp Victorian Order of Nurses' News Letter, 
:\Tay, Í930.) 
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sented to withdraw quietly. He and 
his family were shipped off to Portu- 
gal one night, and in the morning 
Brazil was a republic. 
Through all these years the popula- 
tion was being depleted by disease, 
and in 1908 a fearful epidemic of 
yellow fever ravaged the country and 
its capital, Rio de Janeiro. Vessels 
from other countries shunned the 
Brazilian ports. By the untiring 
efforts of a Brazilian doctor, Oswaldo 
Cruz, hadly needed sanitary measures 
were introduced and the city freed 
of the disease, but not before Dr. 
Cruz himself fell a victim to yellow 
fever. A Federal Department of 
Health had been organised and later 
efforts were made to check the pre- 
valence of yellow fever, malaria and 
hook worm, in the interior of the 
country, but funds ran out. Then in 
1916 the Rockefeller Foundation sent 
a group of doctors to make a survey 
of health conditions and ever since 
the Foundation has been assisting in 
the fight against the three afore- 
mentioned diseases. 
In the citv of Rio de Janeiro after 
vellow feve; had been conquered, the 

lext great cause of death was tuber- 
culosis. About 2,500 people were 
dying annually of this disease. 
. \nxious to better their methods of 
public health administration, the 
chipf of the Federal Department of 
Health and the chief of the Depart- 
ment for Prevention of Tuberculosis 
made a trip to the United States of 
America to study public health pro- 
cf'dures in use there. They were im- 
pressed everywhere they went with 
the fact that the Division of Public 
Health NurHing was considered an 
t'ssential part of any effective public 
health programme. Not havinf! any 
such body of women in Brazil and 
not having any group of trained hos- 
pital nurses, as they are knowll on 
this continent, they decided, on ad- 
vice, to train their own womell for 
t he profession. 
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The Rockefeller Foundation em- 
ployed a full time public health nurse 
to act as Directress of the work and 
loaned her to the Brazilian Federal 
Department of Health. They also 
made the selection of a staff of 
American nurses to organise the 
work. For the hospital staff they 
selected three nurses in the United 
States. the remaining four being em- 
ployed in Brazil, two graduates of 
hospital training schools in England, 
one from Norway and one from Hol- 
land; for the puhlic health nursin
 
work. they selected six graduates of 
American training schools and one 
from a Canadian school. 
Owing to the fact that the young 
women of Brazil of the better class 
were accustomed to many servants 
and seldom, if ever, sought employ- 
ment outside the home. it was dif- 
ficult tC'> interest them in the profes- 
sion of nursing. In addition, the care 
of the patients in their hospitals was 
with the exception of that given by 
a few Sisters of Charity, given by 
very inferior persons. Howev('r, after 
much propaganda and f'ducation on 
the subject, applicants for the school 
began arriving. A careful selection 
was made and thc school opened in 
Fehruary, 1923, with 13 enrolled, 
which number was later increased 
to 22. Of these, 11 graduated in 1925. 
Several of these and of successiye 
classes, were given post graduate 
training in the "Cnited States, fifteen 
in all, there being two at prcsent in 


Philadelphia. Some of these nurses 
had work in Toronto also. 
For purposes of public health nurs- 
ing, the city of Rio de Janeiro was 
divided into five zones, one of these 
being the practice district with its 
office in connection with the hospital. 
The students received two months 
instruction in public health nursing 
there during their last year and close 
supervision of their work was con- 
tinued when they later were appoint- 
ed to the city staff under the super- 
visor there. The work carried on in- 
cluded bedside nursing, follow-up 
work with the tuberculosis clinics, 
the well baby centres, prenatal 
clinics, venereal disease and leprosy 
clinics as well as with the communic- 
able disease section of the Depart- 
ment of Health. As the Brazilian 
graduates were fully qualified to 
take over the work both in the hos- 
pital and in the Division of Public 
Health Nursing, they replaced the 
foreign nurses, until at present th
 
only American nurses remaining are 
the Directress, the Superintendent of 
the Training School and one hospital 
supervisor. In all there are about 85 
graduates of the school. 
The Brazilian nurses have proven 
themselves apt pupils, and when the 
epidemic of small-pox broke out in 
1925 and yellow fever in ] 928, they 
disþlayed resourcefulncss and devo- 
tion to their profession in a marked 
degree. There is indeed a wonderful 
future of opportunity a\vaiting our 
youngest sister in the International 
Council of 
 urses. 
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Book Reviews 


Nurses Handbook of Obstetrics, by Louise 
Zabriskie, R.N. 
Size: 8%x5%xI% inches; 464 pages. 
Paper: The paper is of good quality, 
with a glossy finish that enhances the 
beauty and emphasizes the detail of the 
illustrations, thus increasing the attrac- 
tiveness of the volume. 
Type: The type is clear and of a size 
that is easy to read. All titles and sub- 
titles throughout the book appear in bold 
black type. An interesting feature is that 
of the use of a heavier type for the single 
words and the phrases of greatest import- 
ance in the text, thereby savin
 time for 
the instructor and student and facilitating 
study for the latter, although in this re- 
spect there is the loss, to some extent if 
not entirely, of the teaching value that 
lies in the selection and underlining of im- 
portant passages by the student herself or 
under the direction of the instructor dur- 
ing classes. 
Arrangement of the Text: The text of 
the book is conveniently divided into six 
parts, namely: (1) Anatomy and Ph
'si- 
ology; (2) Pre-natal; (3) Labour; (4) 
Post-partum; (5) The Baby; (6) Addi- 
tional .Maternity Information. 
Illustrations: The illustrations, number- 
ing 250, are very fine, both from an artistic 
and an instructive viewpoint, and greatly 
add to the value of the book for teaching 
purposes. Particularly is this true of the 
illustrations pertaining to the nursing care 
of the mother and child, wherein progres- 
sive steps in various procedures are most 
carefully shown by photographs and dia- 
grams. The improvisation of sick-room 
equipment from ordinary household uten- 
sils is the subject of about thirty excellent 
and noteworthy illustrations. 
The Text: The subject matter is pre- 
sented in a clear, concise and attractive 
manner. 
o aspect of obstetrics from the 
nursing standpoint has been overlooked, 
and great emphasis is placed on the practi- 
cal application of the theory to both hos- 
pital and home nursing of both normal and 
abnormal patients. Every step in the 
nursing care of the mother and baby is 
carefully described, even to the smallest 
details, in a most interpretative manner. 
Unfortunately an error, probably in the 


type setting, has been overlooked in the 
proof reading and so remains to mar this 
most splendid piece of work. The error lies 
in reference to the location given to that 
very important landmark in obstetrics, the 
promontory of the sacrum, which is de- 
scribed as follows: U Of special importance 
is the marked projection which is formed 
by the junction of the bottom of the 
sacrum with the coccyx; this is known as 
the sacral promontory, and is one of the 
most important landmarks in obstetrical 
anatomy" (page 4, par. 4). The illustra- 
tion that bears out this statement (page 
15, fig. 15) could well have been omitted. 
However, correct location is given to the 
sacral promontory in the description of the 
pelvic inlet (page 5, par. 3) and in some 
further illustrations. 
OLGA V. LILLY, R.
,. 
Instructor of Nurses, 
Royal Victoria Montreal 
Maternity Hospital. 


Don't Be Tired, by Dr. Peter Schmidt, translated 
by Mary Chadwick, Psychological Assistant at 
the London Clinic of Psycho Analysis. Pub. 
lished 'b.y Putnam, London, England. Price 3/6. 
So intriguing is the title one is immediately 
consumed with a desire to know just what treat. 
ment could be applied to a.void being tired. In 
seeking 8 remedy one is frequently told that 
fatigue is the product of this age. "Take 8 holi. 
day!" "Go to bed earlier!" "Don't worry 
about things!" Advi,'e such as this is in man
- 
cases of no use. One has no time to rest; busi- 
ness and social obligations must be carried out. 
One cannot always avoid worry and annoyances. 
in the business world. 
Having read this book, one realizes there is- 
no need to despair. Several ways of combating- 
fatigue, with methods that can be relied upon for 

.atisfactory results. and which will increase tho- 
efficiency of the individual \\ ithout iDlury to 
J!"eneral 'health, are suggested. Although it is not 
scientific and does not claim to be, the book 
should prove of inestimable interest and value to 
professional and layman alike. 
GERTRUDE :r.r. HALL, Reg.N., 
Winnipeg Normal f;chooL 


BOOKS RECEIVED 


Hygiene and Sanita.tion, by .Jesse Feiring Wil. 
Iiams, M.D., Professor of Physical Education, 
Teachers College, Columbian University. S'econd 
Fdition, illustrated. Published by McAinsh & 
Co., Ltd., Toronto. Price $2.00. 
Fundamentals of Dietetics, by Bertha M. Wood 
and Annie L. 'Veeks. Second Edition. Pub- 
lished by McAinsh & Co., Ltd., Toronto. Price 
$1. 75. 
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NOTICE 
Contributors to the News Notes are 
reminded that all contributions should be 
signed in order to assure their authenticity. 
-Editor. 


ALBERTA 
CALGARY: The annual business meeting of 
the Calgary Association of Graduate Nurses 
was held September lßth, in the Y.\V.C.A. 
parlors. A large number of members were 
present. Re-f'lection of officers took place 
and several matters of interest were discussed. 
Miss Lavell, of the Public Health Department, 
gave a most interesting report of the C.N.A. 
Convention, held in Regina in June. On 
September 25th a fortune telling tea was 
held at the home of the Registrar, when a 
most enjoyable time was had by the large 
number of nurses and their friends who were 
present. Miss Lyndon, formerly Recording- 
Secretary of the Association, who has just 
returned from a year's visit to California 
was extended a welcome home. 


BRITISH COLUMBIA 
GENERAL HOSPITAL, VANCOUVER: Mis s 
Blanche Collis left on October 8th for Vernon, 
where she has been appointed night supervisor 
of the Public Hospital. Miss Bertha Jenkins, 
who for the past year has been a member 
of the City School Nursing Staff, has been 
appointed to the staff of the Cowichan 
Health Centre, Duncan, V.I. Miss Mary 
Henderson (1929), has resigned her position 
at the Saanich Health Centre, and has ac- 
cepted a position on the Vancouver School 
Nursing Staff. Dr. Gladys Story Cunning- 
ham, who has spent the last year in Van- 
couver on the staff of Grace Hospital
 and 
later on that of the Vancouver General, 
sailed for the Orient early in October 
with her husband, Dr. E. R. Cunningham. 
The members of the Alumnae who helped 
with the sale of the tickets for the car recently 
raffled, will be pleased to hear that over 
$600.00 was realized and goes to swell the 
Sick Benefit Fund. At the last meeting 
of the 
ociation, held October 7th, a 
special vote of thanks was given to Mi&
 
Isabel McVicar who so ably assisted and 
directed this project. Miss McVicar im- 
mediately responded by suggesting another 
rame, and before the evening closed a good 
many tickets had been sold for "our grama- 
phone raffle." Remember the portable 
gramaphone which has been locked up and 
waiting for disposal all these years? \Vell 
there may be a ticket left by the time this 
goes to press, but it is doubtful. Anyway 
ask Miss McVicar. 
At the same meeting a J!;ood many tickets 
were sold for the Bridge which was arran
ed 
for October 24th. Class 1927 distin/2;Uished 


itself by contributing over $12.00 gleaned 
from private bridge parties held during the 
past year at homes of the various members. 
Good for '27! 
There was a splendid turnout at thi
 
meeting, which was the first sewing and 
business meeting for the Autumn, and a 
happy time is anticipated each monthly 
meeting this winter. A larger attendance 
of the younger graduates would be much 
appreciated. Miss Black (1915), who has 
recently joined the staff of the Royal Co- 
lumbian Hospital, New \Yestminister, as 
instructor, was welcomed back by the 
Alumnae after spendinJ!; recent years in 
The \Vestern Hospital, Toronto. "Mamie" 
Young, who is Lady Superintendent at 
Ocean Falls, was a welcome visitor. Ex- 
tracts from a letter from Miss Mary Binnie 
(1927), Anshun, Kweichow, China, were 
read. l\liss Binnie would like to receive 
letters from any friends who have time to 
write. She finds her work most interesting, 
but is eager for news of the outside world. 
She and an American nurse are shortly 
to be left in charge of their post and the 
only "foreigners" in a city which has twice 
lately been laid siege to by lawless bandit 
armies. She would also value the prayers 
of the Alumnae. Miss Randal was another 
guest of the evening, and she urged the 
nurses who had not answered the Survey 
questionnaire to do so for their own benefit 
and the help they would be to other nurses. 
Misses Cotsworth and Baird, who have 
recently started their public health course 
at the University of British Columbia, seem 
very happy and enthusiastic. 
Miss Kathleen Ellis has been appointed 
Superintendent of Nurses and Principal of 
the School of Nursing of the Winnipeg 
General Hospital. Miss Ellis has spent the 
past year abroad in travel and doin
 post 
graduate work. Her many Vancouver fr iends 
will wish her well in her new home. 
Friends of Mrs. Holden (
luriel Gardner, 
1924), will be grieved to hear of the death 
of her husband, HPat" Holden, who was 
kiJIed recently in an aeroplane accident. 


MANITOBA 
'WINNIPEG: A supper meeting of the 
Manitoba Association of Re
istered Nurses 
was held on September 30th, 1930. Reports 
of the C.N.A. Biennial .Meeting were given 
by the four delegates appointed to represent 
the Association. The President, Mrs. 
Morrison, gave a very interesting report of 
the general sessions. Several delightful songs 
were sung by Miss Phyllis :\Iiddleton. 
The first conference on Social \V ork in 
Manitoba was held in Winnipeg, October 7th, 
8th and 9th, 1930. Each session had a 
large attendance among whom were many 
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mnses, the majority of whom are engaged in 
some branch of social work. Excellent 
addresses and intE'resting discussions centred 
around subjects such as, The Family, The 
Child, 1\1 ental Deficiency, DelinquE'ncy, 
Health, Kational Health Insurance, Needs 
and R.emerces in Reral Communitietl and 
t:nemployment. Dr. B. T. 
IcGhie, Di- 
rect0r, l\J ental Health Clinics in Ontario, 
and Dr. H. G. l\IcKay, cf Chipago, ASSL'3tant 
in the Department <Æ S.opiology, Institute 
f(lr Juvenile Research and the Behaviour 
R.esear('h Fund, were guests of the Central 
Council of 8.()pial Agencies under whose 
auspi"e
; the ('QIlference was held. Dr. 
McGhie and Dr. McKay gave several 
addreRses on I\Ienta.1 Defipiency and De- 
linquf'ncy. An excet1tionan
' wèn arranged 
anei attractive exhibit which covered a 
large space shmved results of efforts being 
puf forth along opcupationallines to interest 
and educate handicapped children and adults 
in :\1anitoba. 


NEW BRUNSWICK 
HOTEL DIEU HOSPITAL, CAMPBELI.TON: 
The graduating exercises of the school of 
nursing were held in the auditorium of the 
high school on September 12th, 19.30, whe!l 
eiO"ht nurses were presented wIth their 
diplomas. The exercises were presided over 
by Dr. L. G. Pinault. of Campbellton. 
. CHATHAM: The Hotel Dieu Hospital was 
favoured on the evening of September 10th 
by the presence of several representative 
doctors from Northern New Brunswick, who 
were gat hereel for the Annual Extramural 
Clinic. Dr. Tisdall and Dr. Hart of the 
Research Laboratories and Sub-Department 
of Pediatrics, rniversity of Toronto, were 
the speakers of the evening. Dr. Hart spoke 
on Inf
nt Feeding, while Dr. Tisdall gave an 
illustrated talk on Child Feeding. At the 
close of the meeting refreshments were 
served by the Risters of the Nursing Staff. 
It was a privilege for the Sisters to have the 
pleasure of accommodating this body of 
medical men. Dr. BeH, of Newcastle, is to 
be congratulated for his splendid success in 
preparing for this unique gathering. 
A short course in Physio-Therapy, planned 
by the Educational Department of the General 
Electric Corporation of Chicago, and given 
by Mr. 
Jartin during the week of Septem,?er 
2nd to 5th, was followed by a representatIve 
class of physicians and technìcians. Seven 
Sisters were among the members of the class. 
Two from St. John Infirmary, two from the 
Hotel Dieu Hospital, Campbellton, two from 
the Hotel D.ieu Hospital, Chatham, and one 
from the City Hospital, Charlottetown, 
Prince Edward Island. The lectures and 
demonstrations were typical of the Vi
tor 
X-ray Service, thorough and comprehensIve. 
MONCTON: The New Brum1wick Hospital 
Association held its second annual meeting 
in Moncton on September 30th. A large 
number of representatives from every hospital 
in New Brunswick attended both sessions 
of the Convention, which were held in the 
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City Hall. Many interesting questions of 
import to the hospitals were warmly dis- 
cussed. Among the papers read was an 
excellent one on Hospital Admini<;tration, 
by Reverend Sister Kenny, of Hotel Dieu 
Hospital, Chatham. Among those represent- 
ing the two hospitals of Nort.humberland 
were Doctors J. B. Me Kenzie, F. C. McGrath, 
and R. H. l\1orrissy, Mr. G. Percy Burchill 
and Mr. 'V. H. Teed. 
SAI
T JOHN: The anIlual meeting of the 
Saint John IA)('al Chapter of New Brunswick 
Association of Re?istered Nurses was held 
September 29th, in the lecture hall of the 
General Public Hospital. Gratifying reports 
of the year's activities were received. Miss 
E. J. L\ÌitchelI waR re-elected by acclamation 
as President. Reports on the dance and 
bridge held in Pythian Castle showed them 
to have been most sucf'es<;fuJ; also the New 
Brunswick annual canve:1tion held in Saint 
John last year. Officers and conveners for 
the ensuing vear were elected as follows: 
Pr
ident, MiSs E. J. Mitchell; Vice-Presidents, 
First, Miss A. A. Burns, Second, Mrs. G. 
VanDorser; Secretary, Miss Armes Suth
r- 
land; Treasurer, Mi
s 1\1. Fra<;er; Sick 
Nurses' Benefit and Anna Stamers Memorial 
Fund, Miss E. J. Mitchell; "The Canadian 
Nurse," Miss Mary Eas<;on; Private Duty 

ction, Mi
 Ethel He:1der-;;on; Pr.lgramme 
Committee, Miss MarJaret :\lur lo
h and 
Miss R. 'Wilson. 


NOVA SCOTIA 
ST. MARTHA'S SCHOOL OF NURSING, ANTI- 
GONISH: Commencement exercises were 
opened with Holy Mass on the afternoon of 
September 2.5th, 1930. Following a banquet 
in honour of the graduates, given by the- 
hospital, the diplomas and prizes were 
presented before a lar
e gatherinE; of friends 
of the class and hospital. A di<;tinE;uishing 
feature of the evening session was the award- 
ing of the de
ree of RSp. in Nursing to Miss 
Muriel E. McLeod, by the University of St. 
Francis Xavier, to which St. Martha's 
School of Nursing i<; affiliated. Prizes 
awarded were: Miss Anit.a MacDonald, 
for highest marks in medical lectures, by 
Dr. J. L. McIsaac; Miss Rhoda Smith and 
Miss Hermine Membourquette were tied 
for second highest standing in the same sub. 
ject and the prize was drawn by Miss Smith. 
Miss Margaret Gillis and Miss Anita Mac- 
Donald tied for the prize donated by the 
School of Nursing for highest standing in 
the observance of rules of the school, and 
the prize was drawn by Miss MacDonald. 
Miss Georgina Girror won the prize for 
highest aggregate in first year subjects, 
which was donated by Miss Cecilia Chisholm, 
Reg.N. The prize donated by Miss Stella 
MacDonald, Reg.N., for highest aggregate 
in second year subjects was won by Miss 
Cecilia Ryan. Prize donated by Mi.qg 
Rachael Chisholm, Reg.N., for efficiency in 
pedriatrics was awarded Miss Lillian Roberts. 
Miss Rhoda. Smith and Miss Lillian Roberts 
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drew for the prize donated by Miss Edna 
Hurst, Reg.N., for general efficiency, Miss 
Smith receiving the prize. The prize for 
efficiency in the operating room, donated 
by Miss E. Abbot, Reg.N., was won by Miss 
Corrine Latimer. The Alumnae prize for 
general neatness was won by Miss Mary 
Bates. Prize awarded for loyalty to the 
school was equally merited by Miss Margaret 
Gillis and l\Iiss Florence Girror, and drawn 
by Miss Girror. 


ONTARIO 
Paid-up subscriptions to uThe Canadian 
Nurse" for Ontario, in October, 1930, were 
1,206. Twenty more than in September, 
1930. 
ApPOINTMENTS 
Alumnae, Hospital Instructors and Ad- 
ministrators, University of Toronto: Owing 
to ill health, Miss Hiscocks, who was in charge 
of the course in 1929 and 1930, has had to 
resign. Miss K. Russell is Director this year, 
assisted by l\Iiss Bell, of Grace Hospital, 
and Miss N. D. Fidler, Toronto General 
Hospital. Miss R. Berry (1929), has re- 
signed as instructor at Osha wa General 
Hospital and has accepted a similar position 
at Brockville General Hospital. Miss E. 
Riddell (1929), recently resigned as super- 
visor of the Girls' Surgical 'Yard, Hospital 
for Sick Children, Toronto, and is now doing 
private duty nursing in New York City. 
Miss 
1. Fryer (1930), is successor to \1iss 
Riddell at Hospital for Sick Children. Miss 
:\1. Ross (1930), is in charge of Boys' Surgical 
\Yard, Hospital for Sick Children, Toronto. 
Miss Fellows (1930), is instructor and Miss 
G. Jones (1930), is assistant instructor of 
practical nursing at \Veston. Miss Ardill 
(1930), is at Ontario Hospital, Queen Street, 
Toronto. Miss E. Strachan (1930), is 
medical supervisor at Toronto General 
Hospital. Miss E. Jones (1930), is assisting 
head nurse on 'Vard uB", Toronto General 
Hospital. Mrs. Ash (1930), is instructor of 
practical work at 130 Dunn Ave., Toronto. 
Miss E. Thompson (1930), relieved on Ward 
uC" during the holidays, and is now at her 
own home. Miss Helen Potts (1930), is 
superintendent and Miss \Vest (1930)' i'ì 
instructor at Woodstock General Hospital. 
Miss F. Smith (1930), has accepted. the 
position of superintendent at Orangeville. 
Miss L. M. Chute (1930), sailed for Vellores, 
India, on October 3rd to take ('harge of a 
hospital there. Sister .Jean (1930), is in 
charge of the Out Patients Department at 
St. Michaels Hospital, Toronto. Sister Mary 
Helen (1930) is instructor at. St. .Tohn's Hos- 
pital, Toronto. Miss M. McCamus (1929) who 
was instructor at Jeffrey Hales Hospital, 
Quebec, is now holding that position at the 
Hospital for Sick Children, Toronto. 
HOSPITAL FOR SICK CHILDREN, TORO
TO: 
Mis':; Jean Clarke (191R), to the Public 
Health Staff in Paris, Ont. Miss Helen 
Harrington (1913), to t.he Public Health 
Staff in Oakville, Onto Miss Reta Thompson 
(1929), as
istant night supervi
or in charge 


of operating room, Hospital for Sick Childrz:l, 
Miss Marie Johnston (1923), after takin r 
the summer course at U ninr
ity of TorantC: 
has joined the Public Hetlth Staff at 03hawa: 
:\liss Margaret. Collins (1927), who relieved 
at Thistledown during the summer became 
instructor on the Infant \Vad HJ3:)ital for 
Sick Children, in O
tob3r. ' . 
DISTRICT 1 
PUBLIC GE
ERo\L H03PITAL, CHU'H A)l: 
The annual graduation of nurðe
 from the 
training school was held in Pàrk Street 
United Church, when fifteen nurses received 
diplomas and graduation honour". Three 
scholarships were pre3entel. Dr. G. Harvey 
Agnew, Director of Hospital Service for the 
Canadian Medical 80ciety was the guest 
speaker. More than 1,200 people were 
present. Following the exercises in the 
church, a reception was held at the nurses 
residence when Miss Campbell, Superintend- 
ent of the School, received with the members 
of the graduating class. After the reception 
the nurses and their friends enjoyed. a de- 
lightful programme of dancing. 
Miss Dorothy Thomas has returned to 
Chatham after spending a year in hospital 
work in Arizona, and has accepted a position 
on the s41ff of the Public General Hospital. 
:\liss Ella Watts, instructor on the staff of the 
Public General Hospital, Chatham, has 
resigned her pOflition and will be succeeded by 
:\liss Florence Qui<sley, graduate of the 
Victoria Hospital, London, Onto 
DISTRICT 4 
GENERAL HOSPITAL. H.nnLT':>
: Miss E. 
Gayfor (1930), is taking the Instructor's 
Course and Miss Merle 'Vatson (1929) 
the Public Health Course, Department of 
Nursing, University of Toronto. :Miss Al- 
berta Creasor (1920), is working with the 
Victorian Order of Nurses in Re
ina. Miss 
Mary Mason (1915), has returned to the 
city to do private duty work. Miss Hazel 
Tilling (192ô), has resigned from the staff 
and her position has been filled by Miss 
Blanche Pond (1929). Miss Ada Schiefele 
(1922), who has spent five years in India 
under the Women's Missionary Society 
of the United Church of Canada, and who 
took the Teacher's Courae, Departmen t of 
Nursin
, University of Toronto, 1929-30, 
has joined the staff as Instructor in Practical 
Nursing. 
DISTRICT 5 
The September meetin
 of Di'itrict No. 5 
of the Registered Nurses Association of 
Ontario was held on the 1:3th of the month 
3t the Rtevenson Memorial Hospital, Alliston, 
Onto The hospital, beautifully planned and 
equipped, proved to be a delightful spot for 
the gathering of sixty nurses. At the 
meeting t.wo interestin!!; reports on the 
Biennial :Meeting of the Canadian Nurses 
A<;sociation in Regina were 
iven; one by 
l\Ii,.;s Anna Dove on t.he Public Health Section 
and the second on the meeting as a whole by 
Miss Matilda Fitzgerald. An inspiring ad- 
dres
 was given by Miss Emory, the newly 
elected President of the Canadian Nurses 
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Association, who spoke with the utmost 
appreciation of the past achievements of 
Association and with hopefulness of the future. 
His Worship, Mayor Knight, supported by 
representatives from the Hospital Board and 
the .:\Iedical Staff, welcomed the visitors, 
and the ladies of the Hospital Am::iliary 
served a most delicious tea. The pretty 
little t.own looked its best in the September 
sunshine; the only blot on the landscape 
being the river, usually a source of pride to 
the townsfolk, but which, a few days before, 
worsted in an argument with the dam. was 
now hiding its diminished head under the 
8ands of the flats nearby. 
BARRIE: The following are the officers of 
the Alumnae Association of the Roval 
Victoria Hospital: Honorary President, l\Ìiss 
J. K. l\lcArthur; Presidcnt, Miss Laura 
Graham; Vice-President, :Miss Helen Winter; 

ecretary, Mil's l\lae Friel; Assistant Secre- 
tary, l\Iiss Marjorie Shovahan; Treasurer, 

Iiss :Margaret Chalmers. 
GE"ERAL HORPITAL, BELLEVILLE: .:\Iiss B. 
Soutor (1924), has' accepted a position with 
the \Ïctorian Order of Nurses at Sarnia, 
Onto Miss l\I. _\. Fitzgerald (192
), ac- 
companied 1\Irs. 1\IcCormick, of Belleville, 
to Tuscan. Arizona, and other southern 
points where they will spend the winter 
months. Miss D. M. Church (1927), who 
won the s('holarship which was awarded by 
the :-:hriners Hospitãl, .:\Iontreal, has left to 
take up her studies at the School for Graduate 
Xurses, McGill University. 
OSHAWA: At a recent meeting of the priv
te 
duty nurses, graduates of the Oshawa 
Ho
pital, it was decided that owing to the 
present depression the per diem fees should be 
temporarily reduced for private duty nurses 
to $.5.00 for twelve hour duty; $6.00 for 
twentv hour duty. 
HOSPITAL FOR- SICK CHILDREN, TORONTO: 
:\li8s Effie Miller has the sympathy of the 
Alumnae in the death of her sister. Miss 
:\li1l{'r has resigned as PreEident of the 
Alumnae Association and has left tD visit Dr. 
and :\Irs. Huether at Salt Lake Citv. Miss 
Kathleen Panton (1910), spent the- summer 
visiting relatives in "
innipeg and Van('ollver. 

liss 1\Iarie Grafton (1928), visited her brother 
in the West during recent months. Miss 
Kathleen Chamberlain (1926) has resigned 
from the position of in8tructor on the Infant 
W
rd at the Hospital for Sick Children. 
:\Iiss Ethel Brewer (1911), has resigned from 
the Public Health Staff in Bennuda and is 
visiting at her old home in St. Catharines. 
:\Irs. Dunham (1917), took the Rummer course 
at "['niversity of Toronto. Miss Marjorie 
Francis (1930), has been awarded the H. S. 
:Marriott and Arthur F. White Scholarships 
for efficient work on the Infant 'Yard, which 
gives her three months post-graduate work 
at Boston Children's Ho
pital. Miss Jean 
Coates (1928), and Miss Audrey Graham 
092m, did relief work at the Hospital for 
Sick Children during the summer months. 
GENERAl, HOSPITAL, TORONTO: At the 
regular meeting of the Alumnae held in the 
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Nurses Residence October 1st, a memorial 
gift of one thousand dollars was accepted 
from Mr. Alexander Smith in memory of his 
wife, Elizabeth Field Smith, a graduate of 
190-1-; the fund which is to be used for needy 
nurses is to be augmented from time to time 
with contributions from the Association. 
!\1iss Gunn proposed that. wme fitting 
celebration of the jubilee year of the school 
of nursing be arranged and held during the 
1931 Graduation. A r::Jlly of all the Toronto 
Geneml nurses was sugge3ted and Lhefollowing 
committee named to take char
e of arrange- 
ments: l\Ii
s Nettie Fidl<>r (Convener), 
1\1 iss E. Manning, Miss Clara Brown, Mrs. 
Diver, Miss Dulmage and Miss Strachan. 
.:\Iiss Anna Dove, who was a delegate to the 
Biennial Meeting of the Canadian Nurses 
Association at Regina gave a report. Miss 
Jean Browne, who presided, told of the 
events of the British Red Cross Conference 
she had attended in London, of the interest 
manife,>ted in the Society by the Royal 
Family and of th{' royal reception when 
Her 1\Iajesty Queen Mary spoke to each 
d{'le
ate of the Red Cross activities in their 
various districts. The meetings were held 
in Rt. James Pala('e, where some 700 yea.rs ago 
there was a leper hospital for women of 
noble birth and attended by women of 
nobility. Miss Browne stated that Red 
f'rof=S Rheumatism Clinics were growing in 
the Old Country. Another important \vork 
of the Red CroFs in London is the enli<;ting 
of persons willing to give blood transfusions. 
In one part of London alone 1,360 volunteers 
were enlisted la!'>t vear. Red Cross co- 
operation with health authoritieÆo was an 
important point stressed at the Conference, 
:\Iif's Browne 
aid. 
Miss J. Kilburn (1916), has left the Mental 
Hygiene Section of the Department of Health, 
Ontario, to take up work with the Department 
of Health in Vancouver. Miss Maragert Orr 
has been appointed Superintendent of the 

hriners' Hospital, Montreal, where she had 
been Assistant Superintendent for several 
years. 


IN MEMORIAM 
Miss 1\1. D. Coatsworth died at the Private 
Patient!'l Pavilion, Toronto General Gospital, 
on April 16th, 1930, following a short illness. 

he was the daughter of the late Dr. R. C. 
Coatsworth. Miss Coatsworth graduated 
from the Toronto General Hospital in the year 
1916. Early in 1917 she enlisted for ove;seas 
with th{' Imperial Q.A.I.M.N.S.R., serving 
actively in France until late in 1918. On 
her return from overseas she accepted a 
position as head nurse in Toronto General 
Hospital, serving until 1922. In the fall of 
1922 she took the Public Health Course at 
the University of Toronto, and in the fall of 
1923 spent several months abroad. On her 
return she accepted a position in the \Ye!fare 
Department of The T. Eaton Company 
leaving there a short time before her deceas
 
to take chargp. of a department in the Pa- 
vilion of the Toronto General Hospital. 
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'YESTERN HOSPITAL.' TORONTO: A social 
meeting of the memoers of the Alumnae 
Association was held on September 26th, 
1930. The guests of honour were Miss 
Evelyn Smith (1927), winner of the Alumnae 
Scholarship, 1930, and Miss Edith Bilton 
(1928), winner of the H. A. Beatty Scholar- 
ship, 1930. The Alumnae Scholarship was 
formally presented and short speeches, 
contests and games were enjoyed. Among 
the visiting nurses was Miss Marion Wylie 
(1915), home on vacation from Colombia, 
South America. 
Miss Christina Black, Assistant Super- 
intendent of Nurses for the past three years, 
resigned to accept the position of Super- 
intendent of Nurses, New "
estminster, B.C. 
Miss Black will be very much missed socially 
and also by her professional connection with 
the nurses. Miss R. M. Beamii'>h (1919), has 
accepted the appointment of Assistant 
Superintendent of Nurses Toronto 'Vest ern 
Hospital. It affords gratitude and pleasure 
to the members of the Alumnae to note that 
their own hospital is reaping the benefit of 
scholarships awarded. There are now three 
scholarship winners on the teachin
 staff of 
the school of nursing, Miss Beamish, Miss 
Sharp (1925), and Miss Jones (1927), while 
Miss Mary McCammus (1920), shares her 
knowledge with them in their affiliation 
course in pediatrics, Hospital for Sick 
Children. 
Miss Riddell (1889), is seriously ill in the 
Toronto Western Hospital. 
ST. 1IIrPAEL's HOP-PITAL, TORONTO: :\lii'>s 
MarJ!;aret Kelly and Miss Adele K
owleton 
(1929), have returned from a vacatiOn spent 
in Europe. 


QUEBEC 
CHILDREN'S MEMORIAL HOSPITAL, 1'lONT- 
REAL: Miss B. E. Goobie and Miss E. Grimes 
are doin
 private duty nursing in St. John's, 
Newfoundland. Miss G. Fitzgerald, of Grand 
Falls, Newfoundland, was a .very wel
ome 
visitor to the city recently. MISS F. Atkmson 
and Miss H. Easterbrook have motored across 
the continent to visit relatives. On Miss 
Atkinson's return she will become assistant 
operating room 
uperviso! of the Chil
ren:s 
Memorial HospItal. MISS E. MorrIs IS 
doing institutional work in St. John's. New- 
foundland. Miss M. M. Watson (1923), 
has succeeded Miss D. Osmond (Mrs. N. B. 
Hall), as Superintendent of t
e Shriners 
Hospital, Sprmgfield, Mass. MlSS H. Nu
- 
tall (1927), is now on the staff of the Women s 
General Hospital, Montreal, in charge of the 
Children's Ward. Miss R. Osborne (1927), 
has replaced Mi
s B. Ç;oobie as .night super- 
visor at the ChIldren s MemorIal HospItal. 
Miss H. MacCallum, of the Hospital for 
Sick Children, Toronto, has joined the staff 
of the Children's Memorial Hospital as 
supervisor of the Infant Ward. Miss D. 
Ellis (1927), is doing reli
f work op the st
ff 
of the Children's Memoflal HospItal. MISS 
V. Schneider (1929), has accepted the 
position of Operating Supervisor at the 
Children's Memorial Hospital. 


ROYAL VICTORIAL HOSPITAL, 11oNTREAL: 
Miss Helen Sharpe (1927), who spent the 
summer on duty at the Jasper Park Lodge, 
has returned to the Royal Victoria Hospital 
as Surgical Supervisor. Mi
s
s K. .Tamer, 
Marion Patterson, Katherine McLennan, 
Louise Keith and Edith l\lcDowpll :Jre at- 
tending t he School for Graduate N ur'\es, 
McGill University. Miss Marguerite Cos- 
J!;rove (1929), has joined the staff of the 
Social Service Department of the Royal 
Victoria Hospital. Misses Frances Smith 
(1929), Edith Hemingar (1930), and Anna 
MacLeod (1930), have been appointed to the 
staff of the Royal Victoria Hospital. Miss 
Eleanor Crosby (1930), has been appointed 
assistant to the night supervisor of the Ross 
Pavilion. Mrs. J. 'V. Reid (Mildred R. 
Colpitt, 1923), spent the last year in London, 
England. Mrs. Alexander Moss (Hazel 
Elfort, 1923), visited England and the con- 
tinent during the summer. 
THE MONTREAL GENERAL HOSPITAL: The 
sympathy of the Association is extended to 
Miss Amy McKay on the loss of her sister 
and to Miss Sargeant on the death of her 
father. Miss Cruise (1929), has taken a 
position as school nurse at "Kings Hall," 
Compton, P.Q. Mi
s .Marie DCf:Barres (192:3) 
has accepted the post of assistant at The 
Royal Victoria Montreal Maternity Hospital. 
Miss Edythe 'Yard (1923), is relieving in the 
Training School office. Miss Eunice Mc- 
Donald (1930), is in charge of ward "G" 
during Miss Ward's absence. 
HOMOEOPATHIC HOP.PITAL, MONTREAL: The 
opening meeting of the Alumnae Association 
was held September 3rrl. Following the busi- 
ness meeting, Miss J. Ryan, Alumnae Re- 
presentative to the C.N.A. Biennial Meeting, 
Regina, gave a very interesting talk on the 
meeting and her trip. Miss lVI. Sleeth, who 
has been on the staff of the Onondaga 
General, Syracuse, N.Y., has returned to 
Canada, and is again doing private duty 
work in Montreal. Miss McMurtry has been 
appointed to the staff of the Hartford 
General Hospital, Hartford, Conn. The 
Ladies' Auxiliary of the Hospital are holding 
their annual sale on. November 26th, at 
Trinity l\Iemorial Hall. 
WOMAN'S GENERAL HOSPITAL, WEST- 
MOUNT: Miss Margaret Paterson (1929), 
who has been doing floor duty at the hospital 
is now visiting in Scotland. Miss Sarah 
Wallace (1930), is in charge of the nursing 
at the hospital. Miss Eileen Moore (1930), 
relieved in the Outdoor Department 
during the holidays and Miss Lottie Steeves 
(1930), is doing floor duty in the Children's 
Ward. Miss Drake (1930), relieved inA,the 
Operating Room during the holidays, -..-l1li 


SASKATCHEWAN 
GENERAL HOSPITAL, REGINA: Miss Aleen 
Doyle has returned to her home at Cabri, 
Sask., after completing a four months 
course in Operating Room Technique and 
Management at the Regina General Hospital. 
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:\liss "1 Vera Brown (1930), awarded the 
Judson Crowe Scholarship for 1930, is attend- 
ing the Public Health Nursing Course at the 
University of Toronto. 
: ;:\Iiss B. McQuarrie, Moose Jaw, has 
recently completed a post graduate course 
in obstetrics at the Regina General Hospital. 
:\Iiss :\Iuriel Robson, of Regina, is taking 
a post graduate course in obstetrics at the 
Ro
oal Victoria Hospital, :MontreaL 


C,A.M.N,S. 


Io""TREAL: :Members of the Montreal 
Association Overseas Nursing Sisters were 
privileged recently to be included among 
those who attended thë official ceremony of 
Dedication of the Last Post Fund "Field 
of Honour" which is beautifully situated on 
the shores of Lake St. Louis. 
At the first Association meeting of the 
season, held on September 24th, which was 
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very well attended, Mrs. Stuart Ramsey, 
President of the Overseas Nursing Sisters 
Association of Canada, read a very interesting 
report of the second meeting of the All 
Canada Association which had taken place 
in Regina, Sask., during the Biennial Meeting 
of the Canadian 
 urses Association, to which 
she had been sent as delegate representing the 
:\Iontreal group. 
Plans were made at this meeting for the 
Armistice Dinner to which all members are 
earnestly requested to attend, and after due 
and careful consideration it was unanimously 
decided to change the name of the :\Iontreal 
Association so that it shall now read: Over- 
seas X ursing Sisters Association of Canada, 
Montreal Branch. The members are de- 
lighted to have .Mrs. Turcott (Marjorie 
Webb), with them once again after her long 
absence in Saint John, N.B. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
RROf'K-On September 23, 1930, at R('- 
gina, Sask., to 
1r. and 
Irs. H. Broek 
(Charlotte Rowe, Regina General Hos- 
pital, 1926), a son. 
BROWNE-On October 2, 1930, to Mr. and 
::\Irs. Gordon Browne (Alberta Dunlop, 
Toronto General Hospital, 1923), a 
daughter. 
CHA
DLER-On May 12, 1930, to Mr. 
and Mrs. Chandler (Greta Craike, To- 
ronto General Hospital, 1922), a daugh- 
ter. 
('HATER-On August 24, 1930, at Van- 
comoer, to Mr. and 
Irs. Norman Chater 
(Helen Solloway, Vancouver General 
Hospital), a son. 
GRILLS-On September 30, 1930, at Re- 
gina, Sask., to Mr. and Mrs. D. J. Grills 
(Dorothy Jones, Regina General Hospi- 
tal, 1925), a son. 
HOARE-On September 13th, 1930, at To- 
ronto, to Mr. and Mrs. D. S. Hoare (Mar- 
garet Power, St. Michael's Hospital, To- 
ronto, 1929), of Noranda, Quebec, a 
daughter. 
KEIR - On August 2, 1930, at Calgary, 
Alta., to Mr. and Mrs. J. Arthur Keir 
(Frances N. Swanson, Vancouver Gen- 
eral Hospital), a daughter. 
KIDD-In July, 1930, at Belleville, Ont., 
to Mr. and Mrs. A. Kidd (Ruth Jones, 
Belleville General Hospital, 1922), a son. 
:MARTIN-On September 18th, 1930, at 
Lindsay, Ont., to Mr. and Mrs. Jack 
::\fartin (Jean Ross, Toronto Western 
Hospital, 1928), a daughter. 
:McKAY-On May 4th, 1930, to Dr. and 
Mrs. A. W. McKay (Dorothy Fortier, 
Toronto General Hospital, 1919), a 
daughter. 



IcLACHLAN-On August 14th, 1930, to 
::\Ir. and Mrs. Charles Gordon McLach- 
lan (May Pearcy, Vancouver General 
Hospital), Noranda Mines, Ltd., Quebec, 
a daughter. 
XEWMAN-On March 21, 1930, at Belle- 
ville, Ont., to Mr. and Mrs. A. R. New- 
man (Mary Burby, Belleville General 
Hospital, 1924), a son. 
PACKAM-On October 2, 1930, to Mr. and 
Mrs. James Packam (Edith Jones, To- 
ronto General Hospital, 1926), a son. 
PARKS-On July 8, 1930, to Dr. and Mrs, 
Wilfred Parks (Helen Cameron, Toronto 
General Hospital, 1918), a son. 
ROSS-On September 23, 1930, at Water- 
loo, Ont., to Dr. and Mrs. W. J. Ross 
(Mary MacCharles, Toronto Western 
Hospital, 1928), a daughter. 
REDMOND-On September 23, 1930, at 
Montreal, to 
Ir. and Mrs. W. M. Red- 
mond (Miss Dulmadge, :Montreal General 
Hospital, 1920), a son. 
RAXDERS-On October 9, 1930, to Mr. 
and Mrs. J. Sanders (E. Duncan, Homoe- 
pathic Hospital), twin girls. 
SHANKS-On September 25, 1930, at 
Chatham, Ont., to Mr. and Mrs. Archie 
Shanks (Eva Williams, Public General 
Hospital, Chatham, 1924), a daughter 
(stillborn). 
STEWART-On September 12, 1930, at 
Okotoks, Alta., to !\Ir. and 
frs. Robert 
Stewart (Freda :McKnight, Saskatoon 
General Hospital, 1926), a son. 
WALTERS-On June 7th, 1930, to Dr. 
and Mrs. Walters (Ailene Lacey, To- 
ronto General Hospital, 1925), a son. 
WHITE-On June 17th, 1930, to Mr. and 
Mrs. White (Ethel Parker, Toronto Gen- 
eral Hospital, 1927), a daughter. 
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WOLFE-.JONES-At OIds, Alta., recently, 
to Mr. and Mrs. Cecil Wolfe-.Jones 
(Priscilla Frost, Vancouver General Hos- 
pital), a son. 
WOODS-On .July 25, 1930, at Toronto, to 
Mr. and Mrs. Charles H. Woods (Mar- 
garet 0 'Donnell, St. Michael's Hospital, 
Toronto, 1925), a son. 
MARRIAGES 
ADAMSON-:MILLMAN - On September 
16th, 1930, at Pictou, N.S., Margaret 
)furl'ay (Victoria Hospital, London, 
1925), to ::\furdock Adamson, of Pictou. 
BARTLEMA
-l\facFARLANE-On .July 
19th, 1930, at Cornwall, Ont., Elsie Mac- 
Farlane (Children's Memorial Hospital, 
Montreal, 1928), to Peter Bartleman, of 
As bestos,. Que. 
BILLING8-McLARREN-On September 
3rd, 1930, at Dartmouth, N.S., .Joan E. 
:McLarren (Hospital for Sick Children, 
Toronto, 1927), to Wm. Lawrence Bill- 
ings, of Long Island, New York. 
BRADY-:MOSLEY-On September 17th, 
1930, at Parry Sound, Ont., Phyllis Mos- 
ley (Toronto General Hospital, 1928), to 
Dr. William Brady, of Parry Sound. 
BRYCE-AFFLECK - On August 21st, 
1930, at Montreal, Mildred Affleck 
(Montreal General Hospital, 1916), to 
.John F. Bryce. 
BURBRIDGE-HEGGIE - On September 
27th, 1930, at Brampton, Ont., Helen 
Hope Heggie (Toronto General Hospital, 
1926), to Frederick H. Burbridge, of 
Brampton, Onto 
CAR
UCHAEL-CUNNEYWORTH - On 
October 4th, 1930, at Toronto, Margaret 
Alyce Cunneyworth (Toronto Western 
Hospital, 1924), to Gordon Angus Car- 
michael. 
CASSOK-BURTON-In .July, 1930, 
t 
Toronto, Guida Burton (Hospital for 
Sick Children, Toronto, 1928), to Clare 
Casson. 
f'HOWN-TO::\fLIN-On September 16th, 
1930, at Toronto, Audrey Laura Tomlin 
(Toronto Western Hospital, 1919), to 
William Charles Chown. 
CLARKE-W ARD-On October 7th, 1930, 
at Arnprior, Ont., Elsie Ward (Royal 
Victoria Hospital, Montreal, 1929), to 
Fred Clarke, of Ottawa. 
CROWE- 
fOIR-In September, at Mont- 
real, Mary Moir (Royal Victoria Hospi- 
tal, Montreal, 1926), to Douglas Crowe, 
D.D.S., of Montreal. 
DE SHA
E - ALFORD - Recently, at 
Belleville, Ont., Rhoda Alford (Belle- 
ville General Hospital, 1925), to Roy De 
Shane. 
ELLIS-WESTON - On September 29, 
1930, at Lorlie, Sask., Leslie .Weston 
(Regina General Hospital, 1928), to War- 
ren .J. Ellis. 


ELL Y A TH- YELF-Recently, in London, 
Ont., Anna Ada Yelf (Victoria Hospital, 
London, 1928), to Howard Ellyath, of 
London, Onto 
FARRELL-BAILEY-In August, Kath- 
erine Bailey (Hamilton General Hospi- 
tal, 1928), to Leslie Farrell, of Grimsby. 
FAVELL-WADDELL-On September 16, 
1930, at Moose .Jaw, Sask., Margaret 
Waddell (Regina General Hospital. 
1922), to .James E. Favell. 
GREEN-BINIOX-On September 19th. 
1930, at Toronto, Kathleen Binion (St. 
Michael's Hospitål. Toronto. 19
6). to 
Francis Green, of Toronto. 
HALL-OSMOND-On :May 14th, 1930, at 
Vancouver, Dorothy Osmond (Children '" 
Memorial Hospital, Montreal, 1922), to 
Dr. N. Bathurst Hall, of Vancouyer. 
HILL-HUNT-On Reptember 7th, 1930, 
at Aylmer, Ont., Laura Adeline Hunt 
(Hamilton General Hospital, 1927), to 
Francis D. Hill, of Hamilton. 
.J A:MIESON-COUTTS - On August 16, 
1930, at Conn, Ont., Anna Coutts (Ham- 
ilton General Hospital, 1926), to Dr. 
William Dawson .Jamieson, of Brussels, 
Onto 
KIRK-RODERlf'K-On .June 2, 1930, at 
Ganonoque, Ont., Edna Roderick (Chil- 
dren's Memorial Hospital, Montreal, 
1930), to Dr. Claude M. Kirk, of Anti- 
gonish, N.S. 
KITCHEN-IRO
SIDES-On August 9th, 
1930, at New York, Lela Irollsides (Vic- 
toria Hospital, London, Ont.), to Dr. S. 
F. Kitchen. 
KROXE-RICHARDS-In September, at 
.Waterdown, Ont., Laura Gertrude Rich- 
ards (Hamilton General Hospital, 1926), 
to David Nelson Krone, of Chicago. 
LIXLEY-GIBBERD--On September 6th, 
1930, at London, Ont., Edith Frances 
Gibherd (Victoria Hospital, London, 
1928), to George Harold Linley. 
:McEACHERN-CLUFF- On September 
1 ::íth, lf1;
O, at 
fontreal. Florellet.' Cluff 
(::\folltreal General Hospital, 19
3), to 
111'. MeEaehel'll. 
MITTON-MacLEOD-On August 14th, 
1930, at London, Alice Alexandra Mac- 
Leod (Victoria Hospital, London, 1928), 
to Charles Henry Mitton, of Kirkland 
Lake, Onto 
PEPPER-HIGGINS-On September 10, 
1930, at Severn Bridge, Ont., Isabel Hig- 
gins (Hamilton General Hospital, 1928), 
to Edward Bert Pepper, of Kiagara 
Falls, Onto 
RETALLA(,K-X"LR8E - On Sf'ptelllhn 

7th, 1930, at Montreal ".est, Marie K. 
XUI'Sl' to Xorman :\1. Retalla(.k. 
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RILEY-)facDONALD - On August 2, 
1930, at Pictou, N.S., Annie Jean Mac- 
Donald (Hospital for Sick Children, To- 
ronto, 1925), to Rolland Lewis Riley. 
ROSS-BECKWITH-In August, at Hali- 
fax, N.S., Mollie Beckwith (Royal Vic- 
toria Hospital, Montreal, 1929), to John 
Ross, of Montreal. 
SELDON-EATO
-On August 25, 1930, 
at Whitby, Ont., Gladys Eaton (Oshawa 
General Hospital, 1929), to Harold Sel- 
don. 
S)fITH-T AYLOR-On April 9th, 1930, at 

ew York, Elsie Taylor (St. :Michael'
 
Hospital, Toronto), to Herbert Smith, of 
Toronto. 
SXOW-WALKER - On September 28, 
1930, at Toronto, 
farjorie Jessie Wal- 
ker (Toronto Western Hospital, 1928), to 
Charles George Snow. 
ST ALKER-HYLAND-On September 10, 
1930, at Yancouver, Irma Hyland (Van- 
couyer General Hospital, 1929), to Dr. 
H. Stewart Stalker. 
TA YLOR-B"C"RXS - On September 13, 
1930, at Toronto, Mary Robina Burns 
(Toronto Western Hospital, 1921), to 
Albert E. Taylor. 
T"LRXER-P A YXE-On September 20, 
1930, at Montreal, Sadie Payne (:Mont- 
real General Hospital, 1926), to Dr. 
CedI Turner. 
"WATSOX-HALES-Recently, at Belle- 
,-ille, Ont., )fae Hales (Belleville Gen- 
c>ral Hospital, 1926), to Ernest 'Vatson, 
of Peterboro, Onto 
WIDER-)I:wYEAX - On August 
Ith. 
1 H3f1, at Brooklyn, X. Y., Fram.es )f:w- 
Yean (St. :Mi('h
el 's Hospital, Toronto, 
HI
3), to Captain Allan 'Yiùc>r. 
WILLESCROFT-W.ALLACE - In Sep- 
tember, at Hamilton, Ont., Jane "
allace 
(Royal Victoria Hospital, 
lontreal, 
19
9), to Dr. Burton WilIiscroft. 


YOL"XG-O 'HARA-On August ith, 19
O, 
at Bramptoll, Ont., Marv 0 'Hara (St. 
:Michael's Hospital, Torònto, 1928), to 
Owen James Young, of Brampton, Onto 


DEATHS 
BEX
ETT-On August 16th, 1930, at the 
home of her parents, Calumet, Quebec, 
after a long illness, Eleanor Bennett 
(Woman's General Hospital, Montreal, 
1928). 
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By W. HARVEY SMITH, M.A., M,D., C,M., 
President of the British and Canadian Medical Associations, Winnipeg 


I have much pleasure in conveying to 
the Canadian Nurses Association a 
message of warm greeting and great 
good-will from the Canadian l\ledical 
Association. 
May I express the hope that with 
increasing understanding of the com- 
mon problems seeking solution at our 
hands, a keener appreciation of our 
joint responsibilities to the public and 
to ourselves, and a clearer insight into 
the principles of policy and organisa- 
tion best adapted to meet the compli- 
cated requirements of this day and 
age, contentment may emerge from 
chaos, continuous employment and 
adequate remuneration be ensured the 
members of the nursing profession, and 
the highest measure of success crown 
our efforts for the amelioration of 
human suffering and the dissemination 
of knowledge regarding the laws of 
health, and the prevention of disease. 
To the student of current trends and 
problems in nursing and medicine, it is 
apparent that we are living in a period 
of profound economic unrest, when 
principles evolved for the care of the 
sick in years gone by are no longer 
adequate or applicable. The trained 
nurse is dissatisfied with her economic 
environment, and complains of a pre- 
carious livelihood in the present and a 
future lacking in promise. Patients of 
moderate means (ninety per cent. of 
the families in the United States earn 
less than $2,000.00 a year) view with 
dismay the rising-and unpreventable 
-cost of illness, and look in vain for 
organised nursing or medicine to 
evolve a system applicable to their 
needs. The members of the medical 


profession are critical of the failure to 
provide facilities, first class in organisa- 
tion and management, for supplying 
nursing service of every type from that 
of the highly qualified registered nurse 
to the motherly ministrations of the 
"home helper," under a financial plan 
that will ensure the necessary quality 
of care at a price which the patient can 
afford to pay. 
Those concerned with the mainten- 
ance of high educational standards 
quite properly oppose any suggestion 
that those standards should be lowered, 
and to the hint that the less highly 
qualified or "practical nurse" might 
have a place in the scheme of things, 
under competent supervision and con- 
trol, they are patently unsympathetic. 
When it is urged that the nursing 
profession should be organised to 
render available and to distribute 
every type of service, the reply 
usually is, "'Vhen medicine com- 
mences to lower its standards, then 
we may consider doing likewise." Is 
this attitude quite fair, however? Does 
it recognise the essential facts of the 
situation among which are, that semi- 
skilled nursing service is everywhere 
procurable, and that it is given, un- 
fortunately, in the main, without 
supervision or control by competent 
authority, and also the force and 
soundness of the principle that, "It is 
uneconomic to employ a person whose 
time is more valuable, when a person 
whose time is less valuable is available, 
always assuming that the latter is 
efficient for the purpose in view." 
The standards of medicine are not 
lowered, nor do physicians and patients 
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suffer any hardship-rather the reverse 
-because a vast amount of work 
requiring skill, training and a sense of 
responsibility is performed by tech- 
nicians, students, nurses, laboratory 
workers, and office assistants who 
hold no medical degrees, or because in 
every hospital in the land the great 
proportion of work relating to the care 
of the sick (said to be over 70%) is 
performed by pupil nurses; but-and 
this is the crux of the situation-under 
such constant and competent super- 
vision as to ensure the necessary 
standard of quality and character. 
Nursing facilities-more or less ade- 
quate-for the care of the indigent 
sick, exist in all centres of population, 
but these are not always available or 
suitable for the needs of the person of 
moderate means who finds the burdens 
of illness oppressive. Individuals of 
this class, however, can never complain 
of lacking competent medical attend- 
ance, for practically every physician 
subscribing to the Hippocratic Oath 
has added a rider thereto to the effect 
that he will "Temper the wind to the 
shorn lamb," which in terms of 
practice means that he will charge 
anything or nothing, as warranted by 
circumstances. 
The generally observed usage of 
exacting more from the well-to-do in 
order that those less happily situated 
may pay less may not survive illumina- 
tion with the cold spotlight of logic, 
but as an economic make-shift it will 
answer until some more equitable and 
scientific system is evolved; but these 
adaptations to the business require- 
ments of medicine are not applicable 
to nursing. 
Were it possible to obtain general 
recognition of the fact, that in common 
with - death, fire, accident, theft, and 
property damage, illness is a hazard to 
be protected against by the adoption 
of the insurance principle of spreading 
the risk, the nurse, in common with 
the patient and the physician, might 
be benefitted and her economic outlook 
rendered less insecure. 
Wide differences of opinion exist as 
to what constitutes the best method of 
offering to the public a nursing service 


that will meet the technical and the 
economic needs of the times, but no 
plan has yet been evolved that pro- 
mises a solution of this difficult 
problem. Registries which in many 
respects have proved a great and 
necessary convenience lack national 
direction, control, and outlook, and 
uniform policy and method. They are 
not usually in intimate contact with 
organised medicine, and are therefore 
conducted with a circumspection of 
outlook not conducive to the best type 
of service. 
The authorisation of uniform rates to 
be charged by nurses of varying de- 

ees of capacity, qualification and 
experience is open to the criticism that 
all nurses are no more entitled to 
maximum fees than are all clerks, 
stenographers and bookkeepers, or, 
for that matter, members of the 
medical profession. Special knowledge 
and aptitude must always entitle its 
possessor to higher emolument, while 
conversely inferior qualifications must 
receive lower pecuniary recognition. 
Lnder the prevailing system, the nurse 
with the nlinimum registerable qualifi- 
cations may charge as much as the 
highly experienced, registered nurse. 
Is mediocrity or worse entitled to the 
wage status tacitly approved by nurs- 
ing authorities? If not, should the 
nursing profession not seek legislative 
authority under which qualifications 
might be graded and charges regulated? 
Is the time not opportune for the 
nursing profession of Canada, possibly 
in association with organised medicine 
(which is striving to solve almost 
identical problems of organisation, 
economics and professional qualifica- 
tions within its own ranks), to plan for 
the establishment of such a system as 
will meet the requirements of the 
public and of the various other 
interests concerned. l\light this not be 
achieved through the formation of a 
national nursing body operating 
throughout the Dominion, offering 
first-class facilities for registration and 
employment, and assuming the general 
direction and responsibility for a 
supervised nursing service of every 
type and grade? 
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The policy and methods under which 
the Victorian Order of Nurses for 
Canada carries on might well serve as 
a model for the organisation I have in 
mind. It may not be unprofitable to 
enumerate the main factors that 
contribute to the Order's success. It 
is national in scope and administration. 
Its nurses are ensured continuous 
employment and are allotted duties 
upon the basis of known capacity, 
suitability and experience. Economic 
stability is assured them, and a period 
of probation determines whether they 
possess those qualities of heart and 
head necessary in a profession that 
demands not only technical qualifica- 
tions, but humane instincts. Direction 
is informed, capable, and sensitive to 
public need and opinion. The "practi- 
cal nurse" and the representative of 
other subsidiary services are available, 
when in the judgment of those in 
authority they may be used to ad- 
vantage.. l\lost important of all, the 
service, whether it be given to the rich 
or the poor, by the registered nurse or 
the home helper, is subject to close and 
competent scrutiny and supervision, 
and it is conducted in immediate touch 
with medical opinion and outlook. 
In visualising the development of a 
national institution of the character 
and scope indicated, provision should 
be made for the establishment of a 
superannuation system and the build- 
ing-up of financial reserves in order 
that the nurse, when the disabilities of 
age or adversity come upon .her, may 
be secure in the knowledge that the 
rainy day is provided for. The sense of 
obligation and gratitude so conspic- 
uously displayed by patients during 
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the period of convalescence might, in 
tlw case of the philanthropist or the 
plutocrat, be taken advantage of to 
point out that the Canadian Nurses 
8uperanlluation Fund was a most 
worthy institution and well deserving 
of their benefactions! 
All physicians recognise with keen 
appreciation their dependence upon 
the skill, capacity and devotion of the 
nurse and understand full well the part 
she plays in contributing to the success 
of his professional ministrations. .ì\ledi- 
cal men can, therefore, be relied upon 
to afford their sister profession all 
possible aid in solving the problem so 
intimately connected with the daily 
tasks cf each. 'Vith the passing of the 
years, it is inevitable that . the two 
professions will become even more 
interdependent than they are at pre- 
sent, the sooner, therefore, we com- 
mence to plan for the settlement of our 
common problems the better will it be 
for all concerned. I t is a source of 
satisfaction to know that we are 
engaged now in the conjoint t.ask of 
making a wide and thorough study of 
the various aspects of nursing, and it 
is confidently expected that con- 
clusions of weight, authority and con- 
structive value will be evolved from 
this study, which, whpn practically 
applied, may do much towards clarify- 
ing a situation that for the rank and 
file of nurses is fraught with many 
anxieties and difficulties. 
In conclusion, may I express the 
hope that the Canadian Nursing and 
l\Iedical Associations may long con- 
tinue to work harmoniously for the 
furtherance of those great and vital 
interests committed to their care. 


We are scarrely aware how much the SUlll of happiness in the world is 
indebted to this one feeling-sympathy. We get ch('crfnlne
s and vigour, we 
scar('ely know how or when frolll, mcre as
oriation with our fellow-men.- 
ROBERTSON, 
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Food Budgetling 
A STUDY OF THIRTY FOOD BUDGETS IN THE CITY OF MONTREAL. 


By MILDRED D. GOODEVE, Nutritionist, Child Welfare Association of 
Montreal, P. Q. 


The problem of household marketing is one of vital importance to the health 
and well being of the nation. A great many physical defects can be traced to 
unsuitable and defirient diets, especially in the ante-natal and pre-natal period; 
therefore it is necessary to emphasize the importance of adequate and well- 
balanced meals, espf,cially for expectant and nursing mothers and for growing 
children. Errors in diet are not limited to the poorer classes for sometimes 
dietaries in wealthier homes are deficient, usually in vitamins. It is very often 
found that fresh fruit and green vegetables are not sufficiently provided in the 
menu of a child, while white bread is nearly always given instead of whole 
wheat bread, and milk is often conspicuous by its absence. There is a tendency 
to increase carbohydrates at the expense of other foods, and the meat bills are 
too high in proportion to the money spent on fruits and vegetables, also too 
many soft foods are given resulting in dental caries. 
In an attempt to find the amount and kind of food with its cost, consumed 
daily by each individual family, the nutritionist of the Child 'Velfare Association 
worked out the following plan. A food budget form, covering a week, was 
drawn up. Each of the thirty mother:::; whose food budget is dealt with in this 
study was given one of these forms, and the nutritionist carefully explained to 
her the method to be used in filling it out. 'Vhen the budget was complete, 
it was an easy matter to calculate the total cost, the daily per capita cost, and 
the percentage of money spent on each type of food during the week. A blank 
copy of the budget form is shown below 


Child Welfare Association 
FOOD BUDGET 


Name___ _ _ _ _ __ _ _ _ _ _ ___ __ __ _ _ ___ _No. of Children_ _ _ __ __ __ _ _ __ __ _Salary _ _ _ _ ___ __ __ ___ 
Address_ _ _ __ __ ____ _ __ _ ______ ___ _No. of Adults_ _ _ ___ _ _ _ __ __ ____ _Date_________ _____ __ 


Food Monday Tuesday "r ednesday Thursday Friday Saturday Sunday 
Meat 
Eggs 
Milk 
Cheese 
Bread 
Cerf'..als 
Sugar 
Fat 
Fruit 
Vegetables 
Sundries 


Even after the most careful explanation, some of the mothers found it 
difficult to understand that the form calls for a statement of the food actually 
consumed. Supplies purchased during that week but which the mother may store 
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in her pantry for longer or shorter periods without consuming any of them, 
do not appear on this budget form. 
It should be emphasized that the week is used as a unit. The days are 
designated merely to simplify matters for the mother and to allow her space to 
jot down, if she wishes, all foods actually consumed with their price, at the end 
of each day, so that nothing will be forgotten. 
The annual incomes of the thirty families whose budgf ts were studied, 
varied from 
960.00 to $1,530.00. If the income was low and the family large, 
naturally the daily per capita cost of the food was proportionally low. The 
following figures show that the daily per capita cost of the food varied from 24 
cents to 50 cents, while the average was 34 cents: 
24-24-24-27
28--29--29--29!-3o-3o-30!-31-32-32-32!-33
34 
-35-35-35-37-37
37-38-38t--39-42-44--46-50. 
It is interesting to compare with this the case of a mother, a graduate of a 
school of Household Economics with a family of six, the daily per capita cost 
of whose food was 57 cents; the family income was $5,500.00, 22!% of this 
income was spent on food, whereas the working man earning say $1,500.00 
usually spends at least 40% of his income on food. 
It is only natural that where there is little money to spend on food, satisfying 
cereals, breads, meats and fat are bought to the almost total exclusion in some 
cases of fruits and vegetables. 
The following table will show that the lower the income the more tendency 
there is to increase the carbohydrates and meat, and lower the fruit and vege- 
tables. 


Per capita Meat, Fish, Milk, Fruit, Cereals, 
cost Eggs, Cheese Cream Vegetables Bread Fat Sugar Sundries 
24c 27% 12% 13% 25% 13!% 05% 04!% 
34c 27% 18% 17% 18% 12!% 04% 03!% 
57c 24% 18% 25% 09% 16 % 04% 04 % 
The tendency for the family on a low income to spend a high proportion 
of their food budgets on cereals is one for which we can offer no alternative. 
Cereals are the foods which satisfy hunger at the least cost. There is, however, 
one definite change that can be made. 
When we can convince the housewife that expensive cuts of meat are not 
necessary for health and that cheese and eggs are excellent substitutes, an 
important point will be gained. The money that is saved on the meat bill by 
buying cheaper cuts, can be put to excellent use in the purchasing of fruits and 
vegetables. 
The percentage of the family food allowance which should be spent on 
various foods has been carefully worked out in Montreal, with reference to 
local prices. 
The following table shows the percentage of expenditure which the nutri- 
tionist advises for the various types of food. These percentages vary slightly 
according to the ages of the children and the season of the year. 
Meat, Fish, Milk, Fruit, Cereals, 
Cheese, Eggs Cream Vegetables Bread Fat Sugar Sundries 
20-25% 20-25% 20-25% 15-20% 10-15% 02-û4% 04%-û5 
Further work is being done to separate the money which should be spent on 
meat and fish, from that which should be spent on eggs and cheese. 
Case Illustrations 
CASE I.-A Yorkshire woman kept a budget for two weeks. She had no 
definite information of food values, but an excellent general knowledge of 
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housekeeping This woman and an invalid husband lived in a small house in 
the outs1.irts of l\lontreal and had six children ranging in ages from 3! to 19 
years. Her per capita cost per day was 24 cents. A sample menu is as follows: 
BREAKFAST 
Porridge with milk and sugar. 
Bread and butter, bacon for two, tea. 
LUNCH 
Cheese and lettuce, bananas. 
Bread and butter, tea. 
DINNER 
Liver and bacon, onion gravy. 
Prunes and rice pudding, tea. 
By the foregoing menu it will be seen that the meals were fairly well balanced, 
although no vegetables appear on this day, but it was found that the actual 
food consumed was not sufficient in quantity to maintain health, either for the 
growing children or for the adults. 
Three children, aged 3!, 7 and 10 years old were examined and found to be 
7% underweight. 
This woman eventually supplemented her income by selling garden produce 
and taking in washing, and with the added income bought more fruit, vegetables 
and milk for her family. 
CASE 2.-l\:iother, father and six children. The mother kept a budget; the 
percentages were: 
Meat, Fish, Milk Fruit, Cereal, 
Eggs, Cheese Crea
 Vegetables Bread Fat Sugar Sundries 
24% 14% 17% 30% 10% 02% 03% 
The nutritionist chose the two items fruit and vegetables, and cereals, explaining 
why these foods were not being used in proper quantities. The fruit and 
vegetables were about 25% too low and the cereals 50% too high. The mother 
was asked to keep a second budget and was told approximately the amount of 
money to spend on the two items which had been under discussion. The result 
was: 
Meat, Fish, Milk, Fruit, Cereal, 
Eggs, Cheese Cream Vegetables Bre.ad Fat Sugar Sundries 
28% 19% 221% 12% 13% 021% 03% 
After forming the habit of using more fruit and vegetables, the husband suggested 
the purchase of the waterless saucepans in order to save all the valuable mineral 
salts. For the four utensils they gave $27.50. By working out the cost of the 
gas bills before and after using them, between $2.50 and $3.00 was saved every 
two months. In 20 months the saucepans will be paid for by the money saved 
in gas, and after that time the operating expenses of the house will be less by 
81.50 a month. 
CASE 3.-l\lother, father and four children. Percentages were: 
Meat, Fish. Milk, Fruit, Cereal, 
Eggs, Cheese Cream Vegetables Bread Fat Sugar Sundries 
11 % 14% 15% 19% 15% 18% 08% 
This mother was using 14 lbs. of white sugar and 1 i lbs. of tea per week. The 
nutritionist could hardly credit this statement, so made a visit and watched the 
mother prepare the meals during the day. The sugar bowl was filled twice 
during the day, each amount weighing 1 lb. The tea was made by putting a 
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handful of tea in the tea pot, then adding a smaller handful. This was stewed 
and given to the children, who added sugar to cover up the strong taste. The 
mother was instructed how to make tea and was told that it was a strong stimu- 
lant, and must on no account be given to the children, also that the use of too 
much sugar was injurious to both children and adults, and was a poor appetizer 
for other foods. 
The amount of money that this mother should spend on various foods was 
then worked out and marked on envelopes. The mother was asked to keep 
an account of the amount and prices of food on separate sheets of paper and 
place them in the envelopes. This was done faithfully for four weeks, the 
mother trying to spend as nearly as possible the correct amount of money for 
each type of food. Following are the results: 


Per capita l\leat, Fish, Milk, Fnlit, Cereals, 
cost Eggs, Cheese Cream Vegetables Bread Fat Sugar Sundries 
1. 28c 20!% 21% 16 % 20% 14 % 03!% 05% 
2. 28c 26% 22% 1O!% 19% 13l% 04 % 05% 
3. 29c 27 % 21% 12 % 18% 13 % 04 % 05% 
4, 29c 23 % 23% 15 % 17% 13 % 04 % 05% 


This mother continues to budget her food money periodirally to see exactly 
how her money is bping expended. She thinks this of far more value than keep- 
ing daily acroun ts. 
CASE 4.-Food budgets were kept for four weeks by a mother who used the 
envelope system, i.e. a daily account was kept in an envelope of each type of 
food, always trying to work up to the ideal figure which was marked on the 
outside. This mother had to concentrate on spending more on fruits and 
vegetables and less on cereals; more on milk and less on meat. The daily per 
capita cost throughout was 30! cents. In this case the husband also became 
interested and wished to know how the annual income was being divided. The 
following was the result: 


ANNUAL INCOME $1,520.00 
Ideal amount of Actual amount of 
money and per- money and per- 
centages as should centages as were 
be spent spent 
Food_________________________________$608.00 40% $611.52 40.2% 
Ftent_________________________________ 380.00 25% 300.00 19.9% 
Clotbing______________________________ 288.00 15% 199.60 13.0% 
()perating_____________________________ 152.00 10% 63.8R 4.2% 
Advancement_________________________ 152.00 10% 25.00 1.7% 
Savings_______________________________ ____ 320.00 21.0% 
The family was able to save the $320.00 as the children were under six years 
of age and nothing was being spent on education. The father and mother 
remained at home and took their pleasure by having friends in for meals. They 
realised that as time goes on more money will be expended for advancement 
and less will be placed in the savings account. 
From the foregoing article one can readily see that all types of housekeepers 
are capable of keeping food budgets; that the food budget is the most accurate 
method of finding out the amount of money spent on food, and that the average 
family requires a great deal of education in order to spend their food money 
to the best advantage for health. Nutritionists in Montreal feel that until 
health and social agencies adopt, more generally, the plan of teaching mothers 
to budget their food allowance, little headway will be gained in improving 
physical conditions due to faulty or inadequate diet. 
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Every Graduate Nurse a Public Health Nurse 


By ANN M. HELLNER, Visiting Nursing Association, Saginaw, Michigan 


I do not consider it necessary to 
apologise for my subject because it 
was selected for me by your chairman. 
From the address of welcome and rp- 
sponses to which I have just listened, 
I feel that the problems of your coun- 
try are like unto ours in the States 
and that you have preceded us in 
working out much of the material 
,,;hich ] am bringing to you. For the 
sake of mutual understanding I shall, 
howe,'er, analysp in a rather detailed 
way. 
Whenever the graduate nurse en- 
ters the field of public health nursing 
she becomes an integral part of a 
national and local organisation. The 
outstanding feature of such an affilia- 
tion becomes the conformity to a !':tan- 
dardised technique for bedside nurs- 
ing. an acceptance of continuous 
supervision by those delegated to take 
charge, and a gradual understanding 
of the importance of making the 
family the unit in the promotion of 
health and prevention of disea!':e. 
A cla
sifica tion of the fields into 
which graduate nurses enter shows 
there are in!':titutional position
, pri- 
vate duty or special nursing, doctor's 
offh.e a
sistant. dispen!':ary or clinic, 
industrial and public health nur
ing 
-which field includes the 
chool 
nurse, the visiting nurse, district 01' 
Yictorian Order nur
e (however she 
may be de!':ignated), the tuberculosis 
nur!':e, the matf'rnity-infancy nurse, 
etc. Could each of these special groups 
henefit hy closer organisation with 
continuous supervision by the nurse 
designated to be the supervisor and 
would the communitv benefit bv a 
study of the family' health problem 
with a desire to promote health and 
prevent disea
e? These I have pre- 
viously !':tated as the outstanding fea- 
tures of a public health nursing sys- 
tem. 


(A paper read at a meeting of District 2. 
Registered Nurses Association of Ontario.) 


First, the institutional nurse. 
VV ould not her contribution be much 
greater if she entered her field just 
as the public health nurse does, by 
having a series of conferences and 
demonstration
 by the !':upervisor ex- 
plaining the standard techniques and 
routines? The stumhling period of ad- 
justment in those first weeks surely 
slows up all the work of the depart- 
ment to which she has been a:-:signed. 
Our old method of trial and error 
for the new graduate nurse has often 
placed the student nurse in the posi- 
tion of teacher. 
Later this same graduate nurse can 
make her contribution as to standards 
and technique
 for the institution, 
hecause staff ronferences held at re- 
gular specified intervals constantly 
consider changf's and improvements. 
[t is at the staff conferences that the 
superintendent of nurses, her assist- 
ant and the supervisors carryon the 
"continuous programme of super- 
vision and education with their staff. " 
In many of the best !':chools the staff 
conference is very carefully planned. 
A technique such a!': "Tran!':fusion," 
which is being changed by the medi- 
cal staff on one of the floors in the 
hospital, is demonstrated by a mem- 
ber of the !':taff. Discussion by two 
staff members who are familiar with 
the new procedure follows. A report 
on "The Cost of :\Iedical Care," as 
the recent findings of the committee 
have shown, i!': presented by a super- 
visor, thus hringing each graduate 
nurse in touch with newer knowledge. 
That emphasis may he placed upon 
health and the prevention of disease 
with the patients who enter the in- 
stitutional wards, group teaching has 
been begun by the graduate head 
nurse. This has been done very ef- 
fectively in the obstetrical and chil- 
dren's wards at the Kew Haven Ho!':- 
pital, under the direction of the Yale 
School of Nursing. From eight to ten 
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minutes are given daily 
y the head 
nur:-;e to teaching all the patients in 
the ward a definite fundamental 
health principle, such a:-; "'Vhat sun- 
shine does for your body, " "Water 
inside and out," etc. The 
tudent 
nurse assists the graduate nurse in 
the individual health instruction 
which has been previously determined 
upon as necessary for the particular 
patient. In other word
, the hospital 
wards can become not only a place 
for the curing of the body but also d 
source for information on individual 
health. 
In the institution jm.;t mentioned 
it is the dietitian who give:-; the in- 
dividual instruction in foods to all 
pa tients who have food idiosyncrasies 
or who seem generally ignorant of 
food values. 
In order tha t the family may be- 
come the unit in health promotion, 
many institutions have already recog- 
nised the importance of the commUll- 
ity public health organisation to 
carryon where the institution must 
necessarily leave off; and thus upon 
discharge the patient and his family 
are referred to the puhlic health or- 
ganisation for health supervision. 
Secondly, consider the private duty 
or special nur:-;e. Does she not lack 
some of the fundamentals which keep 
the public health nurse loyal. stimu- 
lated, alert and progressive? \\-That if 
a graduate nurse entering this field 
could en tel' an organised unit with a 
leader in charge with regular specified 
staff conferences and plan
 for con- 
tinuous education? 'V ould not the 
problems of the private duty nurse 
as she now faces the C'ommunity large- 
ly vanish? The community registry 
as it is being thought of now is pro- 
bably the best answer to the needs of 
the special nurse. Her field for the 
promotion of health and prevention 
of disease are as \vide as that of the 
public health nur:-;e and can be dealt 
with just as completely. . 
The graduate nurses who he come 
assistants in doctors' offices or those 
who enter the industrial field have 
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problems peculiar to each of their 
own fields, and undoubtedly would 
gain strength, knowledge and enthus- 
iasm through a close union of their 
own group. Some intensive studies of 
the industrial nurse are being made 
in the States to work out the larger 
field for this graduate nurse. I pre- 
sume vou have all read of the three 
month
' experiment which has just 
been completed in New York City. 
The Commis
ioner of Health offered 
to any practising physician within a 
certain area a public health nurse to 
assist him one afternoon a week. This 
nurse was to report on the day which 
the doctor would set aside as baby's 
day. The nurse wa
 to weigh and 
measure the children and reinforce 
:-;uch health adviC'e a:-; the doctor gavf'. 
At the doctor's request she was also 
to make home visits for further in- 
struction and supervision. The pub- 
lished reports of this experiment are 
bping eagerly awaited. It is not in- 
conceivable that the doctor's office a
- 
sistant may be a part of the regular 
staff of the public health nursing 01'- 

anisation, with assignments to other 
duties when office hours are not in 
effect. Her influence in the field of 
prevention and promotion of health, 
as well as that of the indu
trial nurse, 
is vital and unlimited. 
The dispensary, out-patient depart- 
ment or clinic offers the same oppor- 
tunities for organisation of staff, staff 
education and supervision as does that 
of the hospital proper. The facilities 
for individual and group health 
teaching are unlimited. Here, for in- 
stance, the most effective work can 
be done with suC'h a group as car- 
diacs. vVeekly weighing with a dis- 
cussion of individual health habits 
can make the subject of the lesson 
vital indeed. The same method can be 
used with the patients with tuber- 
culosis. The group method used with 
the patients of the pre-natal clinic is 
perhaps the most constructÍ\re of all, 
because of its effect upon the unborn 
baby as well as the mother. Group 
tea
hing with the diabetic or neph- 
ritic patient can probably be most 



640 


THE CANADIAN NURSE 


effectively treated by the trained 
nutritionist, who is now a member 
of the staff of every _modern hospital 
and dispensary. 
In some communities it might be 
more effective to have the same nurse 
from the dispensary deal with health 
promotion in the families of these 
same patients, but on the whole I feel 
that the community public health or- 
ganisation should be charged with 
these matters. With complete and re- 
gular reporting of these agencies, one 


to the other, no helpful material 
should be lost. 
All of us as nurses need to think 
in the larger terms of health for the 
individual. 'W'hether it is better done 
as the public health nurse does it is 
still a grave question. However, re- 
sults are bound to come when any 
great body of professional people 
unite themselves in a common cause. 
The grea t common cause becomes a 
lost one unless there are leaders will- 
ing to stimulate, guide and direct. 


Social Service Work and its Relation to the 
Psychiatric Nurse 


By THELMA I. JACKSON, Social Service Worker, Ontario Hospital, Woodstock, Onto 


There has come into being a new 
field of service for the nurse trained 
in the care of the mentally ill. This 
is due to the forming of :l\Iental Hy- 
giene Clinics throughout Ontario. The 
clinics, twelve in number, are called 
the J\Iental Health Clinics of Ontario. 
Dr. McGhie, superintendent of the 
Orillia Hospital, is the director. 
The overcrowding in mental insti- 
tutions and the increase in delin- 
quency are among the most perplex- 
ing questions with which Ontario is 
at present confronted. The clinics 
were organised primarily to reach the 
individual before the individual 
reached an institution. This method 
will not only relieve the congested 
conditions, but make useful citizens 
from would-be dependents. 
The clinic will deal with any indivi- 
dual who has become å social and 
community problem. The problem 
may surround a mentally sub-normal 
child. The child may be misunder- 
stood and maladjusted. consequently 
he is not receiving the proper care in 
his own home. The clinic will immedi- 


ately set about to find out if the cause 
is a physical, congenital or environ- 
mental one. Only by ascertaining the 
cause can a cure be effected. 
Another type of problem may be 
an individual showing early mental 
trends. These may be characterised by 
delusions, peculiar behaviour, or in- 
tensified false impressions. The dis- 
covery and dispersal, by the under- 
standing of a trained psychologist, 
may often allay or prevent the onset 
of a psychosis. 
The clinic staff consists of a psy- 
chiatrist' psychologist, and social 
worker. The social worker has the fol- 
lowing duties: She visits the home, 
first making a friendly contact, and 
insuring the co-operation of the 
family. She must tactfully and in- 
directly find the reasons which might 
have led to the present conditions. 
This requires patience, personality, 
and perseverance-it is called the 
three great "P's" of a social worker's 
character. She must be skilled in re- 
cognising disease and be able to cope 
successfully with an immediate situa- 
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tion. She must have the intelligence 
necessary to reasons facts from un- 
truths and make herself adaptable to 
any total situation. The social worker 
must have the ability to teach and 
hold the interest of anyone concerned 
with her case. This necessitates time 
and 'worry, together with the spend- 
ing of many hours in work. Often she 
will not recognise, in fact seldom does, 
any immediate benefit reaped from 
her work. The reaping of benefits will 
be done by future generations, so she 
must not look for any encouragement 
in that way. It requires one who can 
hold this ideal steadfast to keep the 
thought of a thankless task from her. 
I will not stop to enumerate the 
many duties of a social worker. How- 
ever, one of interest is the teaching of 
home training to the mothers of men- 
tally sub-normal children. This in- 
cludes sense training, early habit 
training, kindergarten and language 
training. 
To summarise, why do we link this 
with psychiatric nursing Y Who, may 
I ask, has a better background for 
this work than a psychiatric nurse 1 
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A nurse trained in caring for the men- 
tally ill is exceptionally adaptable to 
such a position. She is taught from 
the earliest days in her training to 
be alert. She has learned how to dis- 
cern abnormalities from normalities, 
and to find the reason for an abnor- 
mality if it exists. She has acquired 
tactfulness, patience, and persever- 
ance, due to caring for mental pa- 
tients. A psychiatric nurse must needs 
be constructive and capable. This is 
learned through re-educating mental 
patients by direct association. Above 
all, she realises the seriousness and 
import of the growing menace of men- 
tal disease. 
Taking this as a basis for a broader 
and deeper study of economics, soci- 
ology, and psychology, a psychiatric 
nurse may specialise endlessly in 
social service work. She will meet with 
numberless practical demonstrations 
every day which will encourage her 
to delve deeper and deeper into the 
study of human behaviour. Social ser- 
vice 'is a broad field, a vitally interest- 
ing study which demands the best of 
anyone involved in the work. 


...4 XElf DEFIXITIOS 


"God pity the poor case-worker in an age like this. All ""P a!':k of her is 
perfection; she must be impeccable, infalliblf'. omniscient. She works by the 
day at rushing in where angel!': fpar to tread. between Ulan and wife, parents 
and children. neighhour and neighbour, lover and mistress. a cobwebby world 
of the mo!':t delif'atp and 
mcred relations. To !':lwceed all she needs i!': the 
wisdom of the serpent, the gentleness of the slwkling dove. the !':kin of a 
rhinocero!': and the constitution of an ox. Our ideal ca:-,e-worker would be a 
mingling of Lincoln. Shake
peare and St. Franci!': of Assisi with a hea\'y dash 
of St. Paul and Queen Elizabeth. "-Leon lfllÏpple. 
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THE CANADIAN NURSE 
New Movements Among Women in India 
By L. A. UNDERHILL, late of the Pesh;:twa'" Hospital, North-West Frontier, India 


India is before the minds of all, a 
patient in a critical condition, and 
some are anxious and some are 
puzzled, for reports seem contradic- 
tory and it is hard to know what to 
believe. The press speak
 of riots and 
unrest, and it is true. "rrhe Unchang- 
ing East," as we once termed it, and 
India in particular, is changing with 
a bewildering rapidity, and rapid 
change in the history of anv countrv 
is ahvaJ'
 a dangerO
lS time; but it i..., 
also a time of unique opportunity. 
Today great new movements, for 
better and for worse, are surging 
across India, and the unrest. the stir- 
ring which results. may and does 
o 
easily become chaotic; or it may be a 
righteous unrest, a desire for 
better 
things. The changes that are the most 
remarkable, the most rapid and al- 
most wholly for good are those among 
the women. In the fact that the women 
of India, or at least the advanced and 
educated j.;ection of them, are aroused 
and are demanding for Indian 
womanhood emancipation from cus- 
toms that have lwld them in cruel op- 
pression for centuries. lies hope for 
the future of India. more especially 
because the women put the solving of 
social problems befo.re political. Since 
the new movements are largely among 
the women, the influence is in the 
hands of women. It is an Indian pro- 
verb that says "
\' cart cannot run on 
one wheel, " and both men and 
women are realising that the new na- 
tional life of India cannot be bal- 
anced or truly progres
ive unless anil 
until the women are able to take their 
share in it. 

o there is a movement to. throw 
off pll'rdah, the rustom of the srclu- 
sion of women, which exists with most 
rigidity in the North. This custom is 
a bad one and must go, though it has 
been neces
mry for the protection of 
women. On the physical side it means 
a limitation that would be imprison- 
ment to women of the v.r est. l\Iany a 


(From The Kursing Times, October ..t, 1930.) 


wife never crosses the threshold of 
her husband's house from the day she 
enters it as a girl of 12 or 14, for the 
rest of her life or at least till she has 
borne several children. Others may go 
out in closed carriages, and the less 
restricted may walk, covered with 
sheet-like garments completely hiding 
face and figure. They suffer most seri- 
ously from lack of exercise and are 
stan'ed, not for want of food, but 
for light and air. TuherC'ulosis is con- 
belluently ten times more common 
among women than among men; osteo- 
malacia (never found among lllen) is 
terribly common, with its resulting 
pelvic deformity, making Caesarian 
section the only way of escape in 
pregnancy. 
The physical results are bad, but 
the mental results are worse. 'Yomen 
so secluded can have no knowledgp of 
life, of the outer world, or of their 
own country; their minds are stag- 
nant and chiefly o.ccupied with the 
petty detail
 of family life and their 
neighbours' go!':sip. Till now they 
have been content with their lot, tak- 
ing it as a matter of course. just as 
women of the 'VeRt take our position 
of freedom and equality. And now the 
women are demanding suddenly and 
with an impatient insistence the same 
freedom as their European sisters, an 
equal status with their menfolk. equal 
education, equal rights of inheritãnce 
-in fact, that absolute position of 
equality which has taken the "7' eRt d 
hundred years 0.1' so to achieve. But 
in India neither men nor women are 
ready for the sudden removal of 
purdah; they mu!':t be educated up to 
it, and everything depends on the way 
in which this is done. Education of 
any HOrt for 'women and girls is woe- 
fully behind that for men and boys. 
Of . the first thousand women ,,=ho 
passed through one of our diRtrict 
welfare centre!':, only two. could read 
or write a t all. The Simo.n Commis- 
sion Report states that in all India 
there are less than 2,000 women in 
Arts Colleges, while the number of 
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men students in the same i
 over 
6-1,000. It is clear that female educa- 
tion is the crying need of India, but 
only that which trains character and 
lays the foundations of the bew free- 
dom on moral standard
, la-wand or- 
der, can fit India's girlhood to take 
its place in the new national life. 
That "the women's movement holds 
the key of progrt'
s" (Simon Report) 
i!S indeed true. Here is the opportun- 
ity, and not It'
s here lies the danger. 
Take the new demand that divorce b
 
made available for women as for men. 
This brings prohlems enough in the 
\Yest, but what would it mean in 
India, wherE'{ almo
t every girl is 
married at puberty before she knows 
what marriage means, where she has 
no 
av in the choice of her husband, 
wher
 the man to whom she is al- 
lotted mav be twice or three times her 
age, whe;} he is one whom, before 
marriage. !'\he has never seen? 
The H elplo;;snes8 of 19nonlllce 
Take the demand for equal rights 
of inheritanC'e. An Indian woman ha:;; 
no rights! If she has property or land, 
it ,,-ill be held for her by her father, 
then her husband, then her :--nn, even 
her grandson. And this, like purdah, 
was a necessary law, introduced for 
the sake of protection. She has no 
bank account, no cheque book; she 
could not rf'ad, 
he was utterly ignor- 
ant of the world. r ndeed, she is looked 
upon as a pieC'e of property herself; 
130 rupæs (f:12 approx.) is an aver- 
age price for a woman in the North. 
"Then paying a fareweU visit to my 
old ho
pital at Peshawar on the fron- 
tier, I saw a Pathan who had brought 
his wife, a girl of 16, to the hospital. 
He wa
 apparently kind to her. but 
he told us rather as a joke what a 
bargain she had been-he had got her 
for 13 rupee
 (6d. less than a pound) 
becam.e she was going blind. 
The fa<>t 

 unmistakahle that 
woman is always cheap except where 
Christian standards exist, for it is 
everywhere the religion that decides 
the value of the woman. This fact is 
Vf'ry apparent as one goes East. We 
in the \Vest are apt to think that the 
high status of our women is the re- 


643 


suIt of civilisation, but India's civili- 
sation is far older than ours. Study 
the laws of l8lam. of Hinduism, of 
Christianity, and the outlook with re- 
gard to women in the various sacred 
books; only in one will 
TOU find "all 
are equal, bond or free, male or 
female. " See these religions at work 
in real life, in the cu
toms of the 
people, which are invariably linked to 
and founded on religion. Purdah, 
child-marriage, the curse of widow- 
hood, are some of the results in India; 
tlIP worth and true freedom of each 
individual soul of either sex i
 recog- 
nised in Christianity alone. Strange 
anomaly, that we of the \Yest .should 
have all the advantages Christ C'ame 
to hring, whf'n. He ('ame as an East- 
ern! It means neither more nor less 
than that we are in deht to the East. 
\Ye owe it, not to give, but to give 
back to the East ,,'hat came to us 
from the East long ago. 
Child Jlarriage 
One of the most remarkable of the 
new mm-ements among ,,'omen. and 
one in whi('h advanced Indian women 
are themselves the prime movers, is 
that to aholish child-marriage. It js 
tru(' that the law has now been passed 
fixing the minimum marriage age for 
girls at 14 and for hoy
 at 18; but it 
is extraordinarily diffi
u1t in the face 
of thf' mas
 of public opinion to en- 
force such a law in a ('ountry as yast 
a
 India, wlIPre there i
 as yet no 
satisfactory registration of birth
, 
marriages and deaths. It i
 the nwdl- 
cal people who go hehind the scenes; 
and few if any but those engaged in 
medical or nursing ".ork in India 
have any idea of the nef'dlf'
s suffer- 
ing and the utter waste of 1ife (both 
maternal and infantile) ".hich is 
largely the result of child-marriage 
and immature motherhood. )Iaternal 
mortality i
 appallingly high. and it 
is 
ignificant that in India by far the 
highest female death-rate occurs be- 
tWPf'n the ages of 10 and 16. I have 
known mothers of 11 and 12. girls of 
15 who have had two or three chil- 
dren, grandmothers of 22 and 24. Be- 
hind this custom of child-marriage, 
which is India'8 crying wrong
 is 
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religion; for Hinduism, eyen if it 
does not actually ord.ain it in its 
sacred books, advises puberty as the 
correct time for the consummation of 
marriage. But the weight of public 
opinion for the abolition of child- 
marriage in India is steadily grow- 
ing, and that in the face of strong 
opposition from the orthodox, and 
here there is great hope. 
This 
ocial evil is being tackled in 
three ways: 
(1) By the medical women working 
in India to alleviate the sufferings of 
women and girls in their hour of 
need. But how appallingly inadequate 
is the supply! Excluding partly or 
locally trained women doing useful 
work, there are but 400 fully qualified 
women doctors for the 150 million 
female population of India. It is said 
that 70 per cent. of the people of 
India are still out of reach of medical 
aid. 
(2) By welfare work, which is one 
of the finest of the new movements in 
India-indef'd, it is the new expres- 
sion of sen"ice for the new needs 
tl1f're, and tllf' lack of medical aid 
makei-' prevf'nti\'e work doubly nece
- 
sary. Yet here again the supply iH 
tragically 
hort of the demand, for 
India ha
 only 450 fully qualified 
health workers. \Velfare work is com- 
paratively new in England; but much 
ne"'er in India. Twenty years ago it 
""ould have met with suspicion and 
misunderstanding; now it is wanted 
everywhere, and here lies its great in- 
fluence. The \york pf'netrates to the 
homes of the pf'ople, and therefore, to 
the heart of India. rea<'hing the elder- 
ly and illiterate women who are fre- 
quently the ehief ohstacle to all re- 
form. In welfare work we have the 
best means possihle for combating the 
opposition to child-marriage and 
other bad cUi-'toms; and whereas ho
- 
pitals. women's clubs and institutes 
and edurational ('('ntres are situated 
in the cities and larger towns, welfare 
is f>Sspntia]h' an influence in the vil- 
lages. and it' must be remembered that 
India'8 population is 87 per cent. 
rural. 


1Velfare 1V orkers 
Here we are faced with a difficultv 
SQ overwhelming that it may not b
e 
ignored-the finding of sufficient 
women able and willing to become 
welfare workers. They must, of course, 
be Indians for India, although train- 
ed at the centres under British super- 
yision and instruction. The long prac- 
tice of pll1'dah does not tend to pro- 
duce women with character sufficient 
to face isolation and responsibility, or 
with initiatiye to face public opinion 
by preaching in the villages entirely 
foreign ideas of sanitation and hy- 
giene, both among men and women. 
"What was sufficient for our fathers 
is enough for us," say the simple, un
 
progressive village folk at the start. 
There are some fine exceptions, but 
the fact remains that the only women 
as a body ready and equal to' the new 
service of welfare work are the 
Christians. They have the education 
to take it up, for in that community, 
as a matter of course, the girls are 
educated like the boys. Being ChriF.- 
tians. they are not secluded, and 
therefore are able to tackle men as 
well as women on health' matters. By 
becoming Christians they have al
 
ready had to face adverse public opin- 
ion, and this has deyeloped their char- 
acters and enabled them to cope with 
difficulty and isolation. Though few 
are perfect, they have higher ideals, 
honesty of purpose and a desire to 
serve Hindu, ::\Iohammedan or out- 
caste impartially-a trait which, it is 
admitted. is not found among women 
of any other religious views. Recently 
a letter reached me from the head of 
the Government Health School in the 
Punjab, a British woman, in which 
she wrote: "I am always being asked 
for Christian welfare workers and cer- 
tainly we get by far the best results 
from them." 
'Vhen I was helping to 
tart a <,pn- 
tre for the families of Indian officers 
and !":ppo
rs of the native regiments 
in Jhe]um, there eame one day to my 
hungalo,,' thrpp men. the three reli- 
gious leaders of the Hindus, J\lu
sul- 
man
 and Sikhs, and said: "When 
you get the woman worker of whom 
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you have spoken, get us a Christian; 
then she will serve all our women 
alike. " To them it seemed an ordinary 
request; to me it was astounding, 
coming from these men. Christianity 
is a vital force energising to service 
in East or "\Vest, and in India, as the 
president of the All-India Christian 
Conference stated: "Today Christim] 
women form the majority of women 
workers deyoting their lives to the 
service of their countrywomen . . . In 
the field of medicine, nursing, publi
 
health, social service and teaching, 
Indian Christian women have been 
pioneers. " 
(3) The problem of child-marriage 
is being tackled not only hy means; or 
medical and preventive work, but 
through the educative teaching which 
can be given on this matter in sehools 
to boys as well as girls. In one l\Iis- 
sion High School for boys which 1 
know well, the first rule of that school 
is that any boy under eighteen who j!'; 
married pays double fees. 'Vhen 1 
first visited the school in 1905, I took 
a photograph of a group of small 
boys, all under nine years of age, all 
officially married. Then 90 per cent. 
were married at twelve. Today, amon
 
the 1,500 
young men and boys in the 
central and branch schools, not a 
dozen under eighteen are married. 
Parents ('annot afford to pay douhle 
fees and keep a daughter-in-law, anrl 
that one excellent rule, combined with 
the accompanying teaching has don
 
more than legislation alone could ever 
accomplish, to change the outlook 
with regard to women and raise the 
age of marriagp in the State of Kash- 
mir. 
Status of Hindll lVidows 
The last of manv new movements 
among the women' of India that I 
would mention i!'; the one to remove 
the curse of widowhood. Among 
Hindus a widow may never re-marrv. 
She is to blame f
r her husband\ 
death, though her sin may be un- 
known to her and have occurred in a 
past incarnation; she is accursed and 
a misfortune to the family. She wears 
no ornaments, she ('an expect but one 
meal a day and is a servant or even a 
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slave. dependent upon her late hus- 
band's relations. :l\Iany of these 
widows are young girls; some are 
children whose marriage has never 
been consummated, and yet who are 
condemned by religion and custom to 
a life of misery, penance and often 
immorality all their days. Hindu re- 
formers are themselves agitating 
against such a fate and wish that re- 
marriage should be allowed. One 
Hindu agency issu
s a monthly pam- 
phlet to promote re-marriage, in 
which is a list of widows, their names, 
ages and other details about them., 
who are thus put forward by their 
husband's relations, or who put them- 
selves forward for re-marriage. In 
the same paper is a list of men brave 
enough to face orthodox public opin- 
ion and marry widows. Then the 
agency arranges the marriages. This 
seems to us a crude form of advertise- 
ment, and the method is full of dan- 
ger, but it is an attempt at reform 
and at finding a solution of the pro- 
blem of the 26,000,000 widows of 
India. 
'Vhat answer has Christianity to 
make to such a problem as this? 
Christianity can always go as far as. 
and much farther than any other 
"reform." Not only does it allow the 
re-marriage of widows. but it proves 
that those who have been considered 
a curse can become wanted and eYNl 
welcome, for it is widows who, when 
trained, prove most useful welfare 
workers. They ar
 usually older and 
have more experience of life than the 
others and the work opens a new 
!':phere of interest and object in life 
for them. I think of the centre re- 
fprred to before. where the worker in 
chargp is a highly trained Christia?1 
widow. As a Hindu widow she would 
have been despised-now, as a Chris- 
tian in this service, she is loved and 
wanted by all around her. 
So much of the contact with the 
"rest has proyed destructive and old 
customs which affect the life of India 
are being s'wept away; what is essen- 
tial i!': that something cons1ructive be 
found to put in their place. The ma- 
jorit
T of the women of India are as 
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yet hardly affected by modern politi- 
cal tendencies and by communism, 
and on the whole ha\'e never been so 
open to friendship as they are now. 
'rhe tragedy is that British women, 
with the exception of those definitely 
serving in Government or mission 
work, are not aware of this and, be- 
cause of the present unre
t and diffi- 
culties in the country, tend to haye as 
little contact as possible ,,-ith the 
WOJllf'n around thf'lll. . . . India i
 full 
of need-one gro\\'s rather tired of 
talking of tlH' npf'fl-ratllf'r. it IH1s 
never 1wen understood! 
And the supply? Four hundred 
fully qualified women doctors and 
about the same slllall number of 
health workers. As regards nurses, I 
find in England an ayerage of one 
nurse to eyery three or four beds; in 
the mission hospitals of India, which 
are among the best managed, there i8 
one fully trained nurse to every sixty 
heds, and in some hospitals no trained 
nurse at all. One of our largest Lon- 
don hospitals has over five hundred 
nurses on it!'; staff and a private staff 
of two hundred more, while, putting 
all the missionarv societies' staffs to- 
gether, there are but 535 nurses work- 
ing in their hospitals throughout the 
world! 
India has a special claim on us, for 
it is within the Empire. There are 
primitive hospitals in some parts, 
large up-to-date hospitals in others; 
there is growing public health work, 
with the urgent necessity for training 
nurses and midwi\'es-a tremendous 
need of, and sphere for, service. At 
all times there has been the need, but 
never have the health service
 been 
so essential a
 they are today. Practi- 
cally the outlook in India may appear 
dark; from the point of view of op- 
portunity for service and for influence 
it has never been so bright and, may 
I add, in 
pite of its difficulties, so 
all uring ? 
Perhaps the facts of the present 
state of affairs. the danger, the op- 
portunity, and above all, the awaken- 
ing of womanhood in India, constitute 
a call to us. And in the words of the 


Toe H ceremonial, "'Vhat is Service? 
The rent that we pay for our room on 
the earth." 
'Ve who live in a large room, a 
great Empire, have a heavy rent to 
pay, and there is no payment in coin 
or kind so acceptable or so influential, 
especially in times of strain or un- 
rest, as the ministry of healing. 


The writer of the foregoing article pos- 
sesses an intimate knowledge of life in 
India where she was born, the daughter 
of British missionaries. Educated in Eng- 
land and trained as a nurse in the Norfolk 
:md Norwich Hospital, she met Dr. V. H. 
Starr at the hospital in Peshawar and 
subsequently married him. In less than two 
years after their marriage Dr. Starr was 
brutally murdered by natives in the pres- 
ence of his wife. After an interval, Mrs. 
Starr resumed her work at the hospital. 
Later she wrote a most interesting book 
entitled "Tales of Tirah and Lesser 
Tibet," which was published following 
her heroi
 rescue of Miss Mollie Ellis, 
who had been carried off by natives after 
they had murdered her mother. 
In the Foreward of this book Sir John 
Maffey, then Commander-in-Chief of Brit- 
ish Forces in India, writes, in part: 
"Mrs. Starr has chosen for her part in 
life the task of ministering to the tribal 
folk of the Peshawar border, such of them 
as chance or need brings to the little hos- 
pital outside the city wall. Here, on a dark 
night in winter, she saw her husband mur- 
dered by tribal fanatics. Here, undismayed, 
she held pluckily to her life's work, learn- 
ing to know these people and their lang- 
uage. And then came the urgent call which 
proved her justified. 
"A sudden tragedy befell, which found 
the vast civil and military departments of 
Government as helpless as men with hands 
tied behind them. An English girl in the 
hands of ruffians somewhere across the 
border! All the King's horses and all the 
King's men could only make matters 
worse, and British prestige shone dim. 
" 'But in the story of the land, 
A Lady with a Lamp shall stand.' 
"With the charm of her fair face and a 
woman's courage she carried our standard 
for us behind those iron hills where nO 
Englishman may pas3. She had the great 
joy of bringing back to us the English 
girl, unscathed and uninjured, and she 
made a British mark on the heart of Tirah 
better than all the drums and tramplings 
of an army corps." 
Early in February, 1924, Mrs. Starr mar- 
ried Major G. E. C. Underhill, a British 
Army officer, Punjab, India. 
-EDITOR. 
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Schoolroom Instruction for Tuberculosis Children 
By MARY REGAN, Teacher, Fort Qu'Appelle Sanatorium, Saskatchewan. 


In the Children's Pavilion, Fort 
Qu'Appelle Sanatorium, there arc 
from thirty to forty children of 
school age. The more fortunate ones 
may have to stay only a few months; 
to these the lluestion of employment 
which will help the long hours to 
pass pleasantly and profitably is Bot 
very important. IIowever, there are 
many others who have to stay a much 
longer period: some chilrlrf'B rf'lllain 
in the pavilion as long as five year
. 
To these the question of filling in 
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of energy to use in the time they are 
off the routine re
t periods, and if 
they are not given employment they 
find their own, or Satan will find 
mischief for idle hands to do! 
The teacher in the Children's Pa- 
vilion has the duty of employing 
these lively minds for a part of the 
time not takf'n un hv the Sanatorium 
quiet hours. The- lll
xilllUlll time that 
any pupil has in school is two hours 
a day. The doctor decides which pa- 
t ients nUl
' have hed-side traching or 
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. 
their time adv::mtageously is very 
important. )Iany of thesf' patient
 
do not fecI sick. For example, a child 
sufÌerinp' from bone disease is not in 
pain after he is placed in a cast. in 
fact he feels quite well. Even those 
who have glandular or pulmonary 
tuberculosis are apparently well 
enough to be doing something; some 
are able for only light work such as 
reading, writing or sewing, while 
others are ready for any game from 
"Nurses and Doctors" to "('ow-boys 
and Bronchos." The patients have 
regular hours, long nights of sleep 
and all the rest they will take during 
the day. Naturally they have plenty 


go to the school room, :md for how 
long in each case. Pupils usually 
begin ,dth half an hour and gl'adu- 
nl1
' increase to the maximum. 
The attractive' little schoolroom, 
,yhich was furnished by Mrs. W. 1\1. 

\Iartin from a P1US(' presented her 
by the ladies of the Imperial Order 
of the Daughters of the Empire on 
her retiring from the Provincial 
Regency, accommodate's about twenty 
pupils. has up-to-date efJuipment and 
boasts an enviable library of over six 
hundred books. This room is intend- 
pd for those pupils who are able to 
walk a short distance. The children 
all look forward to having" school- 
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room exercise" as it is a pleasant 
change from studying in bed. 
Visitors have been surprised to see 
how the children manage to write in 
hed, even though they may be strap- 
ped down on frames. on their backs 
in body casts or in very peculiar 
crouching positions. Portable black 
1-wards are used which are indeed a 
fZTeat help in teaching the bed pa- 
tients. 
The teacher's first duty is to ar- 
range the group of pupi1s into classes 
<;;0 that each child will receive his 
or her correct amount of time, at a 
period that will conveniently fit in 
with special treatments, rest and 
meals. ,Yhen this is done and has 
the approval of the matron. the work 
begins in earnest. The school hours 
in the Fort Qu'Appelle Sanatorium 
are at present from 9 a.m. to 12 noon 
and from 1 p.m. to 3 p.m. These 
hours, of course, vary according to 
the conditions and location of pa- 
tients. 
In winter the classes are necessar- 
il
T smaller than in summer, as the 
children have to be in the wards 
which hold from four to eight beds. 
In summer the girls are all taken on 
the girls' balcony, and the hoys on 
the boys' balcony. These classes in- 
clude various grades, both public and 
high school. 
The childrf'n are so varied in con- 
dition of health and in advancement 
in their school work that it is im- 
possible to follow the curriculum 
rz-rade for grade in the short school 
days. The most important thing ia 
to keep every child actively engaged 
in one of the fundamental subjects 
of the curriculum. In the selection 
of a subject one must be guided by 
the physical condition and interest 
of the child. for a pupil may not bE' 
well enough for as strenuous work 
as arithmetic, yet may be delighted 
to read. 
A good deal of time in the lower 
grade
 is spent in teaching the chil- 
dren, first, to read wen so that they 
will enjoy reading-readinfZ' is such 
a splendid source of entertainment 
for children with so many otherwis
 


idle hours; second, in teaching them 
to write well and comfortably. This 
is necessary as they are delighted to 
be able to correspond with parents, 
brothers and sisters, and other chil- 
dren. These little ones are alwavs 
very interested. too, in learning to 
do any form of finger work such as 
kinderg:1.rten occupations. especially 
if they "may keep it (the work) and 
do it out of school time." Nurses 
who have taken care of children will 
appreciate what a help it is when 
their patients have work with which 
to amuse themselves. 
In the higher grades a great deal 
of time is spent on English and 
matllematics. while the pupils enjoy 
reading his tor y, geography, and 
many stories in the hours after school 
time: providing enough of this work 
is taken in school time to hold the 
interest. The older ones, too. take a 
delight in finger work, the girls 
especially in sewing and fancy work. 
They find it such a pleasant relief 
from reading. and it has an economic 
value as well as being excellent train- 
ing. The sewing class is the Friday 
nfternoon treat, for while the girls 
are sewing an interesting book is 
read aloud to the class. ,Vhile some 
of the boys like fancy work most of 
them are more interested in framing
 
or binding into books, pictures which 
they have collected. The boys are 
very fond of any kind of mechanical 
construction toy. 
r.!'hough with the short. school day 
and the continual change of pupils, 
the curriculum cannot be followed 
as in a regular school, still it is very 
gratifying to see how well the ma- 
jority of pupils do progress. This is 
probably because .the children are 
ready and willing to learn; it is their 
only work and they prefer it to idle- 
ness. Then, too. the instruction is 
practically individual, and the teach- 
er is able to know each child and his 
or her difficulties personally. The 
bright child, therefore. may progress 
just as fast as he or she is able, while 
the child who needs to travel more 
slowly is able to take time to b
 
(Concluded on page 652) 
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Miss Kathleen W. Ellis 


Early in November :\Iiss Kathleen 
"T. Ellis became Superintendent of 
Nurses of the School of Nursing, 
\Yinnipeg General Hospital, \Vinni- 
peg, l\Ianitoba. 
::\Iiss Ellis, who is :B"'Iirst Yiee-Presi- 
dent of the Canadian Nurses Associa- 
tion, graduated from the Johns 
Hopkins Hospital School of Nursing, 


Columbia. Kurses in Canada and 
especially those in British Columbia 
are greatly indebted to the contribu- 
tion made toward nursing education 
by l\Iiss Ellis and Miss Johns in the 
development of the five-year course 
in nursing established in the Univer- 
sity of British Columbia and the 
Vancouver General Hospital. 


MISS KATHLEEN W. ELLIS 


Baltimore, in 1915. Shortly after- 
wards she returned to her native 
province, British Columbia, where, 
during the latter part of the war she 
was :l\Iatron of the i\Iilitary Hospital 
on Vancouver Island. 
Following a year spf'nt as Super- 
visor of the Operating Room, Henry 
Pord Hospital, Detroit, :l\Iiss Ellis 
was appointed Second Assistant 
Superintendent of Nurses, Toronto 
General Hospital, Toronto, and in 
1921 she succeeded l\Iiss Ethel Johns 
as Superintendent of N luses, Van- 
couver General Hospital, when Miss 
Johns became Assistant Professor of 
Xursing at the University of British 


\Vhile in Vancouver Miss Ellis 
took an interest in local and provin- 
cial :nursing organisations when she 
served first as President of the Van- 
couver Graduate Nurses Association, 
and then as President of the British 
Columbia Graduate Nurses Associa- 
tion for three years. 
Following her resignation in July, 
1929, l\Iiss Ellis went abroad, where 
she attended the post-graduate course 
in public health nursing at Bedford 
College, London, under the auspices 
of the League of Red Cross Societies. 
This course included observation 
work in England, Austria, Germany, 
Belgium, and Czechoslovakia. 
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National Convener of Publication Committee, Nursing Education Section, 
Miss ANNIE LAWRIE, Royal Alex
ndra Hospital, Edmonton, AIta. 


Dietetic Course for Nurses and the Relationship of the' 
Dietetic Department to the School of Nursing 
By GRACE M. FAIRLEY, Superintendent of Nurses, Vancouver General Hospital, 
Vancouver, B.C. 


There is no departmf'nt with 'which 
the School of Nursing i
 more closely 
allied or with which there is greater 
need for co-operation than the Diet- 
ary Department, from the point of 
yiew of 
(a) the patients' meals (as such), 
(b) treatment of the disease, 
(c) education of the student nurse. 
Considering the question of meals, 
is it 110t the nurse who in the 
final analysis is responsible for the 
sen-il'e of a meal she has no part 
in the making? However well cooked 
the meal if it is poorly served, the 
fault ma
 be the student's, but it is 
the dietary department that gets the 
criticism. If the meal is not well pre- 
pared or if there is any complaint on 
the part of the patient, either of pre- 
paration or service, is it not the head 
nurse who receive!'; the critici
m? 
Surely, then, it is necessary for a very 
great appreciation of the dietary de- 
partment by the nurse and. by the 
dietitian of the school of nursmg. 
At the present time diet forms as 
important a part in the treatment 
of disease (whether by test meal or 
suitable nourishment) as any other 
branch of medidne or surgery. Take, 
for instance, such ca
es as nephritis, 
diabetes, obesity, malnutriti
n, etc., 
all requiring adjustments ofßIet. th
t 
are so important to the patIent. It 18 
equally important to the p
tie
t. that 
the nurse understands the mdIvIdual 
needs and orders in diet as it is for 


(Presentpd at the Joint Convention of th\J 
British Columbia, Western 
t
tes an
 .
or
h 
\Vestern States Hospital AssociatIOns (DIetItian 8 
Section), August 20, 1930.) 


her to know the content of a prescrip- 
tion, its effect and result. 
Responsibility of 1Vard Service: 
It is difficult to decide which is the 
ideal way of placing responsibility, 
but where the staff is adequate and 
the layout of the hospital suitable, 
there should be some member of the 
dietetic staff in the ward kitchens at 
meal times-not to remove the re- 
sponsibility of the head nurse, but to 
see that the dietitian's responsibility 
is handed on in just the same way as 
two nurses would exchange reports 
when going off or coming on duty. 
Here is where the question of co- 
operation must be stressed, both by 
the head of the nursing department 
and the dietitian. 
There is a tendency in hospitals for 
the different departments to be un- 
duly critical of others, usually caused 
bv lack of understanding of each 
other's problems, and in the case of 
student nurses they are not always as 
alert as they might be in avoiding 
such blunders as the presentation to 
the patient of some over-cooked or 
badly prepared food (that may ha
Te 
escaped the dietitian.'s notice), an? I
 
like manner the members of the dIeÌl- 
tian's staff are not always as apprecia- 
tive as they might be of the difficulties 
that may look like lack of co-operation 
on the part of the student nurses. 
Jurisdiction: The que
tion of 
whether it is a better arrangement for 
the dietitian to be on the superinten- 
dent of nurses' staff or come directly 
under the ho!"pital superintendent's 
jurisdiction is debatable. It depends 
on the type of hospital and general 
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plan of work. There is much to be said 
for both sy
tems, the outstanding ad- 
yantage of the former being it lessens 
the point of possible criticism be- 
tween two departments that of neces- 
sity must work very closely together. 
Whichever plan is followed the 
superintendent of nnr
e8 and a
:sist- 
ants, especially instructors, have a 
very real responsibility in 
eeing that 
the spirit of co-operation is urged be- 
tween these two important depart- 
ment
 of the hospital. And, again, 
both the head of the l1ur
ing depart- 
ment and the dietitian 
hould be able 
to discusH problems and receive criti- 
cism without any feeling of person- 
ality. 
Student Nurses' Instruction: From 
the 
tandpoint of the education of the 
student nurse the dietitian should 
take her place on the teaching staff 
just as any other instructor. Her 
name should appear in the school 
calendar, and part of the salaries of 
the dietetic staff should be charged to 
the school of nursing. 
Curriculum,: The outline of the 
dietetic course should be revised 
periodicallJr, and at least one member 
of the dietitian's staff should be a 
teacher, and her real interest in that 
part of the student's education should 
be unquestionable. In small hospitals 
the dietitian must fill the dual rôle. 
However good a dietitian may be as 
such, if she is not interested in the 
students' cour
e, it is "ery readily 
felt by students and staff alike. 
A t the present time I think the 
most common system is to have a 
group of lectures on food values: 
chemistry of foods, and lahoratory 
"ork covering the making of simple 
diets, nourishments, fluids, etc., and 
service of all foods, during the ploe- 
liminary COluse, covering from 20-2..1: 
hours, and a later term, probably in 
the intermediate year, of 12-15 lec- 
tures on medical dietetics, with eight 
weeks' practical work in the diet 
kitchen. 
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At least four weeks should be 
pent 
in th.e preparation of 
pecial diets and 
two weeks in the milk laboratorv. The 
latter, if possible, should c
incide 
with the student's pediatric course, 
but if this cannot be planned the stu- 
dent should be posted for duty in the 
infants' wards daily-probably in the 
afternoon or evening-so that she can 
follow the cases and watch results of 
the various formulae. 
In small or special hospitals where 
the students get the pediatric cours
 
by affiliation, the two week&' milk 
laboratory work can be deducted from 
the diet 
kitchen term in the parent 
school and given during the affiliation. 
Students 
hould not be given re- 
petitive routine kitchen duties which 
can be done equally satisfactorily by a 
maid: many hospitals are guilty of 
this form Qf exploitation. 
Class-'room A1Tangements: Where 
there is no suitable laboratory equip- 
ment, or difficulty in getting the 
money to equip one, arrangements can 
often be made with the Department 
of Education to use the household 
science class-rooms. \Vhen this is the 
case the household science teacher 
should visit the hospital frequently, 
so that she may know something of 
the background of the students and 
adapt the course to suit the hospital 
curriculum, unless the hospital staff 
goes to the high school and gives the 
instruction as is sometimes the case. 
Travelling Dietitian: The travel- 
ling dietitian has proved a satisfac- 
tory method of giving the necessary 
instruction to the students of small 
hospita.ls where the dietitian is single- 
handed and is unable to earry the 
dual load of teacher and dietitian. She 
can give this instruction at a reason- 
ably small cost to as many as six to 
eight hospitals, spending from six to 
eight weeks in each, or for shorter 
periods provided it is po
sible for the 
student
 to carry an intensive course 
by stopping all other class work for 
the time being. 
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Outdoor Departmcnt: One of the 
more recent developments in hospi- 
tals, and one forced by the newer 
methods of treatment by diet, and cer- 
tainly one which, educationally, 
means much to the student, is the 
conferences for ex-patients and rela- 
tives of patients where there is a 
dietetic problem. It depends on the 
physical layout of the hospital 
whether these conferences are held in 
the out-.patients' department or in 
some room adjacent to the diet kit- 
chen. The student nurse should be 
present even if she takes no active 
part in the instruction of the patient 
for it gives her a much more graphic 
picture of the difficulties a patient 
has when not in hospital and yet a 
patient. 
There is one point that I am glad 
to have an opportunity of mention- 
ing to your Association, which very 
closely affects the education of the 
nurse, and that is the need of intro- 
ducing into the dietitian'8 under- 
graduate course some nursing experi- 
ence, or some type of special dietetic 


training for graduate nurses who are 
specialising in medical departments. 
A dietitian who could not do a urin- 
alysis or give insulin would be as 
great a handicap either to a patient or 
a department as a nurse who was not 
able to calculate a suitable diet for a 
diabetic patient. This is specially the 
case in a small hospital where the 
staff does not permit of both nurse 
and dietitian directing the diabetic 
clinics. 
These more recent developments 
affecting both professions create a 
need for a much closer contact with 
dietitians and deans .of household 
science colleges by periodic confer- 
ences. Hospital dietetics may be only 
one branch of the household science 
course, but it is so important that 
nothing should be left undone to 
make it as nearly perfect as possible 
by the correlating of the course to its 
practical application. 
I have felt the need of this contact 
for a very long time, and therefore 
welcome the opportunity of express- 
ing my personal views. 


(Continued from page 648) 
thorough without getting behind the 
class. The average child is able to 
complete a grade in approximately 
one school year and two months. The 
bright child can do better. One pa- 
tient started school in the Children's 
Pavilion in January, 1927, having 
successfully 'written her grade eight 
in June of 1926, but had not attended 
fo;chool in the interval. This child 
completed her grade nine and ten by 
June. 1928, and was successful in the 


iour grade ten examinations set by 
the Department. She ,,-as strictly a 
bed patient and wrote her examina- 
tions in bed. 
Children in the Sanatorium do well 
all they can do. 'Yhile they have 
short school hours yet there are many 
hours which can be used for study. 
'Vith books and material at hand, 
and the teacher to guide and help 
with any difficulties there are great 
opportunities for progress. 
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National Convener of Publication Committee, Private Duty Section, 


Miss CLARA BROWN, 153 Bedford Road, 'I.oronto, Onto 


Gentleness and Skill 


By CHRISTENA M. MUNRO, Convener, Private Duty Section, Saskatchewan 


GentlplH'SS is. to a certain extent 
at least, a gift. 011(' can see that in 
the operating room evpry day. Onf' 
doctor performs a l'omparativl'ly 
difficult operation apparently with 
pasp, while another does a similar 
('peration with evid('llce of undpr- 
going an oJ'Clea1. Natural adapt- 
ability and practice will re
mlt in the 
dpvelopment of this gift. 
F)'equelltly one seps simple mani- 
pulations dOllP in the hospital which 
tax the patil'lll'e of nurse, operator 
anù patient. su('h as the removal of 
ordinary dressings from suppurating 
wounds, awl of adlwsive plaster. The 
patient has a ri
ht to expe('t that the 
removal or change of soiled drt>ssing 
should not p)'ove em orch'al. A sticky 
dressing does not come off easily and 
its removal causes pain. A few min- 
utps spent in soaking thp dressings 
in an alkaline solution will do much 
to prpvent this awl ('rpat('s in th(' 
patient a ccnfidence in the muse 
whi('h will make easier for both pa- 
tif'nt and nurse any future proced- 
UJ'ps. The harsh removal of a widp 
stl'ip or St1 ips of adhesive plaste!' 
meJ'ely to show thp patient how 
quickly it can b(' c10np is as crude a..; 
it is unneCessary. 


Reflpeting on \vhat tlw write)' ha
 
had occasion -to see for herself, she 
may bp pardoned for pointing out 
that gentleness in all manipulations 
in nursing should be practised. It b 
a sprious mistakf' to cause pain awl 
:-õho(.k if they ('em 1)(' at all è1yoidell. 
V pry often 
vpn thp thought cf the 
)'emoval of an abdominal chain 
frightens the patient. and frequently 
symptoms of mild shock may folIow 
its J'pmovaL This can be' OVf'rC01llC by 
the taking of more time and the re- 
mcving of the {hain grai:1ualIy. 
'fhp nurse can do much to allf'viate 
tlw fear of the patient by speaking 
in a ('onfidrnt manner of the bpnefi- 
cial task she is a bont to }H'rform. 
rn developing the gift of gentle- 
ness llOt only must one acquir(' a 
soft touch aud abilit\' to handle cal'e- 
fulh', but thought a
d consideration 
fOJ>' others, cl
eerfulness, courtesy, 
kindness, tact and 10'ya1t
' must also 
be developed to a high deg'r'ee, Aua 
though the mo<1p of our mOllern lift. 
is not conducive to the dl'velopment 
of thp5;(, chal'actl'ristics, is it too 
much to appeal to nurses to ignor p . 
in the performance cf their task 01 
healing. the spirit of the times, which 
spells" SPPf'(l," anel to urge that in 
its stead th('v follow tit(' m01'e kindly 
spit.it "IIee{]." . 
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The Relationship of the Nurse to her Board of Management 
By MARY C. McCUAIG, Superintendent, Edmonton Branch, Victorian Order of Nurses. 


The subject which I have been 
asked to discuss is a broad one and 
would vary somewhat in different 
districts. h
wever. the same relation- 
ship to a cC'rtain extent must exist. 
This relationslÜp must be one of the 
closest co-operation.. confidence, deep 
mutual respect and intimate under- 
standing. 
The responsibilities of thp boarrl 
are two-fold. They have a responsi- 
bilitv to the community for thr 
work which they have undertaken to 
do and a res"ponsibility to those 
whom they have employed to do this 
work, their welfare and happiness. 
To these falls the tiresome duty of 
collecting money, attending meet- 
ings, serving on committees, promot- 
ing publicity and gaining a know- 
ledge for themselves that they may 
fulfil the> obligations which they have 
undertaken, namely, that of legisla- 
tion. To conserve the f'ontinuity of 
the organisation's work they must 
keep themselves informed of develop- 
ments in their special fields of work 
as well as the needs and problems 
of the community. (The nurses are 
but transients even when they are 
permanent.) 
The nurses of today have the ad- 
vantage of a much better prepara- 
tion for leadership and I think some- 
times boards are inclined to pass on 
<::ome of their responsibility to the 
nurse in whom thev have confidence. 
Perhaps nurses themselves in their 
enthusiasm ace e p t responsibilities 
which would be brtter left with the 
board. There is always the danger. in 
giving up responsibilities, of losing 
interest. 
The nurse has indeed a very great 
responsibility to her board. It is only 
through her that the work which 
they have planned can be accom- 
plished. It is only through her re- 
ports that they get a clear picture of 


the actual work which is heinQ' rlone. 
Do npr reports give this picture or 
are they but a jumble of fi!!llreS Y 
Do board memhers kno,,' that the 
nurse's pours are very long. irreg- 
ular. and tiresome at time
. and that 
Rhe has the responsihility of her pa- 
tients the twrnty-three hours that 
she is not with them? Do the
' know 
the difficulties of tnmsportation, the 
number of homes she visits and the 
problems she meets ea{'h day? If they 
do not know these things how can 
they be expected to understand the 
nepds of the nurse. 
It is only hy giving them a clear 
picture of tne work that she can hope 
to retain their interest and enthus- 
iasm. If a nurse were given the 
anxious duty of raising money, the 
impersonal duty of legislation and 
rlpprived of all dirpct contact with 
uatients and intercourse with other 

urses would her enthusiasm sur- 
vive? A nurse's report which is in- 
teresting enough to incite members 
to ask questions will give her a better 
idea of what they know about the 
work and what they want to know. 
The board has a right to expect 
of its nurse. an intelligent effort to 
und('rstand their point of view. wise 
leadership, sou n d administrative 
methods, a fearless statement of the 
nurse's needs and requi
ites. a wise 
apportionment of time. that she keep 
them informed of important develop- 
ments whi{'h are taking place else- 
where and to he responsible for 
equipment and expenditures. that 
the powers of usefulness of the 
organisation may not be reduced and 
to explain all plans for development. 
The nurse must at all times be 
loyal to her hoard. I
 this is not 
possible a change is necessary, and 
may prove satisfactory to both. 
'Yithout intimate understanding and 
mutual respect no nurse can be fully 
effective. 
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The Visiting Nurse as a Health Teacher 


By MARY F, CAMPBELL, Superintendent, Halifax Branch, Victorian Order of Nurses 


Visiting nursing is, I suppose, one 
of the oldest forms of nursing. The 
prime motive in introducing this type 
of nursing was to give skilled nursing 
care to the sick in their own homes. 
chiefly those who could not afford to 
have the full-time services of a grad- 
uate nurse. 'Ve are told the nurse 
visited her patients daily and taught 
some member of the family to car
 
for the patient between her visits. SI'} 
you see from the very beginning of 
her career she endeavoured to teach. 
It is quite impossible to think of the 
modern nurse, whether she be hospi- 
tal, private duty, public health or so- 
called visiting nurse, without asso- 
ciating her with teaching 
The purpo!':e of nursing, as we now 
understand it, is to care for the sick, 
promote health, and prevent disease. 
The latter, viz., promoting health and 
preventing disease are considered, we 
think, as fundamental as caring for 
the sick. In order to do this, the nurse 
must assume responsibility: to the 
patient, to the family, and to the 
community. Thi:s is not a small task. 
I know of no worker who has the 
opportuni ty to study the environment 
and character of the family as has the 
visiting nurse. "Csually her first visit 
is made in response to a call of sick. 
ness and her ministrations at thi
 
time gain the confidence of the family. 
She is regarded as a friend and as 
such has unlimited opportunities for 
giving health instruction. 
Then again, in this age when 
demonstrations are considered the 
most convincing as well as effectual 
way of educating the public to the 
health needs of the community, who 
has a better opportunity to demon- 
strate than the visiting nurse when 
she is actually giving nursing care. 
Take, for example, where she is called 
into a home in which a member of the 
family is suffering from an acute com- 
municable disease. Here she has to 
teach the mother not only how to care 
for the sick during the interval be- 


tween her visits, but how to prevent 
the spread of the disease. This, to my 
mind, can be best done by the nurse 
giving actual nursing care in the 
home where the mother is able to ob- 
serve the special precautions regard- 
ing her hands, clothing, and anything 
that has been in contact with the pa- 
tient. Gratitude for the assistance she 
has been given will make her anxious 
to follow instructions. The nurse's ad- 
vice, too, regarding the care of the 
other children in the home is much 
more likely to be taken when the 
mother is shown the necessity for such 
care. It is frequently very gratifying 
to observe the improvement in clean- 
liness and in living conditions at 
such a time, which, of coursc, are 
very great assets in the prevention 
of disease. 
Or shall we take a home when a 
member of the family is suffering 
from diabetes. I cannot think of a 
case where nursing care and preven- 
tion count for so much. You may say 
this is not positive health teaching; 
no, but it is prolonging life and, in 
many cases, years of useful service. 
Here the patient and family have to 
be taught how important it is to keep 
the skin in good condition. To avoid 
pressure spots, feet should be watched 
carefully, instruction given regarding 
preparation of food and amount 
taken, testing of urine and adminis- 
tering insulin. All these things re- 
quire a great many lessons that call 
only be taught by the nurse doing 
them from day to day. 
It is perhaps, however, in the 
maternity service that the visiting 
nurse has her greatest opportunity 
for health teaching. Pre-natal nurs- 
ing is now, I think, considered the 
prerogative of the visiting nurse. In 
many cases this affords an opportun- 
ity over a considerable period of 
time for positive health instruction. 
It is much less difficult to make you
 
first contact with an expectant 
mother if you can offer her assistance 
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at delivery. and. nursing carp fo11ow- 
ing delivery. 
It has been said that" To approach 
a well man or woman ,,-ith exeellentl
y 
intended hygienie advice is a diffi('ult 
proposition." The pre-natal patient 
is, or should he. a well woman. 
rany 
times. however, it is :she who ap- 
proaehes the visiting nnrse, not that 
she is particularly interested in 
health instruction. hut she knows the 
nurse ha
 taken care of her neigh- 
hour and she is going to he quite 
ure 
t hat when her time comes to require 
nursing ('are she will have it. The 1 } 
élgain, I think it i
 good psyehology 
to expect murh better co-operation 
when services are asked for rather 
than when the nUlse is obliged to. 
shall I say. insist on giving her ser- 
\'}ees. 
There ma v he ehildren in this hOllW 
who are u
dernourished, not eatin
. 
the proppr foorl or h:n-ing snffieient 


"est. Perhaps tJwir tpeth ar(' in need 
of atten tion. The mot lwr is surprised 
to hear thesp tel'th are ,'ealh- worth 
saving and how nel'e
Së1ry it is to 
kppp them in good eondition until the 
permanent ones an" ready to take 
t lwir place. 
'Yhen the time COlllPS for tlU' nurse 
to gh.e nursing l'are to motlH'r and 
baby. pprhaps it is an older girl who 
ha
 the ('are of these patients tlw 
greater part of the day. 
he is usually 
eager to watch what is heing done 
for the new bahy and very often is an 
Hpt pupil. The mother also -is learning 
lessons daily rpgardillg the ('are of 
the baby. It is not snrprising after 
Hll these friendly and helpful visits 
that this mother when she takes her 
l'hildren to the Health Centre a
k
 
for her nur8e and is disappointed if 
she' is not there. 
('I'he foregoing papers were read at a Public 
Health Section Round TalJle during the Canadian 
X\lr
es Association General Meeting. .Tune, 1930.) 


THE HOME NURSING FIELD OF 
TORONTO 


Through the l'olutesy of the Department 
of Pub]il' Henlth Xlusillg. rlli,-ersity of 
Toronto, a short (.OlIrSP in TeHl"hpr Traiu- 
ing for Home Xursing Instru(.tors was eon- 
dUl'ted during O,.tohe,", 1!J30. The ,.ourse 
was giYt'n hy 
Iiss J{;,th]een Russell, Dire('- 
tor, and 
liss A]i(." Thomson, Ruperdsor 
of P'"e-nDtal. Infant and l-'l"f'-sehoo] Hy- 
giene, and inl'luded t\\ 0 lessons on 
T>i.lac-tie Instruetion in Tpnl'hing Prol.ed- 
lire, ;11111 a demonst,"ation of a l,ed hnth 
amI infant's lwth. Thirtv-sl'ven nurses nt- 
tl'llfled the ('ourse, :till I 
iUflging from the 
keen desi '"e for fu rt ltt'r inst \"lH'tion (.rea ted, 
the result hns )'(,f'n most satisfnc-tory. 
Twenty-eight new l'lassps hn\"P heen organ- 
i
e(1 in Toronto sinl'l' S"l'temher. 
)-'rom the inl'eptioll of Home Xursing in 
Toronto in ]9
4, 
97 (.I;,sses have been enr- 
,.ied on, with .),62
 womell :11\() girls hrrving 
l.omp]eted the ,'ou,'se. Xew ]o('ntions for 
this work are thp 11l':\lw]ws of the public' 
lihraries :\1111 the ('ollegiate institutes nfter 
",,",\fIo] hours. 


MANITOBA 
Recf'ntly in :\lanitoha the Home Xursing: 
and First Aid ('ourses of instruction have 
heen ('hanged to mf'et the rf'quirements of the 
Df'partment of Education. The length of the 
('ourse will he two Years, ann it is to be given 
to gn>des YIII mì.d IX wherever po:"sible. 
The ,'hanges made will enable teachers to 
('arrv on the clasRes with the assistance of the 
IlUr;e instruf'tors. Therefore, nurses in rural 
distrif'ts ma
' now organise classes in rural 
8('hools, and thuli g:ivp all pupils an equal 
opportunity to receive instruction, assisting 
teachers by showing them how to start the 
('lasses. and ('oaching: them in the work with 
which they :ire not familiar. '''here teachers 
are to ('ònduct the ('laRses the following 
material win he left with them: How to 
()rg:mise a Home Xursing: and First Aid 
('lass, Hegi:-::tration Plans, Lesson Plans, and 
a :-5uffi('ient number of Home Nursing and 
First Aid :\Irrnuals for ea('h memher of the 
dfiSS. The lef"son plans should prove most 
hf'lpful to nurse
 and teachers alike. In thi.i 
regard, instructors are a(h'ii'ed to keep to the 
.;;ubjef't outline, hut to de\"elop the theme 
undf'r the headin
 "development" in any way 
thev think most Ruitahle to the needs of the 
da

" 


DIGEST OF LAWS AND REGULATIONS IN REGISTRATION 
On the following' pages is pnblislH'd a [)ige
t of Laws and Rf'gulations 
govf>rning the Rpgistl'ation of Xurses in the Pl'OVÏ1Wps of the Dominion of 
Canada Copies of this Digest can no\\" })(' ohtaine(l Ht the Xational Office. 
('anadi:m Xnrsf-'
 .\s'Ìol'i3tion. '>11 Boyd Building. \\Tinnippg. )ral1itoh
1. 
I'r'i("p. 1:) (.puts pt')' ('opy. 
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THE CANADIAN NFRSE 


News Natra 


ALBERTA 
EmIOXTO:.-.l: Appointments made recently 
are: Miss Alice Oliver, Assistant Superintend- 
ent, Royal Alexandra Hospital, Edmonton; 
Miss Little, to Viking, Alta.; Miss D. 'Yatt, 
Elk Point, Alta.; Miss Yera Lewis, Vermilion, 
Alta.; Miss Ola Dale, lnnisfail, Alta.; Miss 
Erna Hanna, Fernie, B.C.; and Miss Gladys 
Thurston, Public Health 'York, Kenora, Onto 


BRITISH COLUMBIA 
The following list gives standing in order of 
merit of nurses writing the recent examina- 
tion for the title and certificate of Registered 
Nurse of British Columbia: 
1ST CLARS-RO% Ar-òD 0\ ER- 
Iisses E. G. 
Kerr, St. Paurs Hospital, Vancouver; G. E. 
Homfray, Vancouver General Hospital; :\1. 
F. H. Young, Vancouver General Hospital; 
F. H. Archer, Provincial Royal Jubilee 
Hospital, Victoria; 1\1. E. Hallas, Provincial 
Royal Juhilee Hospital, Vif'toria; D. 1\1. 
Findlay; 1\1. A. Palmer; D. I. Davy; F. B. 
Treavor. 
2
D CLASR-(i5% TO 80%-:\Iisses D. E. 
MacKenzie, K. J. Patterson, (H. Kilpatrick, 
A. A. Mclnnes-equal), E. 1\1. Rose, C. E. 
Nicol, E. D. Ponsford, G. D. Head, 1. l\1c- 

Iillan, (D. A. " ilson, B. E. Gregson-equal), 
E. L. Clement, F. M. l\Ioore, 1... 1\1. Kennedy, 
(K. 1'1. 
tewart, l\L F. 8utherland-equal), 
1. J. Beck, (F. C. EickholT, :\1. T. Cardwell- 
equal), E. D. Rice, ß. 1\1. Dunham, (:\1. 
Churchill, E. 1. Dudgeon, V. 
1. Snow- 
equal), (V. B. Thompson, F. M. Woodhull- 
equal), (E. R. 
iteman, II. E. YOllng-equal), 
:\1. Frith, (D. A. Boardman, F. L. Cook- 
equal), V. E. fo'tcwart, 1\1. G. Gros:o:man, (H. 
Hillas, E. :\1. Riddell-ec,ual), H. ,Yo Reilly, 
01. :\1. Dodds, D. A. Hilf'hey, J. 1\Ioore, I. 
Kent-equal), :\1. :\1. l\IacPhpe, (E. R. 
Eller, 1\1. E. Galliher, X. 1\1. Passmore- 
equal), E. E. 
horthouse, L. 1\1. Johnson, 
(S. I. Archibald, E. L. Poland-equal), N. E. 
Johnston, (ll. :\1. Ford, :\1. E. Dw
Yer, G. I. 
Hilton-equal), J. G. ""alton, E. G. l\1. 
Gag:e-Cole; .\. E. Copithorne, J. :\1. Randall, 
A. K. rye, (E. L. King, J. J. Radford-equal), 
E. :\1. Stol
es, (E. R. Haggitt, A. 0. Lang- 
staff-equal l , E. :-ì. Bowman. 
p As:.m D-.'iW {. TO öW- ( -:\1 isse
 1\1. K. 
Kelb-, r. :\1. Robinson, 
ister P. Ignace, 
:\1. P. .\1 ('Dianri.i, J. 1\1. Hidgedalp, E. 1\1. 
Snowdon, (E. lewis, 1'1. D. Hamman, U. E. 
Lord-equal" (E. 
1. Chemwlls, 
. E. 
.\lc:\Iillan -c({lial), (G. Barda
r, I. A. 
l\Iitchell-eqllal), A. 1\1. Patterson, C. 1\1. 
:\1f'Askell, H. K 
lr'Ka
", (.1. A. 
lcDonald, 
.-\. E. Houston, D. H. Prenti('e--equan, 1\1. 
E. Armf'trong, II. K. Whar
on, G. E. Cook. 
K. B. 
lcIntyre, .T. 1... Clark. V. G. :\latheson, 
H. E. "Iilton, C. Bonnell, F. :\1. Cullis, J. T. 
Purves. 
PASSED :-\FPPJ.E\lE,"T-\L-
1. D. :\IUllll. 


YAr-òCOF\.ER: Local nurses had the pleasure 
of a visit from Miss K. W. Ellis previous to 
her going to Winnipeg, where she has been 
appointed Superintendent of Kurses of the 
'Vinnipeg General Hospital. l\Iany social 
functions were given in Miss Ellis' honour by 
her friends and associates made during the 
years I',he was 
uperintendent of Kur:-:e
 of the 
Yanmuver General Hospital. The Puhlic 
Health 8ection of the B.C.G.
.A. heM a 
dinner on October 30th at the H()tel Georgia 
when a large group of nurses met 1\liss Ellis 
and listened enraptured to her description of 
her study in puhlic health work abroad. All 
prpf'ent were made to realif>c the benefit of 
travel and study, and many determined 
their objective would be a trip for this 
purpose in the near future. 1\Ii"'s Ellis com- 
pared thc cities of London and Birmingham, 
remarKing that London with all its old 
traditions was apparently not able to make 
progress in public health work in the same 
way as a city like Rirmingh[l,m, which isn't 
hampered so extensivel
" by tradition. In the 
latter citv one is able to observe nurserv 
schools and general community work which 
demonstrate marked progressivc>ness. 
In describing her visits to foreign countries, 
l\liss Ellis reruarked that though she was 
unable to 
peak the language of the
e 
countries, she was made to fepi she was a 
wplc'ome guest by the way in which she was 
entertained and given every opportuuity to 
obf'erve and study. A hrief reception follow- 
ing the dinner gave the nurses an opportunity 
to say farewell to the guest of the evening. 
Dr. 'Yeir's questionnaires for the different 
branches of nursing are heing taken very 
I"eriously in British Columhia, and the 
graduate nurses of the province have bpen 
endeavouring to get all nurse
 interested in 
filling thpm out. 1n the ('ity of Vancouver a 
programme ,..as put on b
. which several 
nurser.: deli,rerpd the questionnaires at the 
homes of the nurses who had not vpt sent 
them in and called for them ne
.t dny. In 
t his way it is hoped a more 8M isfaf't['r
" 
response will be made wit h British Columhia 
showing a hundred per cent. rcturn. 
Mis? Eleanor "Tade, who has spent :some 
time nursing in AuHralia and :-:'0uth Africa. 
where she be('ame a registered Ilurr.:e in each 
countr
., is now vi
.iting in Engl:md and 
'Yales previouR to her return to Yanc(ìuver. 
In a recent letter from 
Iiss "'ade she sends 
her good wishes to all her friends in Canada. 
GEXER.\L HOSPITAL, V Axcor'-EH: .\.t the 
last monthly meeting of the .\lunmne, held 
in the rotunda of the "Xew HOIllP" on 
Xovember 4th, :\Iiss 1\:. ,,_. Ellis \Va" a most 
wel('ome guest, and gave a stlGl"t hut '"ery 
interesting ac('ount of somc of her e
perien('es 
abroad. Tlwre was a good attendance, and 
the ..;um of sixt
" dollar..; was reali:.;ed on t l !(' 
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gramaphone rafAe, .\Iiss Helen Fowler 
drawing the winning tieket. This money 
will be spent on Chri
tmas rernemhmnC'es 
for siC'k members. The serious qu('::;tion of 
unemplo
'ment among Alumnae members 
was again discussed and no committee was 
appointed to further investif,!;ate conditions. 
On the 24th of ()('tober, a most sl1('C'esful 
bridge was held at the Women's Building. 
A very pleasant time was had and over 
sixty dollars was added to the I:;iek Xurses 
Benefit Fund. Conveners were :\Iiss Christine 
Corker, :\Iiss A. Hamilton, :\Ii"s Helen 
Fowl('r and :\Iiss l\Iarguerite Tennant. 


MANITOBA 
On November 1st the private duty nurses 
of Winnipeg started on the ten-hour duty day, 
it being understood that with a new operative 
case or otherwise seriousl
' ill patient the 
nurse will remain twelve hours as hefore. The 
ten-hour duty has been practised satis- 
factorily for some time in other Canadian 
cities, ànd it is expected that everyone will 
co-operate to make it prove a suC'cess in 
Winnipeg also. 
BRANDO:"l: A regular monthly meeting of 
the Brandon Graduate 
 urses Association 
was held on November 4th. :\Iiss:\1. Finlav- 
son, President, presided. .Miss E. Carruthers 
of Winnipeg and :\Iiss H. Houston, 
uper- 
intendent of Nurses at Xinette :'anatorium 
were guests at the meeting, when :\Iiss 
Carruthers gave an interesting talk on 
"Thrift". An instructive address on "The 
Dangerous Age" was given by Dr. \Y. A. 
Peters, who alRo gave statistics of births and 
deaths from certain diseases. At the con- 
clusion of the business session, luncheon waE 
served and a social hour enjoyed. This 
meeting was under the direC'tion of the 
Private Duty Section of the Association. 
Miss D. Longley, graduate of the Brandon 
General Hospital, has become a member of 
the Brandon Mental Hospital staff. :\Iiss 
Longley is now in charge of the dispensary 
and the dental clinic. 
GE:"lERAL HOSPITAL, 'YIXNIPEI
: :\liss 
Ann Effler (1930), and :\liss Winnifred Collie 
have accepted positions on the staff. Mi8s 
Lynette Gunn (1920), has been appoin tecl 
tò the staff of the Victorian Order of Nur
eR 
in \Yinnipeg. :Uiss I. Ashur (1903), yi!;'ited 
in Winnipeg during October. On October 
22nd, 1930, the Alumnae Association held a 
most successful guest bridge in the Nurses 
Home. 

Iembers of the Facultv of the 8chool of 
Xursing and Class 19:31: entertained at a 
most enjoyable masquerade party 011 October 
30th. 
ST. BOKIFACE HOSPITAL: 'Iiss Kathleen 
l\IcKenzie (1927), who has been doing special 
dut.y in Chicago, iR now visiting her parents 
in the City. :\liss Kathleen McCallum 
(1928), is in Orillia and Toronto, the guest 
of Mrs. A. Blue, nee GladYR MC'Ewen. 
Mrs. Thomas Mobberley, nee Kelly Munroe 
(1927), who recently umÌerwent. an operation, 
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IS now convalescing at her home. On 
November ,'Jth, 10:{O, t.he Alunmae held a 
very suC'cessful card partv in the Donalda 
Block. 


NEW BRUNSWICK 
HOTEL DIEF, CAl\IPBELLTON: The audit- 
orium of the Composite High School was 
crowded to full capacity when a host of 
relatives and friends gathered to witness the 
formal graduation of eight young women from 
the School of :\fursing of the Hotel Dieu 
Hospital. Dr. L. G. Pinault, President of 
Staff, presided as C'hainnan and gave the 
opening; address. Following his remarks, His 
Worship, Mayor E. Savage, spoke a few 
well-chosen words. The address to the 
graduates was delivered by Rev. N. 
avoie, 
P.P., Petit Rocher. The presentation of 
diplomas, pins and prizes was a most inter- 
esting feature of the programme. Rev. T. J. 
O'Sullivan, of Rt. John, N.R, gave a brilliant 
address on the "Philosophy of Nursing". A 
formal reception at the Nurses' Residence 
followed. 
VICTORIA PTTf'LlC HOSPITAL, FREDERICTON: 
Miss Grace Murray, who resigned as Super- 
intendent of the Victoria Public Hospital, has 
been succeeded by Mrs. Gordon "oodcock, 
formerly As.qistant-Superintendent. :\1iss E. 
Brown (192R) has been appointed As::;istant 
Superintendent and Miss E. Trafton (1929) 
has taken up her duties as instructor. 
:-:AINT JOHN: The regular meeting of the 
:-:aint John Local Chapter of Registered 
Nurses was held in the Lecture Room of the 
General Public Hospital on October 27th, 
with Miss E. .J. Mitchell, President, in the 
chair. Representatives to the Local Council 
of Women were appointed, and it was decided 
to ph
ce a wreath on the War Memorial in 
King Square on Armistice Day, according to 
the usual custom. Miqs l\litchell, who was 
a delegate to the Biennial Convention of the 
C.N.A
 in Regina this year, read an interesting 
report of the meetings. A very instructive 
talk on hospital treatments obEerved in the 
Old Country, given by Dr. John R. Xugent, 
was much enjoyed. 
The funeral of Mrs. Harold Fraser (N. S. 
Margaret E. Davies) of Springhill, N.S., was 
held Sunday afternoon, Octoher 26th. In 
commemoration of her sen ices overseas, l\Irs. 
Fraser was accorded the distinction of a 
military funeral with honours. Mrs. Fraser 
was a graduate of the Saint John General 
Public Hospital in 1914. 
luch sympathy is 
felt for Mr. Fraser, himself a war veteran, and 
for their two small children. 


ONTARIO 
Paid-up subsC'riptions to "The Canadian 
Nurse" for Ontario, in November, 19:30, 
were 1,183. Twenty-three less than m 
October, 1930. 
ApPOI:\'"T
IENT
 
HO"5PITAL FOR SICT; CHILDREN, TORONTO: 
Miss Cordelia Hoeflin (1928), night super- 
visor at the Shriners' Hospital, l\Iontreal. 
Miss Gladys Rogers (1927) to the staff of the 
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Rockefeller Institute. Miss "Tinnifred Hudson 
(1927) to the staff of the Protestant Children's 
Hospital, Ottawa. 
CIVIC HOSPITAL, OTTAWA: :\Iiss Mary 
Menzies (Royal Victoria Hospital) ha.s re- 
signed as supervisor and accepted a position 
in the office of Dr. R. S. Stevens. Miss 
Eleanor Greier (Children's Hospital, Halifax) 
has severed her connection with the Ottawa 
Civic Hospital and accepted a position as 
instructor at the Victoria Hospital, Halifax. 
Miss Grace Froats (Ottawa Civic Hospital) 
has accepted a po
ition in the X-Ray De- 
partment. l\1iss Christine Murray (Royal 
Victoria Hospital) has accepted a position as 
instructor on the staff. 
GRANT MACDoNALD TRAINI
,] SCHOOL, 
TORONTO: Mrs. Caroline Ash (1928) has 
accepted an appointment as nurse instructor 
at the Grant MacDonald Training School. 
GENERAL HOSPITAI
, HAI\HLTON: Miss 
Mary \Vard (1929) has joined the staff of 
Hamilton General Hospital. 
LO:\"DON: Miss Belva I. Finlay, Re
.N., 
C.P.H.N., recent graduate in Public Health 
Nursing, Univprsity of \Yestern Ontario, has 
been appcinted supervisor of the KentvilJe, 
N.R, Branch of the Victorian Order of Nurses. 
DISTRICT 1 
VICTORIA HOSPITAL, LONDON: The follow- 
ing flfaduates of Victoria Hospital are taking 
the Public Health Course at the Universitv of 
Western Ontario, London: Iv1isseð jean 
Aikenhead, Yerna Ardiel, Edith Horton, 
Marion Shore and Gladys MacDougall. 
Misses Jean \Vatts and Mary Ferguson are 
taking the same course at the rniversity of 
Toronto. 
Miss Millie Turner, who has been on the 
nursing staff of the hospital for the last six 
years, is leaving shortly to take charge of the 
Sensenberner Hospital at Kapuskasing, Onto 
GENERAL HOSPITAL, SARNIA: The annual 
graduation of nurses was held in the Audit- 
orium of the Ccllegiate Institute and Tech- 
nical School on September 12th, 1930, when 
six nurses received diplomas and graduation 
medals. The address tc the graduating class 
was given by Rev. B. S. Black of Sarnia. 
Dr. Hunt presented the diplomas and Mrs. 
BurwelJ, President of the Hospital Ladies' 
Aid, the medals. After the exercises Miss 
Scott, Superintendent of the School, received 
with the membf'rs of the graduating class. A 
dainty lunch, f'erved by the Hospital Ladies' 
Aid, was followed by dancing in the school 
gymnasium. Miss Pearl Lumby (1919) 
recently resigned from the staff to take a 
Certified Instructor's Course for Nurses, in 
the "['"niversity of .Western Ontario, London. 
Miss K. \V. Scott, who has been Superintend- 
ent of the Hospital for the past several years, 
is leavin
 to take over the superintendency 
of the Kitchpner-\Yaterloo Hospital, Kitch- 
ener. Miss Gertrude Myers, graduate of the 
Teacher's Course, Department of Nursing of 
the University of Toronto, 1930, has joined 
the staff as Instructor of Nurses. 


Dn,TRICT 2 
. \V OODSTOCI: : TQe s:vrnpathy of local nurses 
IS extended to l\Irs. Pead Forrester on the 
death of her husband in Detroit on October 
26th, 1930. Mrs. Forrester was fornlf'rlv 
Elsie Yetman, Clas..<; 1922 of the Hamiltoù 
General Hospital. 
DISTRICT 4 
GENERAL HOSPITAL, HA!\IILTON: The 
annual Rummage Sale held on October 23rd 
was very successful. The proceeds from the 
Rummage Sale are divided between the 
Mutual Benefit Fund and the Christmas 
Cheer for the sick nurses. 
DISTRICT 5 
"
ESTERN HOSPITAL, TORONTO: The fir,t 
regular meeting of the Alumnae Association 
since holiday season, was held October 13th' 
1930. The special feature of the evening 
was a talk by Miss Wark, Head Dietitian of 
Tor<;mto "Test ern Hospital, who gave an 
outlme of the importance of special diets in 
illness. Great stress was laid on the correct 
ba
ance of food used in normal diets and 
attention drawn especially to combination 
amounts and caloric values of food for special 
diseasps. The regular meeting of the Alum- 
nae Association is held every second Tuesday 
of the month in the Edith Cavell Residence. 
To all graduates of The Toronto \Vpstern 
Hospital a special invitation to attend is 
extended. 
Mis.'i Isobelle Riddell (Toronto \Vestern 
Hospital, 1898), is critically ill in The Toronto 
W pstern Bospital. Miss Riddell is a member 
of the first. graduating class. 
GRANT :\IACDONALD TRAININi
 SCHOOL 
TORONTO: Miss Sadie .:\lcLaren (1929): 
who has been visiting in Scotland for the 
past six weeks has returned to re
 ume her 
position in Toronto. Miss :\lay Whittal 
(1930), who is taking the Public Health 
Course for Nurses at the University of 
Toronto, was awarded the Alumnae SchoJar- 
ship for this year. Miss Isabel Lucas (1929), 
who was awarded the 1929 Scholarship is 
taking the Public Health Course at the 
School for Graduate Nurses, .:\f('GiH rniver- 
sity, Montreal. 
ALUMNAE, HOSPITAL INSTRUCTORS AND 
AD:\UNISTRATORS, UNIVERSITY OF TORONTO: 
The Alumnae entertained the 1931 Class at 
a children's Hallowe'en party on Saturday, 
November 1st. The party was held in the 
Reception Room of the Toronto General 
Hospital Nurses Residence which was decor- 
ated with owls, goblins, pumpkin lanterns 
and other Hallowe'en festoons. Children's 
games and the initiation of the new class 
provided the entertainment for the evening. 
Refreshments appropriate for children were 
served, the final touch being ice cream 
accompanied with a large three candled 
birthday cake. The cake was cut by Iv1 iss 
Kathleen Russell, who is in charge of the 
course at the Univprsitv. 
HOSPITAL FOR SICR èHlr
DREN, TORONTO: 
An enjoyable meeting of the W clfare Auxiliary 
of the Alumnae Association was hf'ld in the 
Nurses Residence on October 20th. There 
were nineteen present and the afternoon was 
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spent in sewing baby garments. The guest 
of honour was Miss Cohen, who if.. in charge 
of school nursing in :New York City. Meet- 
ings of the Auxiliary are held regularly on 
Monday afternoons at 1.30 p.m. Any 
members of the Alunmae of the Hospital for 
Sick Children will be welcome. 
l\li'>S Hazel Irish (1927), who recently 
spent six week
 in England and the Continent. 
has returned to N ew York City where she 
is doing private duty work. 
DISTRICT 6 
GEXERAL HOSPITAL, BELLEVILJ_E: The 
regular meeting of the Alumnae was held in 
the Nurses Residence on November 4th, 
] 930: with 11. large number in attendance. 
On the evening of November 6th, twenty- 
nine nurses attended the dinner held by the 
Alumnae in the Queens Hotel. The President 
of the Association, .Miss Stacey, presided. 
l\liss Helen 1\lc Kenzif' (1929), wa." called 
home from Hamilton to attend her father, 
who is seriously ill. 
DISTRICT 8 
CIVIC HOSPITAL, ÛTTAWA: Among recent 
visitors to the hOl'pital were l\liss Lola 
l\IcLellan (1925), Miss Pearl Farmer (1925) 
and Elsie l\lcIntyre (1927). 
GENERAL HOSPITAL, OTTAWA: The Nurses 
Alunmae of the Ottawa General HOF:pital met 
in the lecture hall of the Nurses' Residence, 
with .Miss J. Roberts in the chair. Rev. Sister 
1\Iadeline, instructor of nurses, gave a very 
interesting repQ
t of the Catholic Hospitals 
Convention held in \Yashington. Miss V. 
Belier gave a complete report of the General 
Meeting of the Canadian Nurses Association 
held in Regina, when Miss Belier represented 
the Alumnae of the Ottawa General Hospital. 
l\Iiss Florence Nevins was appointed delegate 
to attend tl;E Nurses Section of the Ontario 
Hospital Convention, held in the Royal York 
Hotel, Toronto. l\Iiss .Margaret Flynn and 
.Miss Florence Nevins were appointed joint 
conveners on Arrangements for the Nurses' 
Annual Ball, which was held in the Chateau 
Laurier on November 18th. Miss Isabel 
McElroy has resumed her duties as night 
supervisor of the Ottawa General Hospital 
after a month's holiday. 


QUEBEC 
THE MONTREAL GENERAL HOSPITAL: Mi&, 
L. G. Brady, l\li.3S H. Brockenshire, and Miss 
E. l\1. Turnbull (1930), have joined the 
nursing staff of the Laurentian Sanatorium, 
Rte. A.gathe des .Monts. Miss Irene Mc- 
Quade (1925), has been appointed as as- 
sistant superintendent, 'V oman'.: General 
Hospital, Montreal. .Miss I. L. Parker 
(1930), is taking a post graduate course in 
Operating Room, Montreal General Hospital. 
Miss Beatrice Hadrill (1917), Miss Clara 
Jackson (1922), and Miss A. Baker (1930), 
are attending the School for Graduate Nurses, 
McGill University. 
The sympathy of the Association is ex- 
tended to :\liss F. E. Rtrumm on the death 
of her sister; to the Misses Eugelke on the 
death of their brother; and the Misses Alford 
on the death of their mother. 
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C,A.M.C.N.S. 
The second meeting of the Overseas 
Nursing Sisters' Association of Canada was 
held in Regina, June 26th, 1930. 
Nineteen members were present, and keen 
interest was shown. 
Associations represented by delegates were: 
Vancouver, Miss 1\1. Duffield; Calgary, Miss 
:ðIarion Lavell; 'Winnipeg, Mr<;. J. F. Morri- 
son; Edmonton, Miss J. N. Chinneck; 
Regina: l\liss 1. Stewart; Montreal, Miss 
E. Frances Upton. The associations of 
Victoria, Kingston, Hamilton, Toronto, \Vind- 
sor, and Halifax sent their best wishes for 
t he success of the meeting but regretted 
that they were unable to send a delegate. 
Mrs. Stuart Ramsey, President, was in 
the chair, and l\Iiss I. "Stewart, of Regina, 
was appointed as recording secretary, pro 
tern. The main topics for consideration 
were the questions of eligibility for member- 
ship and an Overseas Directory. After a 
lengthy and animated discussion, the follow- 
ing motion was passed: That the clause 
relating to eligibility for membership shall 
now read, "All Nursing Sisters who have 
ærved overseas, who are on or have been 
honourably discharged from His Majesty's 
Service." This amendment however, would 
not interfere with anv association which 
would care to make local rules admitting 
associate members, provided these members 
understood that they cannot become mem- 
bers of the Overseas Nursing Sisters' As- 
sociation of Canada, nor will their names 
appear in the directory. They cannot be sent 
to the meetings of the above named associa- 
tion, and consequently cannot be president of 
their local a
sociation. 
It was further suggested that the local 
associations unify their names by calling 
themselve.3 branches of "The All Canada," 
e.g., "Overseas Nursing Sisters' Association 
of Canada, Regina Branch." 
The meeting voted that a message of 
sympathy be sent to the General Secretary, 
Mrs. E. Petch, for the loss of her husband, 
Mr. 'William N. Petch. 
The qucstion of a method to help overseas 
friend& to keep in touch with one another 
was brought forward, and it was decided that 
this could best be accompli
hed by a directory. 
The directory will be compiled by the General 
Secretary of the Association from lists sent 
by the 5ecretarie:::, of local associations. This 
will contain the name, address and original 
unit of each memher. A revised copy will 
be sent to each member through the local 
associations every two years. 
In considering the election of officers, it 
was felt that as the Association is still in its 
formative period, the retiring executive 
should be reappointed for the next two years. 
It was unanimously carried that Miss 
Margaret Macdonald be mflde Honorary 
President for life. 
Mrs. Hewitt, President of the Regina 
Branch, extended an invitation to the 
Association to p..ttend a tea to be given in 
the armouries the next day, which was 
accepted with great pl('asure. 



664 


THE CA
ADI.\N NURSE 


The 
pirit of inlerp.;t :1I1d enthusiaslJI 
whic
l marked t IH' seeond 
enpral Ir.pet in
 
was indecd gratifying. .\11 se('lJIf'd ('orn-ineeù 
t hat for their 0\\ n 
ake t Iley should kef'p tl1(' 
comrades and fepling of comr
dcship \\-hÍ!'h 
WfiS theirs during the war. To those who 
had tra,'elled half-wa,' a('1"(,ss Cannda to thp 
meeting fòame the 'thought that perhaps 
t hp\" were not mf'rpI\" 
er\"ing t Ilf'mseh.e
 hut 
we
e also again sPITing tlwir counlry in 
forginJ! links to rebind tOJ.!:ethel' memhers 
of the 
.;('
tttf'r('d units. 
BIHNDOX: ""it h t he passing of another 
Armi"tÍ!'f' \nnivprsar.,' when our thoughts 
dwell on frir-nds and fripndships of the" ar 
"eflrs, it is natural \\e should reIllpmher too, 
t hp assoeiat ps who have heen esp('('ial kindred 
spirit s sim'e t h('n h('('auo.;e of likp experierU'es 
in those stirring times. 
One to WhOIll \\e would pa
- trihute and 
who was until rf'('ent h' a n1('mher of the 
Xurses Assoeiation of Bi'andon, and President 
of the Overseas 
urses Club, 1\Irs. (Dr.) 
A. C. Baragar (Eugenip LC'domd, passed 
awav in Edmonton on ()!'toner --h h. 
Xurse Ledoux graduated from :-\t. Bonifaee 
Hospital. and '\:lS on the staff at Xirwttf' 
Sanatorium for a t imf', goinq from there 
O,'erseas wherp she joineù thp C.A.
I.('. 
She sprved at Orpin(.!ton and in :-:evpral 
hospital arpas in Fraw'p. It was at Orping- 


ton that she and :\I:ljor .\. ('. BaraJ!ar wpre 
married in 
eptemher, HHS. 
Shortly after their return to Canada, 
Dr. Baragar was appointell Superintendent 
of the Hf'spital ff'r 
Jpntal Di,..eases in 
Brandon, and during the ten years of their 
stay the nursing organisations of Brandon 
wen' ridler for theil' keen and enervetic 
interest. 
For man,. months 
Irs. Baragar was 
:lhnl
's more or le:-:s in pain \\-it h a disease 
whi('h she knew mw..t inevitahl\" (':1IISP her 
death, amI "et through it :Ill ..;hè maintained 
a cheerful :lnd unselfish {'ourage that s('('meù 
like a torch held high to li!!hten and hrighten 
the wa \" for others. and kent her 0\\ n afflie- 
tions i"l the shaùows whcr
 none might 
pe. 
\Ye [('('I that she might have J)('en the in- 
spiration of tlw poct's lines:- 
.. Because of yon W(' will he iliad and ga
-, 
HelJlemhpring you, we \\ill he hra,'e and 
Rtrong; 
.\nd hail the advent of e:lI'h dan
crous da,\', 
.\lHlllleet advpnturp with a son
, 
\"hether ne\\ paths, new hei
hts to dimh 
HHI find, 
0,: \\'ander through unfooted :lsphodel. 
'Ye know 
-Ol1 kno\\ we Rhall not lag hehind 
Xor halt to wa
te a moment on a fear. 
.\IHI 
'()u will :;;peed us oJl\\anl with a cheer, 
.lnd wave beyond the stars that all is well:' 


BI RTHS 


BIRTHS, DEATHS AND MARRIAGES 


r:rL\XTOX - On ()ctoh('r 10th. 1930. al 
London, ()nt., to Mr. and 1\1rs. T, John 
Bran ton (
larjer
 .J ones, \ïctoria H os- 
pital. Lon(lon. 1926). a dau
;hter. 
I :REEX -()n XO\ emher 5th. 1930, at Yan- 
{'01I\'C", to 
fr. and lVh s. Howard B"E'C'n 
(.ft-an Cald{", \'
Inc()u\'cr Gp11I:'I'aI Hos- 
pita1), of Penticton, 8.C'., a son, 
CLOSE-On Spptemher 29th, 1930, to :\11.. 
and .Mrs. Elmer Close (Bessie Connell, 
Victori
 Puhl if' HO
j)ital, F'redf'l.ictoll, 

.B., 1926), a daughtel'. 
('( 1{-LTHAItD-()n Septemher 8th, 193U, 
to 1\1r. and Mrs. 
'm. E. Coulthard 
(Gladys Cousins, The \\'('lIesley Ho
- 
pital, Toronto, 1922), 4251 Marcel Ayc.. 
J.\>lontreal, a daughter. 
CROSTHWAITE-On AURust 14th, 1930. 
at Hamilton, Ont.. to 1\1r. anll l\Ir
. H, 

'. C'rosthwaite (Mary E. Cline, Hamil- 
ton General Hospital. 1927), a daughte'.. 
IH'NX - On (ldohc,' 17th, 1930. at Sud 
hury. (Int.. to MI.. :dlcl 1\1rs. George Dunn 
(Rosalind Yohn, Grant MacDonald Train- 
ing School. Toronto, 1928), a daughter. 
(aC-\)-(ln August 5th, 1930, at Ottawa, 
to Mr. and l\1r!':. Cyril Gray (Amy Chase, 
(Ittawa C'Ï\'ic Hospital. 1927), a clangh- 
ter, 


KEXDIUCK - Hl'(.entl
, at Gra,'elboUl'g, 
Sask. to D,'. al1ll :\1,'s. \)ouglas T. Kend- 
rick (Irene X e\\,('om(', Hospital for Sick 
C'hild,.C'n, TOl'onto. 1928). a son (still- 
horn) . 
L.-\ XGFnRD- On OdolH'" 13th. 1929, at 
Edmonton, to :\11'. and Mrs. Louis Lang- 
fIJi'll (Lillian Hamhlpy. Lamont Hos- 
pital. HI2:i>. a d::tughter. 

TE
'.-\I1T - On Oetobel' 30th, 1930. at 
""innilJev" to 1\Ir. and l\Irs. E. A. Stewart 
(Clara Shields. \Vinnipeg General Hos- 
pital. 1921). a son. 


MARRIAGES 
I :1'
XXETT - KIKGSLEY - On ()ctober 
11th, 1930, at Dundas, Ont., Iya King
I.:,y 
(Yietoria Hospital, London. 1924). to 
End GI.CUI" Dennett. l\Ir. and 1\lr:-:. g,'I1- 
IWtt will reside in Cayuga, Ont. 
BRI ICK-JAC'KS( )X-On Septembl'" 6th 
1 !:!3u. a t Port Pe....y. Ont., l\Iargl1erit'" 
.J ackson (Hospital for Sick Child renT 
19:!9). to Arthur Rroek. of Port Perry. 
C.-\LDEn - SELl\L-\X - Un October 20tl!. 
1930. at Sarnia, Grace Selman (Yictoria 
Hospital, London. 1927), to Dr. A. l\Iac- 
Phprson ('alder. of Forest, Ont. 
CHRISTIE - SIMPS01'\ - On N'O\-ember 
6th, 1930, at 'Vinnipeg. l\Iarjode Simp- 
son (Winnipeg General Hospital. 192;>. 
to Donald Dearmont Christie. 
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('I IX - LIGHTFOOT - On October 18th. 
1930, at London. Ont.. Alice l\I. Lig-htfoo
 
"ïctoria Hospital, London), to EYerc!'õt 
Cox. of London, Ont. 
CHAIG-BYERS-On June 6th. 1930. at 
Ottawa. Helen Byers (Ottawa CÏ\'ic 
Hospital. 1925), to (', Vilbert Craig. of 
I Itta wa. 
CI'LL Y-S:\[ALL-On Aug-u
t 12th. 193(1, 
at Pembroke, Ont., :\Iuriel l!'õabel 
m311 
IOttawa Ci\'ic HO!'õpital: 1927), to Dr. 
('lilly, of Pembr.Jke. 
D.-\LHGE
 - BPRDETTE - (In August 
16th, 1930. Amy RIlI'dette (\\'innipe:::- 
GenE'ral Hospital. 1928), to Dwigln 
Dalghen. At home. l\Iiniota. 1\1an. 
DREW - WILKIX
()X - On Septembc.r 
16th, 1930, at Toronto. Jean Wilkinson 
(The WelleFley Hospital. Toronto. 192:;>. 
to Cpcil Dr
'\V. of Calgary, AHa. 
Dl-XCAK - CA:\[ER( IX - On Septemhel' 
2.t h. 1930. a t '''in nipeg. 1\Iar
' Camel'on 
I "'innipcg General Hospital. 1926). to 
Douglas Duncan. 
EL:\IITT-DOHERTY - On August 27th, 
1930, Emma DoherH (Lady Stanley In- 
stitute, Ottawa. 191.), to "'iIIiam Elmitt 
E\'.\XS -DA \'IDsnx -On .June 21st. 1930 
at Ottawa. Isabel DaYid!'õon (Lady 
tan- 
ley Institute, Ottawa, 1924), to Hug-h 
Pl'ice E\'ans. 
EYAXS-REID-c "1 
l'JltemL('I" 18th, H!30. 
:1t 1\layo. Yulwn. :\IaIT Reid ("'innipeg- 
General Hospit:ll. 19
fn. to Dr. Haro1cl 
(Punk) E\'ans. 
F..\In - 
IEIKLE - On 
eJltember 20th. 
1930. at \'anCOU\.('I', Edith :\Ieikle ("'in- 
nipeg Geneml Hospital. 1926). to vVorth- 
ington Fair. At home. Los Angelpf'. 
( 'alifornia. 
FIL\SER- V,I II I[)- -On Octoher 2nd. 1930. 
at Fredericton. N.B.. Lottif> "'(lml (YÌl'- 
tCll'ia Puhlic- Hospital. FI'c(lpricton. 19
R). 
to Earl Fraser. 
H.\ .\SE- "'EEK
 -Rp('('ntly, at f{amsay- 
\'iIIe. Ont.. Loretta "'ppks (Ottawa C'iyic 
HoslJitaJ. 192
), to Henry Haase. 
}II 1"'SE-1\IEGILL-/ In June 26th. 1930, 
at (Ittawa. Sheelah ),[egill (Ottawa CÏ\'ic 
HospitC'J. 1927). tll (1cClrgp Archihalfl 
H 'HYSe, 
Hl'LJ.--.\leFAl'L-()n (It-toher 6th, 1!J3U. 
in Beams, ille, (lilt., LiI1ian Yiola :\Ic- 
F'aul (Hamilton General Hospital. 192f>), 
tll Bal day Draper Hull. of BI'idg-ehurg, 
JXGHA
I-Dl-FF-In September. 1930, at 
.\ ustin. :\lan.. La \'ina Duff (\\'innipeg 
General Hos))ital. 1923>. to Dr. vViI1iam 
Ingram, 
KIXXEY -COl{X'" ..\1..1.. - On HeptembeI' 
20th. 1930, at Ath:ntic City. U.S.A.., :\Iary 
Cornwall (The Wellesley Hospital, To- 
ronto, 1922), to Ken D. Kinney. 
LEE:\IING-BOOTH-On June 
Uth. 1!J30. 
Lola Booth (Ottawa Ci\.ic Hospital, 
1927), to Rohert P. Leeming, PE'ter- 
horollgh. (Int. 
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Lc('l'YER -DA VIES - Un ()ctober 25th. 
1930. at "Tinnipeg, 1\1an.. Eileen Da\'ie!'õ 
(St. Honiface Hospital. 1929). to Pete,' 
LeCuYE'r, 
:\[acKAHEN -CHAl\[BEHLAIX - On Oc- 
tober 31'd, 1930. at Winnipeg, Kathleen 
í'hambel"lain (Hospital for Sick Chil- 
dren. Toronto, 1926). to Arthur Mac- 
Karen. 
:\kLACHLAX - HIGGJXS -On September 
8th. 1930. D, \-. Higgins (The Montreal 
General Hospital, 1930), to W. H. 1\1('- 
Lachlan, 
XE
'l\IA
 PARKS - (In Octuber 25th, 
1930. at Hamilton. Anita Parks (Hamil- 
ton General Hospital, 1925). to (\\1'1 
Xcwman. of Hamilton. Ont. 
['AIKE-l\L\RTEIXSíJN"-On September 
6th. 1!J30. :It Phil
delphia, Penn.. Theodis 
:\Iarteinson (\\'innipeg- General Hospital, 
1928). to Dr, Alfred Paine. 
l'AHS( IX
 - HOBERTSOX - On Octoher 
6th. 1930. at Hamilton. Ont., Adah Eliz3.- 
h(.th f{obel'tson (Hamilton General Ho
. 
pital. 1924). to (,harlc's "'illiam Parsons. 
of CaY1lga. Ont. 
PETEItS - rETER
 - On Octo her 13th. 
193u. at YapcoU\'cl'. B.('.. Alice Petcrs 
(Yancou\'er Gpn01":>I Hospital). to John 
Petel'R. 
R( IT:ERTS( IK - KELLl'l\I- Recently. 3t 
Lf.ndon. Emily Jane <Smith) Kellum 
(Yictoria Hospital. London, 1925), to 
Li:ll1chlin Jack Rohertson, of London 
/ In t. 

CHI)LLER- PATTEHSOX-On OctolJer 
Hth, 1930. at Symcuse. X.Y.. ::\Iildred 
Pa: terson (Hospital for Sick Children. 
Toronto. September. 1928), to Clark:.' 

chollel', of Troy, N.Y. 

:\IlTH - 
l\IITH - On September 22nd 
1930. at Ottawa, Bprtha Lillian Smit!1 
((Itta\\a CiYÏC Hospital, 1926), to Georg-I" 
:\lcGee Smith. Campbell's Bay, P.Q, 

:\IITH -TAYLOR -On June 25th, 1930, 
Edna Mary Taylor (Ottawa Ci\'ic Hos- 
pItal. 1930), to Leonard Smith. of De- 
t!"Oit, Michigan. 
TEER- KETTLES-On May 30th, 1930, at 
Ott.J\va. Madaline Kettles (The -"Telles- 
ley Hospital, Toronto. 1925). tf) Greg;:\" 
Tees, 
,,,.\ HWIC'K-YELLOWLEES-In October. 
1930. at \\Tinnipeg, Kathleen YelJowlef>s 
("ïnnipeg General HORpital. 1930). t() 
Hf'I'hert "'arwick. 
n'ELD- ltl'D01..F-Hecentiy. in Toronto. 
('3 therine Rudolf (Hospital for Sick 
Children. Toronto, InS). to Dr, Beechf>l" 
"'eld. of Toronto. 
"'-ILS()X-CHEXEY -()n September 22nå. 
1930, at Ottawa. Audrey Jpan Cheney 
(Ottawa Ci\'ic Hospital. 1930). to Ernest 
Edmund vVilson. 
DEATHS 
.\I
SLIE - On October 26th. 1930, at 
h .Ill.I. 11, 
o1iss Ilia A;n!:'lil' (Hamiltun 
General Hospital. 1905), 
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BOOK REVIEWS 
Practical Methods of Study, by Sister 
John Gabriel, R.X., B.A. in Education, 
Educational Director and Lecturer on 
Study Methoùs in Schools of Nursing 
operated by Sisters of Charity of Provi- 
dence in the Northwest. Published bv 
The Macmillan Company of Canadå, 
Toronto. Price, $1.65; pages, 125. 
A well-bound book in a size that is easy 
to handle, with good reading' print upon 
unglazed paper. It contains a foreward, an 
index and references which follow each 
chapter. Chapters I to XIII deal with the 
yarious necessary habits in practical 
methods of studying, su\:h as memory, at. 
tention, interest, lectures and the use of 
books. Chapter XIV is a complete sum- 
mar
. of the previous chapters. Each chap- 
ter is divided into numbered paragraphs 
which are headE'd, in heavy type, with the 
main topic under discussion, and is con- 
cluded with a series of the new type ques- 
tions: True and }""'alse, Completion Test 

nd the Matching Test. An example of the 
:Mafching Test herewith follows: 
Directions: Write beside each number 
the number of the paragraph in which it 
is discussed. 
____________1. Reflective thinking. 
____________2. Correlation. 
I question the value of this test. What 
is to be gained by relating a constructive 
thought to any definite numbered para- 
graph in a chapter' 
The writer has used many quotations of 
other writers to evolve her discussions of 
the various points. On pages .48 and 49 the 
student is advised, in a problem, to recall 
the number of drops of water in a quart. 
Students should be advised to think in 
minims not drops. 
This book is essentiallv a book for stu- 
dents and might find a pÌace for reference 
use in the training school library. 
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BOOKS RECEIVED 
Nutrition and Diet Therapy: A Text Book of 
Dietetics, by Fairfax T. Proudfoot. Fifth 
edition; completely revised and reset. Pub. 
lished by The Macmillan Company of Canada 
St. Martin's House, Toronto, Onto Price, $3.00: 
Text Book of Materia Medica, by A. S. Blum- 
garten, M.C., F.A.C.P. Fifth edition' com- 
pletely revised. Published by The Ma
millan 
Company of Canada. 8'1. Martin's House To- 
ronto, Onto Price, $3.25. ' 
A niA"est of LanN and Uegnlntions (
en-erll- 
iliA" the' R("
.i!ijtrntioll of "' nrNt'N ill ('an- 
neln. Price, 15 cent
 a copy. Canadian 
X
rse.s Association, !Jl1 Boyd Building. 
" II1nlpeg-. Man. 
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TION OF BRITISH COLUMBIA 
Incor
orated 1918 
An E'xamillation for the title of 
Rcgistered Nurse of British Colum- 
bia will be held January 28th, 29th 
and 30th, 1931. Names of candidates 
wishing to take this examination 
must be in the office of the Regis- 
trar not latcr than December 29th, 
1930. 


Full particulars may be obtained from 
HELEN RANDAL, R.N., 
Registrar, 
118 Vancouver Block, Vancouver, B.C. 
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MEDICINE HAT GRADUATE NURSES' 
ASSOCIATION 
President, !\Irs. D. :\1. Smith; First Yice-President, 
2\h". C. Anderson: SeC'ond \ïce-Prcsident, Mrs. J. 
Tobin; Secretary. 1\liss 1\1. E. Hagrrman, City Court 
House, 1st Sf.; Treasurer. :.\Jiss Edna Auger; Convcner 
of New 1\JembC'rship Committee, 1\Ji!'s :.\1. Hart; 
Convener of Flowcr Committee, .:\fiss 1\1. !'olurray; 
Corre!!lpondent, "The Canadian Nurse", 1\liss F. 
Smith. 
Regular Meeting-First Tue!!lday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. Prrsident, Mi

 F. MunrO('; Prrsidf'nt, Mis& 
I. Johnson; First Vire-President, Mr". Godfrey; 
Sf'r(>nd Virr-Prf'sidf'nt, !\Jiss G. 1\lcDiarrnid; ReC'ordinJl; 
Secrrtary. 1\Jiss V. ('ha r man; CClrresponding Sf'rretary, 
Miss 1\1. Graham, Rova Alnanrlra Hospitlll; Trrasurer, 
:\Ii
" E. Engli...h. 306 CondrIl Hlk.. l:rlmontnl\. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, Miss 1\1. Duffield, 3760 11th Ave. W.; 
First Vice-President, Miss E. Cameron; SeC'ond 
Vice-Presidcnt. :.\liss O. Cotsworth; Secretary, Mrs. 
J. A. Wf'stman, 4697 Belmont. Ave.; Trensurl.'r, Miss 
L. Archibald; Councillors. Misses M. P. Campbell, 

I Dutton, J. Matheson, M. McLane, L. A. Storker; 
Convenl.'rs of Committees: Directory, Miss E. Frost; 
Social, Misses M. G. Laird and Flahiff; Programme, 
Misses F. Verchers. M. Kprr, M. WiSf'ner; Sick Visiting, 
Miss McLennan, Miss Rogerson; Ways and Means, 
Mrs. M. Farrington, Misses O. Kitteringham and L. 
Brand; Creche. Local, Miss E. E. Lumsden. Re- 
presentative to The Canadinn Nurse. l\liss 1\1. Ewart; 
Representativf' to Local Council of Women, Mrs. 
Ramsay. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. Pr("sident, Rev. Sister Superior; Hon. Vice- 
President, Sistf'r Therese Annable; President, MiS!! 
Kitty B. Mosrlell; Vice-President, Miss Elizabeth 
Berry: Secretary, Miss Evelyn Dee; Asst. Secretary, 
!'oIiss Isabel Todd; Sf'cretary-Treasurer, Miss Mildred 
A. Cohoon; Executive, Misses 1\1. McDonald, B. 
Geddes, E. Reilly, G. Armson, D. Hall, A. Webb, R. 
Hanafin and A. Jordon. 


A.A., VANCOUVER GENERAL HOSPITAL 
VANCOUVER, B.C. 
Hon. President, Miss Grace Fairley; President, !\Iiss 
O. Cotsworth, 1135 12th Ave., W. Vancouver; First 
Vice-President. Miss Blanche Hnrvie; Second Vice- 
President, Miss Mary McLane; Secretary, Miss 
Dorothy Coughlin, 1201 Georlrie St.W.; Asst.Secretary 
Mrs. Hugh Macmillan; Treasurer, Mrs. George 
Walker, 4534 Belleveue Drive, Vancouver; Committee 
Conveners: Programme, !'vlrs. Rae Gordon; Refresh- 
ment, Mrs. Grant Gunn: Sewing, Mrs. Frank Faulkner; 
Sirk Visiting, Miss Charlotte Whittacker; Bonds, 
Mrs. John Granger; Press, Mi&'t Blanche Hastings: 
"The Canadian Nurse," Miss Mary Steyenson; 
NursC8. Directory, Mrs. Wilson; Women's Building, 
Mrs. W. A. Rundl6 
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BRANDON GRADUATE NURSES 
ASSOCIATION 
Hon. President, Mis!! E. 1\1. Birtll''!; Hon. \"ice- 
President, Mrs. W. II. Shillinglaw: Pre!!ident, Miss 
!'oI. Finbyson; First Vice-President, :\Iiss H. Meadows; 

econd \"ice-President, 1\Irs. L. C. Ferrier; 
ecretary. 
:\Irs. S. Pif'rce; Treasurl.'r, Miss 1. Fargey, 302 R.ussell 
St., Brandon; Conyen!'rs of Committees; Social, 1\liss 
T. Hill; Sick Visiting, :\Iiss 1\1. Trotter; Welfare Re- 
presentative, Miss !'of. Houston; Private Duty, Miss D. 
Longley; Blind. Mrs. Darrach; Cook Rooks. 2\liss 
Gemmell; Press Representativp, :\liss A. Hicks: 
Registrar, :\Iiss C. :\lacleod. 


A.A., ST. BONII' ACE HOSPITAL. ST. BONIF ACE, 
MAN. 
Hon. President, Rev. Sr. !\lead, St. Boniface Hos- 
pital; Hon. \ïcf'-President, Rev. Sr. Krause, St. 
Boniface Hospital; President, Miss S. Wright, 340 
St. Johns Ave., Winnipeg; First Vice-President, 
Miss E. Shirley, King George Apts.; Second Yice- 
President, Miss I. 1\luir. 184 R.iver Avenue; Secretary, 
Miss Ellen 1\1. Farrell, Ste. 6 Hol)Tood Crt., Winnipeg; 
Treasurer, Miss B. Stanton, Ste. 37 Dalkeith Apts.; 
Conveners of Committees, Social, Miss B. Mallory, 
31 Fawcett St.; Refreshment, Miss J. Jonasson, 72 
Sherburn St.; Sick Visiting, Miss R. McKay; Re- 
presentative to Local Council of Womf'n. Miss S. 
Wright; Representative to !\Ianitoba Nurses Central 
Directory Committee, Miss T. Chambers, 753 Wolseley 
Ave.; Press and Publication, :\liss 1\1. !\Iel.'han, 753 
W olseley Ave. 
:\Jl'etings- 
f'f'ond \Vrdnf'sdny f"&C'h nlollth, III p.m.. 
Rt. ßOlllface l'ur&'!' Hf'!udenl'f>'. 


A_A., WINNIPEG GENERAL HOSPITAL 
Hon. President, !\Irs. W. A. Moody, 97 Ash St.; 
President, !\Irs. J. A. Davidson, 39 Westgate; First 
Vice-President, 1\ Irs. S. Harry. "'-innipeg General 
Hospital; Second Yice-President, :\tiss I. McDiarmid, 
363 LanJl;side 
t.; Third Vice-Prl.'sident, Mi&'t E. 
Gordon, Research Lab., !\IediC'al College; Recording 
Secretary, Miss C. Br;ggs. 70 Kingsway; Corresponding 
Secretary, Miss 1\1. Duncan, Winnipeg General Hos- 
pital; Treasurer, Mrs. H. I. Graham, 99 Euclid St.; 
Sick Visiting, Miss W. Stf'venson, .535 Camden Place; 
Programme, Miss C. Lethhridge. 877 Grosvenor Ave.. 
Mf'mbership, Miss A. Pearson, Winnipeg General 
Hospital. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. President, Miss Jamieson; President, Mil'll! M. 
King; First Vice-President, Miss I. Atkinson; Second 
Vice-Presidént, Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson; Treasurer, Miss G. Rutherford; Programme 
Committee: Convener, Mrs. E. V. Brown, Mil'll! Hop- 
k
nson and Miss Blogden. 


A.A., XITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Mrs. J. WestwelI; President, MiBII 
1\1. Snider; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, Mrs. 
L. G. Bauman, .53 Agnes St., Kitchener; Asst. Secretary, 
Mi&'t A. Bechtel; Treasurer, Miss K. Grant; The 
Canadian Nurse, Mrs. L. Kieswetter. 


THE EDITH CAVELL ASSOCIATION 01' 
LONDON,ONT. 
"President, ;\liss Nora E. MacPherson, Victoria 
Hospital; First Vice-President, Miss Anne M. Forrest; 
Second Vice-President, Mrs. C. West; Secretary- 
TTf'aSllrer, !\Iiss Annie P. Evans, 860 Richmond St.: 
F:ocial Secretary, Miss 1\1. Bawd en; Registry Board 
Representatives, Miss 1\1. Anderson, Mrs. Olive 
Smiley; Programme Committee, Miss H. Bapty, 

[iss E. Morris, Mrs. G. Gillies; Representative, "The 
Canadian Nurse," :Mrs. .John Gunn. 



674 


THE CANADIAN NURSE 


FLORENCE NIGHTINGALE ASSOCIATION, 
TORONTO 


President, Miss B. Hutchison; Vice-President, Miss 
Helen Campbell; Secretary, Miss M. G. Colborne, 169 
College St.; Treasurer, Miss Clara Dixon, 2111 Bloor 
St. W.; CounciHors, Misses Edith Campbell, H. 
Meiklejohn, L Wallace. Mary Walker, Irene Hodges 
and Miss R. Sketch. 


DISTRICT No.8, REGISTERED NURSES' 
ASSOCIATION OF ONTARIO 


Chairman, Miss Alice Ahern; Vice-Chairman, Miss 
D. IVI. Percy; Secretary-Treasurer, Miss A. G. Tanner, 
Ottawa Civic Hospital; Councillors, Misses M. Stewart, 
E. A. Pepper, N. Lewis, Mary Slinn, G. Woods, and 
Miss F. Nevins; Conveners of Committees: Member- 
ship, Miss N. Lewis; Publications, 1Yiss F. Nevins; 
Finance, Miss E. A. Pf'pper; Nursing Education, Miss 
G. M. Bennett; Private Duty, Miss M. Slinn; Public 
Health, Miss D. 1\1. Percy; Representative to Board of 
Directors, R.N .A.O., Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION 01' ONTARIO 
Chairman, Miss A. Boucher; First Vice-President, 
Mrs. F. Edwards; Second Vice-President, Miss M. 
Flannigan; Secretary-Trf'asurer, Miss R. Wade; 
Conveners of Committef'S: Nursing Education, Miss 
B. Bell; Public Health, Miss V. Lovelace; Private 
Duty, Miss L 
heehan; Publication, Miss J. Hogarth; 
Membership, Miss C. McNanara, Miss M. Hethering- 
ton; Social, Mis.'J M. Racey, Miss V. Lovelace; Re- 
presentative to Board of Directors Meeting R.N.A.O., 
Miss A. Boucher. 
Meetingl held tint Thureday every month. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, Miss Florence :\lcIndoo; President, 
Miss H. Stacey; Vice-President, Miss A. Derbyshire; 
Secretary, Miss B. Cryderman; Treasurer, Miss V. 
Babcock; Flower Committee, :\1iss H. Fitzgerald; 
Representative, "The Canadian Nurse," :l\Irs. C. 
Arnott. 
Regular meeting held first Tuesday in each month at 
3.30 p.m. in the Nurses' Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, Miss Marion Cuff; Vice-President, 
Miss Madeline Waghorn; Secretary, :\1iss Hilda Muir; 
Asst. Secretary, 1\liss 
atalie Lockman; Treasurer, 
Miss Jean Davidson; "The Canadian Nurse" Repre- 
sentative, Miss Nf'llie Yardley; Press Representative, 
Miss Anne Hardisty; Flower Committee, Miss Ida 
Martin, Miss Florence Stuart; Gift Committee, Mrs. 
D. A. Morrison, Mrs. A. A. Matthews; Social Con- 
vener, 1frs. \V. H. I
angton. 


A.A., BROCKVILLB GENERAL HOSPITAL 
Hon. President, Miss A. L. Shannette; President, 
MrII. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, BrockvilIe General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Representative to "The Canadian NW'88," MÍ8I V. 
Tbndriok. 


A.A., ST. JOSEPH'S HOSPITAL, 
CHATHAM, ONT. 
Hon. President. Mother St. Roch; Hon. Vice- 
President, Sister M. Loretta; President, Mrs. Pearl 
Johnston; Vice-President, Mis.'t Jean Lundy; Secretary, 
Mis.'t Irene Gillard, .52 Raleigh St., Chatham; Treasurer, 
Mis.'t Jean Bagnell; Executive, Misses Jel!ll!ie Ross. 
Katherine Dillon and Agnes Harrison; Flower Com- 
mittee, Miss Felice Richardson and Mona Middleton; 
Representative to "The Canadian Nurse:' Miss 
JeB8ie Ross; Representative, District No.1, R.N.A.O., 
Misø Hazel Gray. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, Mil!ll! Lydia Whiting; President, 
Mis.'t Mary Fleming; First Vice-President, Mrl. 
Boldick; Second Vice-President, Miss Mabel Hill; 
Secretary-Treasurer, Miss Helen C. Wilson, Cornwall 
General Hospital; Representative to "The Canadian 
Nune," M:ïss Cora Droppo. 


A.A. , ROYAL ALEXANDRA HOSPITAL, FERGUS 
Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, .54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian Petty; Second Vice-President. 
Mrs. Ida Ewing; Treasurer, Mil!ll! Bertha Brillinger, 
Toronto; Secretary, Miss Evelyn Olborne, 8 Oriole 
Gardenl, Toronto; Asst. Secretary. MrII. N. Davidson, 
Fergus Hospital; Press Secretary, Miss Jean Campbell, 
72 Hendrick Ave., Toronto. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss L. Ferguson; 
First Vice-President, Miss L Inglis; Second Vice- 
P!"esident, Miss L. Sprowl; Secretary, Miss Josephine 
Pierson, 62 Derry St., Guelph; Treasurer, Miss J. 
Watson; Flower Committee, Misses Ethel Eby, M. 
Creighton and G. Badke; Correspondent to "The 
Canadian Nurse," Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; Presidf'nt, Mrs. Norman Barlow, 134 
Catherine St. S.; Vice-President, Miss Annie Boyd, 607 
Main St. E.; Recording Secretary, Miss Betty Aitken, 
44 Victoria Ave. S.; Corresponding Secretary, Mil!ll! 
Janie I. Cordner, 70 London Ave. N.; Treasurer, Miss 
Christine G. Inrig, Hamilto General Hospital; 
Treasurer, Mutual Benefit Association, Miss M. L. 
Hannah, 25 West Ave. S.; Executive Committee, Mil!ll! 
Pegg (Convener), Misses Baird, Walker, Murray, Mrs. 
Johnson; Registry Committee, Mrs. Hess (Convener), 
Misses G. Hall, A. Nugent, Armstrong; Programme 
Committee, Miss Watt (Convener), Misses Call, 
Buchanan, Squires, Armstrong, J. Patterson, 1.1rs. 
Regan; Flowers and Visiting Committee, Misl 
Squires (Convener), Misses Gowling and Burnett; 
Representatives to Local Council of Women, Misses 
Burnett, Sadler, Buckbee, Mrs. Hess; Representatives 
to The Canadian Nurse, Miss Souter (Convener), 
Misses Carruthers and Atkins; Representative 
R.N.A.O. Private Duty, Miss G. Hall; Representative 
to Women's Auxiliary, Mrs. J. Stephens. 


A. A., ST. JOSEPH'S HOSPITAL, HAMILTOB, 
Hon. President, Mother Martina; President, Mill 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst, 7I Bay Street S.; Secretary, Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
mittee, MÍ8I M. Kelley; The Canadian Nurse, Mia. 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
Mrs. Wm. Elder, Avonmore Apts.; Vice-President, 
Mrs. Vincent L. Fallon, 277 Earl Street; Secretary, 
Miss Genevieve Pelow, 1'10 Hotel Dieu; Treasurer, 
Miss Irene McDonald, 29 Pembroke S1.; Executive 
Committee, Mrs. L E. Crowley, Miss E. Smith; Miss 
K. McGarry; Visiting Committee, Misses O. McDer- 
mott and E. McDonald. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Mrs. S. F. 
Campbell; First Vice-President, Mrs. G. H. Leggett; 
Second Vice-President, Miss A. Baillie; Treasurer. 
Mrs. C. W. Mallory, 203 Albert Street; Secretary, 
Miss Betty Houston, Gencral Hospital; Press Re- 
presentative, Miss Mary Wheeler, General Hospital; 
.Flower Committee (Convener), Mrs. George Nicol, 
355 Frontenac Street; Representative, Private Duty 
Section. Misø A. McLeod, 27 Pembroke Street. 
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JtITCHENER AND WATERLOO REGISTERED 
NURSES' ASSOCIATION 
President, Miss Y. Winterhalt; First Vice-President, 
Mis.
 M. Elliott; Second Vice-President, Mrs. W. Noll; 
Treasurer, Mrs. 'V. }(nf'Il, 41 Ahrens St."'.; Secretary, 
Miss E. Master, 13 Chapel St.; Rf'prespntative to 
"The Canadian Nurse," Miss Hazel Adair, Kitchel1er 
and WateJloo Hospital. 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President, Sister :\1. Pascal; Hon. Vice-Presi- 
dent. Sister :\1. 
t. Elizabeth; Prcsidf'nt, !\liss A. 
Boyle; First Vire-President, Mrs. J. Nolan; Second 
Vice-President, Miss L. Morrison; Recording Secretary, 
Miss S. Gi
nac; Correspondence Secretary, Miss L. 
McCaughey; Treasurf'r, l\Ii
 Beger, 27 Yale Street; 
Representative Board of Central Registry, Misses E. 
Armishaw, F. Connelly. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Hon. President, Miss Nora MacPherson, Superin- 
tendent, Victoria Hospital School of Nursing; Pre81dent, 
Miss Della Foster, 420 Oxford St.; First Vice-President, 

1iss Mary Yulr', }',)1 R:lthur8t St.; Second Vice- 
President, Miss Christ.ine Gillif's, Victoria H oøpital; 
Treasurer, Miss Edith Smallman, 814 Dundas St.; 
Corresponding Secretary, !\fiss Mabel Hardie, 182 
Bruce St.; Recretllry, Miss Isobel Hunt, 898 PrinceS8 
Ave.; Representative to The Canadian Nurse, Mrs. 
8. G. Henry, 720 Dundas St.; Board of Directors, 
:
'[rs. C. J. Ro&e, Mrs. W. Cummins, Misses H. Hueston, 
H. Cryderman, E. Gibberd, A. MacKenzie; Repre- 
øentatives to Registry Board, l\fisses M. McVicar, 
S. Giffen, A. Johnston and W. Wilton. 


A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. Prf'sident, Miss M. S. Park; President, Mrs. 
F. Pow; First Vice-President, Mrs. H. R. Potter; 
Second Vice-President, Miss L. McConnell; Treasurer, 
Miss J. Smith; Secretary, Miss V. M. Elliott; Convener 
Sick Committee, Mrs. V. Wesley; Asst. Convener Sick 
Committee, Mrs. J. Taylor; Convener Private Duty 
Committee, Miss K. Prest. 


A.A., ORILLIA SOLDIERS' MEMORIAL 
HOSPITAL 
Hon. President, Miss E Johnston; President, Miss 
G. Went; First Vice-Presidf'nt.l Miss 1\1. Payne; 
Second Vice-President, Miss S. Dudenhoffer; Secretary- 
Treasurer, l\liss M. B. MacLelland; Programme 
Committce, Misses C. Newton, A. Reekie, E. Mitchell 
I.nd B. McFadden. 
Regular Meeting-First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 
Hon. President, Miss MacWilliams; President, 
Miss Ann Scott, 108 Division St., Oshawa; Vice- 
President, Mrs. E. Hare; Second Vice-President, 
Miss Olive Hanna; Secretary, Miss Elma Hogarth, 
301 Celina St., Oshawa; Asst. Secretary, Mrs Douglas 
Redpath; Corresponding Secretary and Press Repre- 
sentative, Miss Robena Buchanan, 564 Mary St., 
Oshawa; Treasurer, Miss Jane Cole; Social Convener, 
Miss Ruby Berry; Visiting and Flower Convener, 
Miss Helen Hutchison; Convener, Private Duty 
Nurses, Miss Margaret Dickie; Representative, 
Hospital Auxiliary, Mrs. B. A. Brown, Mrs. M. 
Canning, and Mrs. E. Hare. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, MÎ.s.! Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer, Mrs. Florence Ellis; Nominating Committee, 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
Tribble. 
A..A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss l\f. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanatorium; 
Vice-President, Miss M. l\1cNiece, Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, Britannia 
Bay, Ont.; Treasurer, Miss C. Blinn, 204 Stanley Ave.; 
Board of Directors, Miss E. MacGibbon, 114 Carling 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Relford, Perley 
Home. Aylmer Ave.; "Canadian Nurse" Repre'lentative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. Ebbs, 80 Hamilton 
Ave.; Miss Mary C. Slinn, 204 Stanley Ave.; Preu 
Repreaentative, Mrs. J. Waddell, 220 Waverley St. 
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A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, Mi&'I Gertrude Bennett; President, 
Mrs. G. W. Dunning; First Vice-President, Mi8I 
Evelyn Pepper; Second Vice-President, Miss Elizabeth 
Graydon; Treasurer, Miss Winnifred Ct>mmill, 221 
Gilmour St.; Recording Secretary, Miss Greta Wilson, 
489 Metcalfe St.; Corresponding Secretary, MillS 
Gertrude Moloney, 301 First Ave.; Councillors, Misses 
Elizabeth Curry, Dorothy Kelly, Dorothy Moxley, 
Edna Osborne; Representatives to the Central Registry, 
MillSes Inda Kemp, Dorothy Moxley; Convener of 
Membership Committee, Miss W. Gemmill; Convener 
of Flower and Visiting Committee, Miss D. Kelly; 
PrellS Correspondent, Miss E. Pepper. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss Juliette Robert; First Vice-President, Mis8 C. 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Miss 
Pauline Bissonnette; Representatives to Local Council 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. 
E. Viau and Miss F. Nevins; Representatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
Representative to The Canadian Nurse, Mis8 Juliette 
Robert. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss M. Sharpe; President, Mi88 
E. Webster, 1022 4th Ave. W.; Vice-President, Mis8 
1.1:. Graham; Secretary-Treasurer, Miss M. McNicoll, 
754 8th St. E.; Asst. Secretary-Treasurer, Mrs. D. J. 
McMillan; Flower Committee, MillS A. Mitchell, Mrs. 
E. Frost, Miss M. Story; Programme Committee, 
Mi8I M. Sim, Miss C. Thompson; PreS8 Representative, 
MillS J. H. Currie. 


A.A., NICHOLL'S HOSPITAL, PETERBORO 
Hon. President, Mrs. E. M. Leeson; President,' Miss 
F. Dixon; First Vice-President, Miss H. M. Anderson; 
Second Vice-President, Miss M. Reid; Treasurer, Mi88 
Simpson; Secretary, Miss B. Smith; Corresponding 
Secretary, Miss E. B. Walsh, Nicholl's Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener, Flower Committee, Miss E. McBrien. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, MÎ.s.! K. Scott; President, MillS C. 
Lougher; Vice-President, Miss L. Seigrist; Treasurer, 
MillS J. Hodgins; Secretary, MiBB B. MacFarlane. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. M. Munn; President, MiIIII 
Hazel Crerar; Vice-President, Miss Myrtle Hodgins: 
Secretary-Treasurer, Miss Ivy Rennie: Convenor of 
Social Committee, Miss Isabel Wilson: Correspondent 
The Canadian Nur!>e, Miss Florence Kudoba, 


A.A., MACK TRAINING SCHOOL 
ST. CATHERINES 


Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Miss Marriott, 
94l Queenston St.; Second Vice-President, Mrs. E. 
Dewar, 39 Marquis St.; Secretary-Treasurer, Miss 
Florence McArter, General Hospital; Asst. Secretary- 
Treasurer, Mrs. Charles Hesburn, .54 George St.; 
"The Canadian Nurse" RepreRentative, Miss Aleda 
Brubaker, 29 Page St.; "The Canadian Nurse" Sub- 
scriptions and Press Correspondent, l\lrs. S. Ockenden, 
4 Beech St.; Social Committee, Mrs. R. E. Elderkin 
(Convener), Mrs. G. I. Zumstein, Mrs. F. Newman, 
Mrs. N. Buchanan; Programme Committee, Miss 
Tuch (Convener), Miss Moyer, Mra. W. Durham. 
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A.A., MEMORIAL HOSPITAL, ST. THOMAS 
Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Annie Campbell, 
Memorial Hospital; First Vice-President, Mrs. F. 
Penhale; Second Vice-President, Mrs. Thos. Keith; 
Secretary, Miss Irene Garrow, 23 Myrtle St.; Cor- 
responding Secretary, Miss Isobel Matheson, Memorial 
Hospital; Treasurer, Miss Mary Malcolm, 142 Centre 
St.; The Canadian Nurse, Miss Eleanor Reaman, 
Talbot St.; Executive, Mrs. Andrew Grant, Misses 
Margaret Benjafield, Hazel Hastings, Olive Paddon, 
Margaret Grant. 


A.A., TORONTO GENERAL HOSPITAL 
Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Miss Jeane Browne; 
First Vice-President, Miss Anna Dove; Second Vice- 
President, Miss Kathleen Russell; Secretary, Miss 
McGregor, Ward 1, Toronto General Hospital; Treas- 
urer, Miss McGeachie, Medical Arts Building, Bloor 
St.; Asst. Treasurer, Miss Laura Lindsay; Councillors, 
Mrs. Margaret Dewey, Misses Gordon and Dulmage; 
Archivist, Miss Kniseley. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President, 1\Irs. C. .T. Curry; President. Mrs. 
L. B. Hutrhison; Firsl Vice-President, Mrs. John Gray; 
Recording Secretary, 1Iiss Jean Anderson; Cor- 
responding Serretary, Miss Lillian E. Wood. 3248 
Yonge St., Toronto ]2; Treasurer, Miss V. M. Elliott, 
26 Tranby Ave. 
A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President, Miss E!lther M. Cook, 130 Dunn 
Ave.; President, Miss Jean Macpherson, 130 Dunn 
Ave.; Vice-President, Miss Ida 'Vef'kes; Recording Sec- 
retary, Miss K.M.Cuffe, 130 Dunn Ave.; Corresponding 
Secretary, Miss lone Clift, 130 Dunn Ave.; TreasUler, 
Miss M. McCullough, 130 Dunn Ave. 


A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss E. MacLean; President, 
Miss M. Devins, 42 Dorval Road; Vice-President, 
Mrs. W. J. Smithers, 74 St. George Street; Secretary- 
Treasurer, Mi88 R. Hollingworth, 100 Bloor St. W.; 
Representatives to Central Registry, Mrs. Proctor, 
226 Glen Road; Miss E. Kerr, 1594 King Street W.; 
Representative to R.N.A.O., Miss A. Bodley, 43 
Metcalf Street. 


A.A., RIVERDALE HOSPITAL, TORONTO 
President, Miss E. Lyall, 290 Sl. George St., Toronto; 
First Vice-President. Mias G. Gastrell, Isolation 
Hospilal; Second Vice-President, Mrs. Radford, 458 
Strathmore Blvd.; Secretary, Miss Cora L. Russell, 
Isolation Hospital; Corresponding Secretary, Mrs. E. 
Quirk, Isolation Hospital; Treasurer, Mi88 L. McLaugh- 
lin, Isolation Hospital; Conveners of Standing Com- 
mittees: Sick and Visiting, Miss S. Stretton, 7 Edge- 
wood Ave.; Programme, Mias K. Mathieson, Isolation 
Hospital; Representatives to Central Registry, Misses 
G. Anderson, J. Hender!lon. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, :\lrs. Goodson; Hon. Vice-Presidents, 
:\liss F. J. Potts, Miss H. Panton and Miss P. B. 
Austin; Prf'sident, Mrs. F. E. Atkinson; First Yice- 
President., Miss Petron Adam; Second Yice-President, 
:\liss Alice Grind!ry; Corresponding Kecretary, l\Jiss 
Mary Ingham; Recording Secretary, ::\Iiss Mllry 
Acland; Treasure}, .:\Jiss V. Marie Grafton, .534 Palm- 
erston Bl.d.; Councillors, Misses Loui5e ROl!;crs, 
Hilda Rosf', Jean Beaton, Hplen Needler, Mabel St. 
John and Mrs. Harold .:\1cClclland. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President, Sister Beatrice, St. John's Hospital; 
President, Miss Haslett, 48 Howland Ave.; First Vice- 
President, Miss Price, 6 St. Thomas St.; Second Vice- 
President, Miss Richardson, 320 Avenue Rd.; Record- 
ing Secretary, Miss Coleman, 119 Wellesley Cres.; 
Corresponding Secretary, Miss Garnham, 26 Balmoral 
Ave.; Treasurer, Miss Cook, 69 Galt Ave.; Convener, 
Programme Committee, Miss Ramsden. 6 Carey Rd.; 
Representative to The Canadian Nurse, Miss Pearson, 
18 Riverside Ave.; Flowers and Sick Committee, Miss 
Davis. 49 Brunswick. Ave. 


A.A., ST. MICHAEL'S HOSPITAL TORONTO 
President
 Miss. Essie. Taylor, 20 'Laud!'r Av..., 
Toronto; First Vice-President, Miss Ella Graydon. 
S,:cond 
rice-Presi
ent, Miss Ella O'Boyle; Third 
Vice-President.. MIss Helen O'Sullivan; Recording 
Secretary, 1\.hss R
elle Grogan; Corret!ponding 
Secretary, MlSS Marie. E. McEnaney, 62 Aziel St., 
To
onto; Treasurer, MISS Helen Hyland, 137 Belsize 
DrIve, Toronto; Directors, Misses E. M. Chalue, M. I. 
F<?y, Marc
lIa Berger; Conveners of Standing Com- 
mIttees, MIsses Ivy de Leon, Julia O'Connor, Hilda 
Kerr. 
A.A., VICTORIA MEM. HOSPITAL, TORONTO 

on. P
eslde
lt, Mrs.. Forbes Godfrey; Presldem" 
MIB.! Anme Pnngl
; vice-President, Mil<s Dorothy 
Greer; Secretary, MIs.'" Florence Low.., 152 Kpnilworth 
Ave., Toronto; Treasurer, Miss Ida Hawl..y, 41 
Gloucester St., Toronto. 
Regular Meeting- First Mond a}" of each month. 
A.A., WELLESLEY HOSPITAL TORONTO 
.Preside
t, Miss 
dith Carson, 499' Sherbourne St.; 
VIce-PresIdent, MISS Ruth Jackson, 80 Summerhill 
Ave.; Treasurer, MiEf. Lucille Thompson. 1. 118 Isa- 
bf'lla St.; Recording Secretllry, Miss :1\1ildred Mc- 
M
llen. 133 Isabella St.; Corresponding Secretary, 
MISS Evelyn McCullough, 1117 Danforth Ave.' 
Exeeutive, Misses Edna Tucker, Betty Scott, Dori
 
Anderson, Audrey Lavelle; Correspondent to The 
Canadian Nurse, Miss Waple Greaves, 65 Glendale 
Ave. 
A.A., TORONTO WESTERN HOSPITAL 
jIon. President, Miss B. L. Ellis; President, Mi s 
R. M. Beamish; Vice-President, Miss L. Smith' Re- 
cording Secr
tary, Miss F. Matthews; Secr
tary- 
Treasurer, MISS L. B. MacDougall; Representative to 
The Canadian Nurse, Miss H. Milligan; Representative 
to the Local Council of Women, l\frs. MacConnell. 
Hon. Councillors, Mrs. MacConnell, Mrs. Yorke: 
Councillors, 
iss
s F. MacLean, Cooney, Steacy: 
Stevenson, WIggInS, Gross, Wardlaw, and 11rs. 
Bateman; Social Committee, Mrs. Fawns, Miss Wood- 
ward, Miss Agnew; Flower Committee, Miss Lamont. 
Visiting Committee, Miss A. Lowe, Miss Essex, Mis
 
Harshaw. 
Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses' 
Residence, Toronto Western Hospit al. 
A.A., WOMEN-:oi'b
V'
E HOSPITAL, 
Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
President, Miss H. T. Meiklejohn; President, Mrs. S. 
Hall; Vice-President, Miss D. Berry; Treasurer, Mrs. 
J. Hood, 303 Keewatin Ave., Toronto; Corresponding 
Secretary, Miss F. Smith. 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, 
Iiss E. MacP. Dickson, Toronto 
Hospital, Weston; President, 
liss E. Eldridge; Vice- 
President, Miss A. Atkinson; Secretary, Miss E. L. 
Barlow, Toronto Hospital. ""eston; Treasurer, 
Jiss 
P. .:\1. Stuttle. 
A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President. Miss Frances Sharpe; Prcsid, t'nt 
Mrs. Melsome; Vicf'-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Miss 
Green; Corresponding Secretary, Miss M. F. C08tello, 
67 Wellington St. N., Woodstock, Ont.; Treasurer, 
Mis." L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hastings and Miss M. Culvert; Flower 
Committee, Miss Rirkard and Miss Eby. 
GRADUATE NURSES ASSOCIATION 01' THE 
EASTERN TOWNSHIPS 
Hon. President, Miss H. S. Buck, Superintendent 
Sherbrooke Hospital; President, Miss D. StevelUl; 
First Vice-President, Miss J. Fenton; Second Vice- 
President, Mis." Humphrey; Recording Secretary, 
Mis." D. Ingraham; Corresponding Secretary, Miss H 
Hetherington; Treasurer, Miss M. Robins; Repre- 
sentative, "The Canadian Nurse," 11iss C. Hornby, 
Box 324, Sherbrooke, P.Q.; Private Duty Represent- 
ative. Mias E Buchanan. 
A.A., LACHINE GENERAL HOSPITAL 
Hon. President, Miss M. L. Brown; President, 
Miss M. A. McNutt; Vice-Prcsident, Miss J. C. 
McKf'e; Secretary-Treasurer, Miss E. J. Dewar. 558 
Notre Dame Street, Lachine, Que.; Private Duty 
Representative, Miss M. Lamb, 376 Claremont Ave., 
Montreal; Executive Committee, Miss Robinson, 
Miss Goodfellow. 
Meeting-First Monday of each month, at 9 p.m. 
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MONTREAL GRADUATE NURSES' ASS'N. 
Hon. President, Miss L. Phillips. 3626 St. Urbain St.; 
President, Miss A. I\:inder, Children's Memorial 
Hospital; First Vice-President, 
\Iiss C. Ferguson, 
Alexandra Hospital; Second Vice-President, 
Iiss C. M. 
Watling, 1230 Bishop Street; Secretary-Treasurer, 
:\Iiss Ethel Clark, 1230 Bishop Street; Day Registrar, 
Miss L. White, 1230 Bishop St.; Night Registrar, Miss 
E. Clarke, 1230 Bishop St.; Convener, Griffintown Club, 
Miss G. Colley, 261 Melville Avenue, Westmount, P.Q. 
Regular Meeting-First Tuesday, January, April, 
October, and December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. Plesident, l\liss A. 
. I\:inder; Pres:df'nt, Mrs. 
F. C. Martin; Vice-President, Miss E. Hillyard; 
Secretary, Miss Grace R. 
Iurray, 1434 Bishop St.; 
Treasurer, :\Iiss M. Flanders; Reprf'sentative to "The 
Canadian :Kurse," :\Iiss Dora Parry; Sick Nurses 
Committee, :\'1iss C. Feron, Miss R. Miller; Mf'mbers 
of Executive Committee, :\Iiss R. Osborne, :\Iiss Gough. 


A.A., MONTREAL GENERAL HOSPITAL 
President, Miss M. K. Holt; First Vice-President, 
Miss Frances Upton; Second \"ice-President, Miss 
Agnes Jamieson; Recording Secretary, Miss Inez 
Welling; Corresponding Secretary, Miss Lottie 
Urquhart, Apt. 53, 8 Amesbury Ave.; Treasurer, 
Alumnae Association and Mutual Benefit Association, 

liss Isobel Davies; Hon. Treasurer, 
Iiss H. M. 
Dunlop; Executive Committee, Misses Strumm, 
Handcork, Watling, Mathewson and Coleman; 
Representati,'es, Private Duty Section, :\Iisses Morrell, 
M. N. Johnston and B. Noble; Representative, Local 
Council of Women, Misses Colley and Marjorie Ross; 
proxy, !\Iiss Harriet Ross; Representative to The 
Canadian Nurse, Miss Watling, Miss E. Ward; Sick 
Visiting Committee, Mrs. Stuart Ramsay, :\Iiss E. 
Robertson, :\Iiss N. Kennedy-Reed; Refreshments 
Committee, Miss Rein auer and M iss D. Flint. 
A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; Prf'sident, !\Irs. J. 
Warren; First Vire-President, Miss D. Smith; Second 
Vice-President. :\Iiss D. Campbell; Secretary, Miss M. 
Bright; Asst. Secretary, Miss 1\1. Hayden; Treasurer, 

Iiss D. Millar; Asst. Treasurer, :\Iiss N. G. Horner; 
Private Duty Section, Miss A. :\1. Porteous; The 
Canadian Nurse Representative, Miss I. A. Hicks; 
Social Committee, Miss 1\1. Currif'; l\lontreal Nurses' 
Association, Misses D. Smith and :\1. Bright. 


A.A. , ROYAL VICTORIA HOSPITAL. MONTREAL 
Hon. Presidents, 
\Iisses Draper and Hersey; Presi- 
dent, Mrs. Stanley; First Vice-Pres' dent, Mrs. LeBeau; 
Second Vice-Pres;dent, Miss Gall; Recording Secretary, 
Miss Grace Martin; Corresponding Secretary, :\liss 
K. Jamer, Royal Victoria Hospital; Treasurer, Miss 
Burdon; Representative "The Canadian Nurse," 
Miss Flanagan; Repreøentative
 to Local Council of 
Women, !\Irs. Walker, Miss Drake; Sick Visiting 
Committee, Miss Allder, Mrs. 'Valker; Programme 
Committee, 
frs. Scrimger, :\Iiss Campbell. 
\Iiss 
Flanagan; Representati,'e<; to Private Duty Section, 

fi,.se;o Palliser, McCallum, Steele; Refreshment 
Committee, :\Iisses Adams, l\IcRae, Trenholme; 
Executive Committee, :\Iiss Hersey, Miss Campbell, 
Mrs. Roberts, Miss Reid, 
Iiss Forgey; Financf' Com- 
mittee, 
fisses Etter (Convener), Goodhue, :\IcKibbon, 
Wri
ht, Steele. 
A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; President, :\liss :\Iarion 
Kash; First \"ice-President, Miss Birch; Second Vice- 
President. ì\Iiss Edna Payne; Secretary, :\Jiss Olga 

IcCrurlden, 314 Gr.,'\enor Ave.. Westmount, P.Q.; 
Treasurer, :\liss Jane Craig, \\estern Hospital; 
Finance Committee. :\liss :\IacWhirter, 
JiS3 Lillian 
Payne. Miss Sutton; Programme Committee, Miss 
Marjorie Reyner, 
Jiss Crossley. :\liss Lilly; Sick and 
\"isiting Committee, Miss Dyer, Miss Lillian Johnston; 
Representatives to Private Duty Section. Miss Tyrell, 
:\Jiss :\Iorrison; Correspondent. The Canadian Nurse, 
l\Iiss :\IcOuat. 
A.A., NOTRE DAME HOSPITAL, MONTREAL 
Hon. Prf'sident, :\Jother Dugns; Hon. Vice-Presi- 
nents Mother l\Iailloux and Rf'v 
ister Robprt. 
President. l\Jis,'i G. Latour: First Vice-President. MiH
 
:\1. de Courville; Seconr! Vice-President, :\liss F. Filion; 
First Councillor, l\Jiss R. Lecompte: Second Councillor, 
:\liss F. Gariepy; Secretary, :\Iiss :\Jargot Pauze, 4234 

t. Hubert St.; Asst. Secretary, ì\lrs. Choquette; 
Treasurer, :\Jiss L. Boulcrir p ; Conveners of Committees: 
Social, ì\liss E. :\Ierizzi; Nomination, 
Iisses A. Lepine. 
A. Lalande. E Rousseau; Sick \"isiting, :\lis<;es A. 
:\lartineall. G. Gagnon. B. Lncollrse. 
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A.A., WOMAN'S GEN. HOSP., WESTMOUNT,P.Q. 
Hon. Presidents, Miss E. F. Trench and Miss F. 
George; President, Miss L. Smiley; First Vice-President, 
Mrs. Crewe; Second Vice-President, l\Irs. Robertson; 
Secretary. ; Treasurer and "The Canadian 
Nurse" Representative, Miss E. L. Francis; Sick 
Visiting, Mrs. Kirk, Miss N. J. Brown; Private Duty, 
Mrs. Chisholm, :\Iiss Seguin. 
Regular monthly meeting, every third Wednesday, 
at 8 p.m. 
A.A. JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, 1Jrs. S. Barrow; President, Misa 
Elizabeth Ford; First Vice-President, Miss May 
Lunam; Second Vice-President, Miss Daisy Jackson; 
Corresponding Secretary, Miss Freda O'Connell; 
Treasurer, Miss E. MacHarg; Recording Secretary, 
Miss Gladys \\ eary; Refreshment Committee, Mis!! 
C. Kennedy, Miss Daisy Jackson; Sick Visiting com- 
mittee, Mrs. Douglas Jackson, E. E. Douglas; Re- 
presentative to "The Canadian Nurse," Miss Elsie 
Walsh; Private Duty Section, Miss F. Simms; Council- 
lors, Misses FitzPatrick, MacKay, Gale, Mayhew, M. 
Jack. 
A.A., SHERBROOKE HOSPITAL 
Hon. President, ì\Iiss H. P;. Buck; Prf'sident, 1\lrs. 
Guy Bryant; First \"ice-President, :\Irs. Reford 
Stewart; Second \"ice-Prl.'sidl.'nt, Mrs. Roy Wiggett; 
Recording Secretary, l\Jiss Leila :\Iessias; Correspond- 
ing Secretary. Miss Nora Arguin, Sherbrooke, P.Q ; 
Treasurer, Miss Alice Lystpr; Correspondent to 
"The Canadian Nurs e," Miss Hi lda Bl.'rnier. 
MOOSE JAW GRADUATE NURSES' ASS'N 
Hon. President. :\lrs. Geo. Lydiard; President, 
Miss Elizabeth Smith; Vice-President, Mrs. 1\1. A. 
Young, Secrl.'tary-Treasurcr, Miss May Armstrong, 
100.5 2nd Ave., N.E.; Social Convener, Miss French; 
Press Convener, Mrs. \V. H. 
Ietcalfe; Programme, 
Miss Diermert; Constitutions IInd By-Laws, Miss 
Casey; Represf'ntatives, Private Duty, Miss Rossie 
Cooper; "The Cana dian Kursf'," Miss E. Lamond. 
A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss Pearson; President, :\Iiss Mary 
Arnot; First Yice-President, :\Iiss Dorothy Wilson; 
Second Vice-President, 1\Jiss Helen Wills; Secretary, 
Miss Katherine Morton; Asst. Secretary, Miss Marion 
Sneed; Treasurer, Miss Myrtle Wilkins, 2300 Smith 
St., Regina; Press Correspondent, 1\Jiss Muriel Taylor; 
Programme Commi tteI', :\fiss A da Forrest. 
A.A. ST. PAUL'S HOSPITAL, SASKATOON 
First Hon. Prf'sident, Rev. Sister Fennell; Sef'ond 
Hon. President, Rev. Sistf'r Weeks; President, MÍ88 
Annie 1\1. Campbell; \"ice-President, Mrs. R. Robertll; 
Secretary, Miss K. l\IcKenzif', 1011 Eastlllke Ave., 
Saskatoon; Treasurer, Miss E. l"nsworth, 818, lith 
Street, Saskatoon; Executive, Mrs. C. W. Doran, 
Misses A. Fentiman, and M. Roebuck. 
Meetings, second Monday earh month at 8.30 p.m., 
St. Paul's Nursell Home. 
A,A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. Pre!'ident, :\Ii:"s :\Iary ::Samuel: Hon. \"ice- 
President. :\liss Bertha Harmer; Hon. :\Jembers. :\Iiss 
:\1. F. Hl.'rsey. :\liss G. :\1. Fairley, Dr. Helen R. Y. 
Rl.'id, Dr. :\Jaudp Abbott, :\Irs. R. W. Reford; President, 
:\liss :\Iartha Batson. :\Iontreal Gl.'nf'ral Hospital: 
\ iCI.'-Prf'sident, :\liss Georgf'. \\ omen's General 
Hospital; Secretary-Treasurer, :\Jiss Eileen C Flan- 
agan, Royal \ïctoria Hosl}ital: Programme Committee. 
:\Iiss :\1. Arnl!'trong. 1230 Bi!'hop St.. :\lontreal; 
Iiss 
Els:e .-\lIdl.'r. Hoyal \"ictoria Hospital; Represpntative 
to Loral Council of \\. omen, :\lisses Lpggat and Orr, 
Shriners' Hospital; Representath.f's to '.The Canadian 
Xursl.'," Public Hf'alth Rection. :\Iiss Hewton; Teaching, 
:\Iiss Sutrlifff', .-\Iexandra Ho"p:tal; .-\dministration, 
:\liss F. l'pton, 139 6 
t. Catherin e f-:t. W. 
A.A. OF THE DEPr. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. Presidl.'nt, :\liss E. Ie Russell; President, !\Iiss 
Barbara Blarkstock; '"ire-President, Mis.q E. E. 
Fraser; Recording Secretary, ì\Iiss I. 'Veirs; Serretary- 
Treasurer. Miss C. C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; Conveners: Social. :\Iiss E. Manning; 
Programme. !\Iiss 
Ic
amara; :\fembership. 
liss 
Lougheed. 
A.A, HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. Prl.'sident. :\Iiss G. Hiscocks; Hon. 'ice- 
Plf>sidpnts, (I' :\liss K. Rus!<ell, (
) :\li:"s A. :\1. :\lunn; 
Prpliident. :\11;;8 E. Stuart; First \"icl.'-Prl.'sidl.'nt, !\Iiss 
E. f'trachan; ::Second \ïre-Prl.'sident. :\Iiss E. Rothery; 
=-'ecrl.'tary, :\Irs. C. :0;. Cass'!n, 1:36 HeddingtoR Ave.: 
Trf'asurer, :\Iiss l'. R Ros;;. Hospital for ::'iek Children. 
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The Central Registry of i 
Graduate Nurses, T orooto 


Furnish Nurses at any hour 
DAY OR NIGHT 
Telephone Kingsdale 2/36 
Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Re
.N. 


..-........II..."...,III........n..".........II....IIIIIII...II......1I1I1II11l"tI,I,II,.IIIa; 
.. ..........._...........................1.....'"...111."..111111....,11.....................11,,"n.I1III..1111....,.II" 
i 
Montreal Graduate Nurses' 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 
LUCY WHITE, Reg.N., Registrar, 
1230 BishoD Street, 
MONTREAL, P.Q. 
Club House Phone Up-5666. 


........... .. ..... ..."11.11....111111....11'.......11........1....11..111"11..11111.....1.1...I.II.I..II..IIII..t..I.....,.....I
 


BRONX REGISTRY AND 
CLUB FOR NURSES 
1195 Boston Road, New York City 
Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number 
of practical nurses. Telb- 
phone Kilpatrick 7640 - 7641. 
ANNA M. BROWN, R.N., Prop. 
Established 1911 


I 
I 
I 
I 
J 
,...................................... . ... - ............- 
THE I 
Manitoba Nurses'Central Directory 1 ::::_ 
Recilltrar-ANNIE C. STARR; ReI(. N. 
Phone 30 620 
1S3 WOLSELEY A VENUE : ::_ 
 
WINNIPEG. MAN. 

...II.....II"..I.."....._.tll......tI..II..II..........II..... ............. .........._____ i 


.11.11.1I111.""...II.....,.......".lIlflllI..........."".II'''''''..."......II"..II..."W..U"""II..................U""' 
I 
I The Central Registry Graduate Nurses 
; Phone Garfield 0382 

 Registrar: ROBENA BURNElT. Reg.N. 
; 33 Spadina Ave., Hamilton, Onto 
:'.1....,1111111.11.......1111.......,1.1111111111111111111.1111111I1,1.1.111111.1I11I1111I1'"'"III.I.IIII'"lllllIllllllln1.11111,..11.. 
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School for Graduate Nurses ! 
McGILL UNIVERSITY 
Session 1929-1930 
Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granteft for 
the successful completion of an approved 
programme of studies. covering a period of 
ONE academic year, in the major couClle 
selected from the above. 
A DIPLOMA will be granted for the success- 
ful completion of the mHjor course selected 
from the above, covering a period of TWO 
academic years. 
For particulars apply to: 
I SCHOOL FOR GRADUATE NURSES 
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UNIVERSITY OF TORONTO 
THE PROVINCIAl, UNIVERSITY OF 
ONTARIO 
COURSES IN NURSING 
I. Teaching and Administration. 
_\.n eight-months' course for Graduate 
Nurses. 
II. Public Health Nursing. 
A nine-months' course for Graduate 
Nurses. 
III. Public Health Nursing. 
.-\. four-year course-including hospit- 
al training-for high school grad- 
uateS. 
For detailed information apply to the 

 ===::== 8'ecretary. Department of Pl1blic Health 
Nursing, or to the Director. Universit:r 
EJ..tension, University of Toronto, Toronto 
5, Canada. 
iiUIIIIIIIIIIIIIII.IIIllIIlIlIIJo&nIlUIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIUIUlIIIIIIIIIIIUIIIIIUIIIUIIIIIIIUIIIIIIIIIIIUIIIIIIIIII I 
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THE ROYAL VICTORIA MONT- 
REAL MA TERNITY HOSPITAL 
offers a three-months' Post-Graduate 
Coun;c in Ubstetrics and a two months' 
Post-Graduate Course in Gynaecology 
and Operating Room Technique, to 
graduates of accredited schools. 
Graduates receive (S20.00 ; twenty dollars 
per month with full maintenance. 
For further information address 
C. V. BARRETT, R.N., 
Royal Victoria Montreal Maternity 
Hospital, 
MONTREAL, QUE. 


Please mention ..Th. Canadian Nurse" wh.n replying to Advertis.rs. 
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